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ANEURISM   OF   THE   THORACIC   AORTA. 

BEING    A    CLINICAL    LECTURE. 
BY    WM.    PEPPER,   M.   D., 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 

Case  I.  The  patient  is  a  sailor,  of  middle  age,  and  born  in  Ger- 
many. His  health  was  unimpaired  until  about  ten  months  ago,  when 
he  felt  slight  pains  in  the  upper  part  of  the  right  side  of  the  chest,  and 
complained  of  some  shortness  of  breath  upon  exertion.  He  has  a  vene- 
real history,  and  of  late  years  has  been  frequently  exposed  to  rough 
weather.  Within  the  past  ten  months  his  symptoms  have  been  gradu- 
ally increasing,  and  he  has  been  obliged  for  the  last  five  months  to  give 
up  all  work  and  confine  himself  to  bed.  He  has  never  had  any  cough, 
and  there  have  been  no  sputa  since  he  has  been  sick. 

An  examination  of  the  heart  shows  that  its  action  is  much  excited, 
that  the  area  of  impulse  is  enlarged,  and  that  the  maximum  impulse  is 
felt  in  the  sixth  interspace,  one  inch  to  the  left  of  the  left  nipple.  The 
area  of  cardiac  dullness  upon  percussion  is  increased.  The  heart  ex- 
tends up  to  the  third  rib,  down  to  the  level  of  the  stomach,  and  from  the 
left  border  of  the  sternum  to  one  inch  beyond  the  left  nipple.  This 
proves  that  the  size  of  the  heart  has  increased.  The  first  sound  of  the 
heart  is  roughened.  There  is  no  valvular  murmur  heard  at  the  apex, 
but  I  find  a  slight  murmur  at  the  base.  This  murmur  is  heard  high  up 
and  at  the  anterior  border  of  the  axilla,  and  is  also  feebly  transmitted  to 
the  inferior  angle  of  the  left  scapula  behind.  There  may  be  some  slight 
mitral  regurgitation,  therefore,  in  addition  to  the  functional  disturbance  of 
the  heart.  The  murmurs  are  strongest  in  the  second  interspace,  two 
inches  to  the  right  of  the  sternum.  They,  however,  are  very  much 
weaker  at  the  aortic  cartilage,  and  do  not  follow  at  all  the  laws  of  the 
transmission  of  mitral  or  aortic  murmurs. 

The  lungs  are  entirely  healthy.  The  right  upper  chest  is  slightly 
fuller  than  the  left.  Upon  examination  of  the  right  upper  chest,  where 
the  pain  is  located,  I  discover  a  strong  pulsation  and  thrill.  These  signs 
are  situated  at  the  exact  point  mentioned  above  as  that  where  the  mur- 
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murs  are  loudest.  This  spot  is  two  inches  to  the  rl^ht  of  the  sternum 
and  tour  inches  upwards  and  to  tiie  right  of  the  heart's  impulse.  On 
percussing  the  chest  I  get  resonance  over  the  upper  part  of  the  left 
chest,  but  on  the  right  side  there  is  flatness,  extending  from  the  lower 
margin  of  the  third  rib  up  to  the  clavicle,  inwards  beyond  the  middle 
of  the  sternum,  and  outwards  to  the  junction  of  the  middle  and  outer 
third  of  the  clavicle.  There  is  evidently  a  pulsating  tumor  exactly 
over  the  site  of  the  arch  of  the  aorta. 

This  tumor  certainly  is  not  the  heart.  It  must  be  either  some  body 
with  pulsation  of  its  own,  or  some  solid  body  which  the  heart  hits  at 
each  stroke  and  to  which  it  transmits  its  impulse.  Can  this  be  a  tumor 
which  receives  and  transmits  the  impulse  of  the  heart  ?  We  rarely 
find  a  tumor  in  this  part  of  the  chest,  for  the  simple  reason  that  there 
are  no  glands  here  which  could  become  the  site  of  a  tumor.  On  aus- 
cultation over  the  site  of  pulsation  and  thrill  I  hear  a  hoarse,  strong, 
blowing  murmur.  This  murmur  cannot  be  heard  over  the  heart.  Put- 
tinsj  those  facts  toojether  we  are  able  to  diagjnosticate  the  existence  of 
an  aneurism.  No  such  enlargement  is  possible  in  the  course  of  a  vein. 
From  the  position  of  the  aneurism  it  must  be  one  involving  the  outer 
wall  of  the  arch  of  the  aorta  and  possibly  the  mouth  of  the  innominate 
artery.  This  aneurism  is  as  large  as  the  head  of  a  child  at  term.  It  is 
the  result,  probably,  of  atheroma  of  the  coats  of  tlie  innominate  artery 
and  aorta,  brought  on  by  syphilitic  arteritis. 

The  patient  is  unusually  free  from  the  complications  which  commonly 
attend  an  aneurism  of  the  aorta  and  innominate.  Such  an  aneurism 
may  press  upon  the  trachea,  causing  cough,  dyspnoea,  and  in  some  cases 
aphonia ;  or  upon  the  pneumogastric  nerve,  producing  paralysis  of 
its  branches,  with  hiccough,  belching,  etc.  Again,  by  pressure  on  the 
oesophagus,  the  reception  of  food  might  be  seriously  impeded,  if  not 
entirely  prevented.  This  man  presents  none  of  these  symptoms.  In 
some  cases  of  aneurism  of  the  aorta,  there  is  a  difference  in  the  two 
radial  pulses,  owing  to  interference  with  the  passage  of  the  blood  on  one 
side  or  the  other  of  the  aorta.  In  this  case  the  two  pulses  are  pretty 
nearly  alike  ;  the  right  is  perhaps  a  shade  smaller  than  the  left.  Some- 
times there  will  be  pressure  on  the  neighboring  sympathetic  ganglia, 
which  regulate  the  vasa  vasorum.  At  times  there  is  an  inequality  in 
the  circulation  on  the  two  sides  of  the  head,  as  shown  in  the  size  of  the 
pupils,  one  being  larger  than  the  other.  There  is  no  difference  in  the 
size  of  this  man's  pupils.  The  aneurism  in  this  case,  fortunately,  does 
not  interfere  with  any  important  structures.  It  is  gradually,  however, 
leading  to  absorption  of  the  ribs  above  its  site. 

As  there  is  great  danger  of  the  sac  bursting,  treatment  must  be 
directed  (1)  to  the  stoppage  of  the  progress  of  the  atheroma,  and 
(2)  to  the  diminution  of  blood  pressure.     The  only  drug  which  can 
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favorably  affect  the  atheroma  is  iodide  of  potassium.  This  sliould  be 
given  ill  doses  beo;iiininir  ^vith  fifteen  grains  three  times  a  day.  The 
patient  must  be  rigorously  confined  to  bed.  To  reduce  tlie  blood  press- 
ure, fioui  three  to  tive  drops  of  the  tincture  of  the  loot  of  aconite  should 
be  given  thrice  daily.  Under  tliis  treatment  in  the  ])resent  instance 
the  pulse  has  been  reduced  from  90  to  70  in  the  minute,  tlic;  ])ain  and 
palpitation  are  all  gone,  the  im])nlse  is  less  strong,  and  the  aneurismal 
murmur  is  much  softer  and  weaker.  All  these  signs  point  to  a  gradual 
solidification  of  the  contents  of  the  sac. 

To  diminish  the  mass  of  the  blood,  thus  reducing  the  amount  of  red 
corpuscles  and  of  albumen,  and  to  increase  the  amount  of  fibrin,  and 
so  favor  the  coagulation  of  the  blood  in  the  sac,  the  patient  should 
be  placed  upon  a  I'educed  diet,  —  about  one  half  as  much  as  would 
amount  to  full  rations.  I  am  allowing  this  man  at  breakfast  two  ounces 
of  bread  and  a  little  coffee,  at  dinner  two  ounces  of  meat  and  a  little 
bread,  and  at  supper  two  ounces  of  bread.  This  diet  has  reduced  his 
weight  from  one  hundred  and  sixty-nine  to  one  hundred  and  forty-five 
pounds,  and  has  greatly  increased  his  comfort,  rendering  sleep  easier. 
I  hope  thus  to  bring  about  coagulation  without  surgical  interference. 

[Three  weeks  ago  the  man  spat  blood,  and  I  was  afraid  the  sac  had 
burst.  The  patient  was  kept  perfectly  quiet ;  gallic  acid  w^as  adminis- 
tered internally,  and  ice  applied  to  the  chest.  Under  this  treatment 
the  hajmoptysis  stopped  immediately.  It  was  probably  only  the  result 
of  a  local  congestion.] 

Case  II.  Also  a  sailor.  The  patient  came  to  port  about  one  month 
ago.  For  the  past  three  weeks  he  had  been  suffering  from  cough,  gen- 
eral weakness,  dyspnoea,  and  excited  action  of  the  heart.  There  had 
not  been,  during  his  sickness,  any  expectoration.  His  temperature  had 
ranged  as  high  as  101^°  F.,  and  he  had  complained  of  considerable  pain 
in  the  left  side  of  his  chest.  He  could  not  breathe  easily  if  he  lay 
down,  and  so  he  sat  up  all  through  his  illness.  Percussion  of  the  right 
chest  revealed  healthy  resonance.  There  were  no  rales,  and  the  re- 
spiratory murmur  was  good.  Percussion  over  the  upper  lobe  of  the  left 
lung  elicited  perfectly  solid  dullness  extending  all  the  way  down  to  the 
fourth  rib.  The  resonance  was  good,  however,  in  the  left  axilla.  The 
apex  beat  of  the  heart  was  outside  the  line  of  the  left  nipple.  The 
heart  was  very  much  enlarged,  and  its  sounds  were  feeble.  No  heart 
murmur  at  all  could  be  heard  upon  auscultation  of  the  back  of  the 
chest.  Auscultation  over  the  apex  of  the  left  lung  in  front  showed 
entire  absence  of  respiratory  sounds,  as  if  it  were  completely  solidified 
or  the  sounds  were  muffled  by  an  intervening  pleural  effusion.  Behind 
there  was  a  blowinor  murmur  heard  above  and  some  slifjht  bronchial 
breathing  below.  The  train  of  symptoms  and  physical  signs,  together 
with  the  entire  absence  of  any  satisfactory  history  of  the  case,  rendered 
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diagnosis  exceediiif^Iy  difficult.  I  was  inclined  to  say  u[)on  first  inspec- 
tion that  there  was  a  sacculated  effusion,  the  result  of"  a  previ(jus  attack 
of  pleurisy.  The  duHness,  however,  was  too  extensive,  and  the  history 
which  we  could  obtain  was  not  at  all  that  of"  pleurisy.  The  physical 
signs  on  the  back  of  the  chest,  too,  were  not  those  of  an  effusion,  unless, 
indeed,  there  had  been  some  plastic  exudation  there. 

On  the  second  day  after  the  admission  of  the  patient  I  thought  I 
noticed  a  slight  impulse  at  a  spot  in  the  left  chest.  The  idea  passed 
through  my  head  that  there  might  be  some  tuberculous  consolidation 
givintr  rise  to  obstruction  of  a  bronchus,  thus  causincr  an  obstacle  to 
the  entrance  of  the  air.  On  the  evening  of  the  second  day  I  found 
that  there  had  been  slight  haemoptysis,  and  it  occurred  to  me  that  there 
might  be  a  tumor  pressing  on  the  lung,  and  so  preventing  the  entrance 
of  air.  I  noticed  a  swollen  vein  crossing  the  chest  and  pectoral  muscle 
and  joining  the  mammary  vein.  This  proved  to  me  that  there  was 
serious  congestion  somewhere.  On  the  morning  of  the  third  day  the 
man's  pulse  was  very  slight,  this  vein  was  still  more  swollen,  and  there 
was  more  hajmoptysis.  I  then,  for  the  first  time,  suspected  that  there 
was  an  aneurism  of  the  descending  thoracic  aorta,  which  was  pressing 
on  the  overlying  lung,  and  of  which  physical  signs  were  muftled  by  this 
indurated  and  intervenino;  luno:  tissue  ;  that  this  aneurism  was  about  to 
ulcerate  into  the  left  bronchus,  and  so  gave  rise  to  the  slight  spitting 
of  blood  ;  and  that  there  had  been  a  very  rapid  consolidation  of  the 
whole  lower  lobe  of  the  lung  on  the  left  side  going  on,  which  had  pro- 
duced the  coarse,  crepitant  rales.  This  diagnosis  was  made  on  the 
third  day.  On  the  evening  of  that  day  the  aneurism  burst,  and  the 
man  died. 

To-day  I  bring  before  you  the  results  of  the  post-mortem  examina- 
tion, which  prove  that  my  final  diagnosis  was  the  true  one  and  reveal 
to  us  the  post-mortem  lesions  of  a  most  obscure  and  remarkable  case. 
At  the  apex  of  the  right  lung  was  found  a  collection  of  cheesy  nodules, 
the  results  of  syphilitic  deposit,  or  catarrhal  inflammation.  The  left 
lung  was  enlarged  and  very  solid.  There  were  a  number  of  lumpy, 
solid  clots  of  blood  scattered  through  the  lobes ;  the  rest  of  the  lung 
tissue  was  entirely  collapsed.  The  lower  lobe  was  almost  black,  the 
result  of  a  combined  pneumonia  and  hsemorrhagic  infarction.  There 
was  also  in  this  lung  some  pneumonic  inflammation  with  infiltration. 
Upon  opening  the  mediastinum,  extensive  pericardial  effusion  was 
brought  to  light.  As  there  had  not  been  any  friction  sound  heard,  this 
was  never  suspected  during  life. 

All   arteries  adjacent    to  the   arch   of  the  aorta  were  found   to  be 
healthy.     A   large  clot   was  discovered  lying  in  an  enlarged  part  of 
the  arch.     As  the  thoracic  aorta  was  opened  downwards  extensive  clots 
were  passed,  and  its  lower  portion  was  found  distended  into  a  large 
aneurismal  sac. 
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Upon  openlni^  tlio  trnclica  tlie  rio;lit  ])ronclins  presented  an  entirely 
liealtliy  npi)earan('e.  The  walls  of  the  left  bronchus,  however,  wero 
almost  entirely  slouched  away.  The  aneurism  itself  was  completely 
covered  by  luiif;  tissue. 

This  case  presented  a  most  extraordinary  condition.  The  diagnosis 
had  to  be  reached  by  a  careful  process  of  exclusion.  The  aneurism  had 
grown  in  such  an  obscure  manner  as  to  give  rise  to  no  external  physical 
signs.  As  regarded  the  rational  symptoms,  all  that  could  be  discovered 
was  that  the  man  had  not  been  entirely  well  for  some  six  months,  and 
that  towards  the  last  he  had  experienced  considerable  difficulty  in  swal- 
lowing and  suffered  from  distressing  dyspnoea.  The  aneurism  had  been 
too  deep  seated  to  affect  the  pulse  or  pupils. 

In  conclusion,  let  me  sum  up  for  you  the  results  and  their  probable 
causes.  The  left  lung  was  entirely  collapsed,  and  the  entrance  of  air 
into  it  was  finally  prevented.  This  condition  had  given  rise  to  com})lete 
flatness  upon  percussion  and  entire  absence  of  respiratory  sounds.  The 
gasping  respiration  had  filled  the  lower  lobe  with  the  blood  which  had 
found  its  way  into  the  left  bronchus  through  the  ulcerated  wall,  and  this 
blood  had  clotted,  forming  the  numerous  hsemorrhagic  infarctions  found 
at  the  post-mortem  examination.  The  pressure  of  these  clots  had  pro- 
duced numerous  spots  of  local  gangrene. 

The  aneurism  itself  was  located  one  inch  below  the  origin  of  the 
right  subclavian  artery,  and  was  undoubtedly  the  result  of  syphilitic 
arteritis.  The  cheesy  nodules  in  the  upper  lobe  of  the  right  lung  were 
due  to  syphilitic  deposits  ;  there  was  no  tubercular  disease.  I  have 
spoken  above  of  the  distinct  evidences  of  pericarditis  elicited  by  the 
autopsy. 

This  case  is  such  a  remarkable  one  that  I  shall  present  a  complete 
history  of  its  ante-mortem  symptoms  and  post-mortem  appearances  at 
the  next  meeting  of  t'he  Pathological  Society. 


OSTEOMALACIA  IN  A   MAN.^ 

BY    CALVIN    ELLIS,  M.  D., 

Professor  of  Clinical  Medicine  in  Harvard  University. 

The  patient  was  a  carpenter,  fifty  years  of  age,  belonging  to  a 
healthy  family.  Though  he  had  a  bad  cough  all  winter,  he  thought 
nothing  of  it,  and  reported  that  he  had  not  been  ill,  more  than  a  day 
or  two,  for  twenty  years,  until  December  10,  1871,  when,  while  in  Cal- 
ifornia, after  exposure  to  cold,  he  had  what  was  called  pneumonia,  which 
confined  him  to  his  bed  for  four  weeks.  The  patient's  account  of 
the  disease,  however,  did  not  necessarily  indicate  pneumonia.  Though 
Read  before  the  Boston  Society  of  Medical  Observation,  December  3,  1877. 
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there  was  an  initial  chill  and  fever,  and  dyspnoea  was  marked,  there 
was  neither  cough  nor  expectoration.  The  other  symptoms  were  loss  of 
appetite,  great  weakness  and  fainting.  Tiie  fevur  and  faintness  both 
disappeared,  hut  the  latter  was  very  troublesome  while  it  lasted.  There 
was  not  much  loss  of  flesh.  At  the  end  of  a  month  he  left  his  bed, 
and,  after  sitting  up  two  weeks  longer  in  his  chamber,  went  out,  but 
walked  with  great  difficulty  and  gained  nothing,  forcing  himself  to  go 
merely  to  get  the  air.  The  appetite  returned,  but  he  did  not  get  well 
enough  to  do  anything,  and  continued  very  weak  and  unable  to  walk 
even  a  short  distance  witliout  much  fatigue.  On  May  16,  1872,  he 
started  for  Boston,  by  steamer.  At  first  he  was  able  to  go  to  his  meals, 
but,  on  the  fourth  morning,  while  stooping  forward  to  wash  his  face, 
something  in  his  back  was  heard  to  snap,  his  room-mate  describing  the 
sound  as  that  of  a  piece  of  leather  when  made  tense  suddenly.  This 
was  accompanied  by  severe  pain,  and  he  fell  at  once.  After  that  lie 
was  confined  to  his  bed,  as  he  could  not  stand  if  there  was  the  least 
flexion  of  the  spinal  column,  though  he  could  if  perfectly  erect.  He 
was  carried  across  the  isthmus  on  a  litter  placed  in  a  baggage-car,  but 
suffered  much  from  pain  in  the  back  and  all  over.  He  also  had  a  very 
hard  time  on  the  steamer  this  side  of  the  isthmus.  He  had  but  one  de- 
jection for  ten  or  eleven  days,  and  his  efforts  caused  great  pain,  and 
were  followed  by  the  passage  of  blood,  or,  to  use  his  phrase,  a  "  bloody 
flux."  He  finally  reached  New  York  on  June  17th.  He  remained  in 
New  York  five  weeks,  and  was  then  brought  to  Boston.  The  bodily 
health  improved  immediately.  He  was  able  to  sit  up,  however,  but  a 
short  time,  and  spoke  of  '*  weakness  in  the  bowels,"  and  any  exertion 
caused  him  to  droop  at  once.  He  could  not  move  a  step  without  the 
aid  of  another  person,  and  then  on  crutches,  and  had  been  able  to  do 
this  a  few  days  only  when  he  was  first  seen  on  August  4tli.  There 
was  much  pain  across  the  middle  third  of  the  abdomen,  and,  while 
lying  in  bed,  some  in  the  chest,  which  he  considered  muscular.  When 
sitting  he  supported  himself  on  his  elbows.  His  feet  were  swollen  one 
day  "  like  a  pin-cushion,"  he  said,  but  there  was  nothing  of  the  kind 
at  the  time  of  the  visit,  nor  afterwards.  The  back  curved  outwards 
while  in  the  sitting  posture.  Appetite  and  digestion  both  good. 
Tongue  clean  and  pale.  Bowels  very  costive,  the  dejections  being 
composed  of  scybala  as  hard  as  bullets.  Dyspnoea  was  quite  marked. 
His  chief  complaints  were  faintness,  dyspnoea,  weakness  of  the  bowels, 
and  constipation.  He  spoke  of  a  **  cold-water  spittle  "  rising  in  the 
throat  and  nearly  strangling  him.  The  urine  was  normal  in  appearance. 
Pulse  76.  The  temperature  in  the  axilla  below  the  normal  point. 
There  was  no  obvious  paralysis,  but  he  thought  there  was  some  dimi- 
nution of  sensation  in  the  anterior  part  of  the  thighs.  When  well,  he 
weighed  two  hundred  pounds,  but  was  much  emaciated  when  seen.    No 
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morbid  pliysical  sin^ns  over  the  licart  or  lunors.  To  the  hand  tliere  was 
decided  pulsation  in  the  epitrastrium,  whi(;h  he  spoke  of  as  trembling. 
On  examination  of  this  retrion  with  the  steth()scoj)e,  there  was  lieard  a 
soufUe,  ])rol)ably  with  the  first  sound,  tliough  at  times  it  seemed  to  ac- 
company the  second.  He  showed  a  tendency  to  lie  with  the  knees 
drawn  up.  The  weather  was  excessively  hot,  and  he  had  some  "  faint 
spells."  lie  slept  pretty  well  and  did  not  sweat  at  nijj;ht.  He  was 
ordered  a  pill  composed  of  sulj)hate  of  iron  two  grains,  aloes  one  half 
grain,  extract  of  nux  vomica  one  fourth  grain,  after  each  meal. 

He  was  not  seen  again  until  September  5th.  It  was  then  reported 
that  he  continued  to  gain  until  he  was  able  to  be  carried  across  the 
street,  to  his  brother's,  without  injury.  He  had  been  troubled  only  by 
constipation  and  by  faintness  one  very  hot  day.  There  was  still  a 
great  secretion  of  saliva,  with  some  blood,  but  no  cough.  It  was  stated 
at  this  visit  that  he  had  for  a  long  time  had  difficulty  in  raising  the 
right  leg  to  get  a  stocking  on,  and  he  was  trying  to  do  this  about  the 
last  of  August,  when  he  suddenly  experienced,  just  above  the  right 
ilium,  a  feeling  like  that  previously  reported  above  the  left,  as  if  some- 
thing gave  way,  accompanied  by  considerable  pain,  but  without  noise. 
The  pain  was  still  felt.  Previous  to  this  he  had  been  able  to  sit  up 
four  or  five  hours,  and  could  walk  to  a  chair  in  the  room  with  the  aid 
of  crutches  or  an  attendant,  but  still  had  the  same  trouble  in  holding 
himself  upright.  There  was  no  dyspnoea  unless  the  weather  was  hot. 
The  bowels  had  been  opened  every  day,  but  the  faeces  were  very  hard 
and  passed  with  much  difficulty.  No  pulsation  was  felt  in  the  epigas- 
trium, and  nothing  unusual  was  heard  by  the  unaided  ear.  Appetite 
excellent.  Pulse  89.  The  aloes  were  increased  to  one  grain,  and  an 
enema  was  ordered  every  day  if  there  was  no  dejection. 

When  next  seen,  on  September  15th,  he  spoke  of  noticing  pulsation 
in  the  abdomen  all  the  time,  more  internally  than  externally,  but  not 
perceptible  to  the  touch.  He  was  still  troubled  by  the  bloody  secre- 
tion from  the  throat,  which  he  was  obliged  to  expectorate  frequently  in 
the  night.  This  was  noticed  only  after  going  to  bed,  as  if  it  were  in  some 
way  connected  with  position.  He  had  not  regained  the  power  of 
standing,  even  with 'the  help  of  his  hands,  and  there  seemed  to  be  a 
weakness  in  the  hips.  He  could,  however,  support  his  weight  on  his 
hands,  while  sitting  on  the  bed,  and  was  able  to  be  carried  down-stairs 
on  the  two  previous  days.  Sneezing  caused  pain  in  the  back.  The 
appetite  continued  good.  The  urine  was  free.  Pulse  92,  strong  and 
full.  He  looked  about  the  same,  but  thought  that  he  had  gained  some 
flesh.  Though  the  dejections  were  still  scybalous  they  were  not  the 
cause  of  suffering  as  before.  He  complained  principally  of  pain  in  the 
epigastrium,  and  want  of  power  over  the  legs.  As  a  portion  of  the  record 
was  unfortunately  lost,  it  is  not  known  precisely  when  a  change  for  the 
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worse  took  })lace,  but  on  September  27th  tlie  followinrr  report  was 
made  :  He  surt'ereJ  much  from  the  passage  of  hard  scybala,  though  an 
injection  was  given.  The  pain  had  become  much  more  severe,  and 
was  so  much  increased  by  any  attempt  to  move  him  that  he  would  cry 
out  and  say  that  he  could  not  bear  it.  Still  he  refused  opiates.  He 
had  had  high  fever  from  early  morning  till  noon,  and  did  not  seem  to 
know  any  one,  but  in  the  afternoon  he  was  better,  and  recognized  his 
friends.  His  mind  was  clear,  and  he  answered  questions  on  being 
spoken  to,  though  he  lay  in  a  dull,  heavy  state.  Respiration  good  in 
the  front  of  the  chest,  which  was  not  examined  behind.  Pulse  100, 
very  full. 

On  September  28th,  he  was  reported  to  have  passed  a  comfortable 
night  without  an  opiate,  which  he  refused.  He  was  able  to  help  him- 
self somewhat,  and  to  turn  upon  his  right  side,  complaining  only  of 
being  tired  of  lying  in  one  place.  He  continued  to  sink,  however,  and 
died  on  the  29th. 

One  physician  told  him  he  had  Bright's  disease,  and  as  far  as  can  be 
remembered  there  were  some  suspicious  appearances  in  the  urine,  but 
if  a  record  were  made  it  was  lost. 

Autopsy  forty  liours  after  death. 

Head  not  examined. 

About  four  ounces  of  purulent  serum  in  the  right  pleural  cavity. 
The  greater  part  of  the  latter,  however,  was  obliterated  by  old  adhe- 
sions. The  pleural  surfaces  between  the  left  upper  and  lower  lobes 
were  dull,  as  from  recent  inflammation,  and  at  the  bottom  of  the  fissure 
was  some  concrete  pus.  The  posterior  parts  of  the  lower  lobes  of  both 
lungs  were  considerably  solidified  as  from  oedema,  hypostatic  conges- 
tion, and  perhaps  some  inflammation.     Upper  lobes  oedematous. 

Heart  large  as  from  general  hypertrophy,  but  no  valvular  disease. 
The  right  side  was  filled  with  coagulated  blood. 

Spleen  rather  soft. 

Liver  apparently  normal. 

Kidneys  rather  large  and  succulent.  Veins  upon  the  external  sur- 
face distinct  and  in  groups.  Cortical  substance  and  pyramids  less  dis- 
tinctly defined  than  usual,  but  there  was  no  granulation  nor  anything 
especially  morbid. 

The  ribs  and  sternum  were  soft  and  filled  with  red  pulp.  The  verte- 
hrce,  paticularly  the  lumbar,  were  sawed  and  broken  down  with  ease, 
the  bodies  and  processes  being  alike  involved.  They  were  filled  with 
the  same  red  pulp  as  the  ribs  and  sternum,  which  is  so  characteristic 
of  osteomalacia.  In  the  midst  of  the  diseased  parts  were  some  islands 
of  firm  bone. 

The  other  bones  were  not  examined. 

The  difficulty  of  diagnosis  was  great.     The  symptoms  pointed  very 
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clearly  to  the  spine,  wliicli  curved  somewhat  backwards.  The  pain,  the 
sudden  snap,  and  the  subsequent  loss  of  su])|)()rtinfr  power  sliowed  some 
positive  lesion  of  the  bone  itself,  such  as  cancer,  caries,  osteomalacia,  or 
absorption  caused  by  the  pressure  of  a  tumor.  While  there  was  an 
absence  of  any  other  evidence  of  cancer  or  caries,  the;  ])ulsation  in  the 
abdomen  and  the  souflie  made  it  appear  not  improbable  that  an  aneu- 
rism might  explain  the  most  jirominent  symptoms. 

The  connection  between  the  increase  of  the  medulla  of  bones  and 
leucocythaMuia  had  not  then  attracted  attention,  but  there  was  nothing 
which  suggested  leucocythffimia  before  death,  and  nothing  was  found 
at  the  autopsy  which  has  been  considered  characteristic  of  that  disease, 
unless  the  condition  of  the  bones  themselves  were  such,  which  would 
be  in  accordance  with  the  view  of  Neumann,^  who  asserted  that  the 
affection  of  the  spleen  and  lymphatic  glands  was  only  accidental  in 
leucocytha3mia.  But  this  view  is  opposed  by  Mosler  ^  and  Ponfick,^ 
though  the  former  reports  a  case  *  which  seems  to  sustain  the  view 
that  we  may  have  a  primary  medullary  form  of  leucocythaemia,  just  as 
we  have  the  primary  splenic  or  lymphatic  forms.  But,  as  the  mixed 
cases  are  more  common  than  those  which  are  purely  splenic  or  lym- 
phatic, farther  observations  are  necessary  to  show  the  relations  of  the 
three  varieties  to  each  other.  One  case  can  be  of  little  if  any  value  in 
deciding  such  a  question.  Occurring  at  a  time  when  attention  had  not 
been  called  to  the  important  points  mentioned,  it  was  not  studied  with 
reference  to  them,  but  nothing  was  noticed  during  life  that  suggested 
an  examination  of  the  blood,  and  no  record  is  found  of  any  microscopic 
examination  of  the  medulla,  though  such  was  probably  made.  As, 
however,  the  patient  died  with  disease  of  the  bones  alone,  and  as  the 
changes  found  were  such  as  are  associated  with  the  term  osteomalacia, 
the  case  must  stand  as  such  unless  future  researches  show  that  it  would 
be  classified  more  properly  under  the  head  of  leucocythaemia. 

As  osteomalacia  is  rare  in  men,  the  case  seems  worthy  of  publication. 
Senator  in  Ziemssen's  Handbuch  quotes  statistics  from  several  writers 
who  give  a  relative  frequency,  varying  from  one  in  twenty  to  one  in 
three,  the  average  of  all  being  about  one  to  eight. 

1  Wagner's  Archiv,  1876,  p.  11. 

2  Patliologie  und  Therapie  der  Leukamie,  p.  81. 
8  Virchow's  Archiv,  Bd.  67,  Heft  3. 

*  Berliner  klinische  Wochenschrift,  1876. 
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BY    W.    L.    RICHARDSON,    M.    D. 

The  3Iechanism  of  Natural  and  of  Artificial  Labor  in  Narrow  Pelves. 
—  In  a  paper  read  before  the  International  Medical  Conf^ress  at  Phil- 
adelphia, Dr.  Wm.  Goodell  discusses  at  length  this  suhject,  and  gives, 
as  the  result  of  his  study  of  these  cases,  some  valuable  suggestions  as 
regards  their  proper  treatment. 

His  paper  deals  mainly  with  the  most  common  kinds  of  narrow  pel- 
ves, which  he  divides  into  three  classes  :  — 

(1.)  The  simple,  flat  pelvis,  or  conjugate  narrowing  with  correlative 
transverse  widen  in  fj. 

(2.)  The  generally  and  uniformly  narrowed  pelvis,  in  which  all  the 
pelvic  diameters  are  symmetrically  shortened. 

(3.)  The  generally  narrowed,  flat  pelvis,  which  combines  the  bone 
lesions  of  the  other  two,  but  in  varying  proportions. 

The  first  class  is  the  one  most  commonly 'met  with,  and  in  these 
pelves  the  obstruction  is  a  marginal  one  and  confined  to  the  sacral  pole 
of  the  conjugate  diameter.  In  the  second  variety  the  obstruction  is 
diffused  over  every  plane  of  the  pelvic  canal.  In  the  third  group  the 
difficulty  is  either  at  the  brim  and  marginal,  or  mainly  in  the  pelvic 
canal  and  diffused.  As  to  the  question  of  how  to  tell  a  uniformly  nar- 
rowed pelvis  from  one  narrowed  mainly  in  its  short  diameter.  Dr.  Good- 
ell lays  great  stress  upon  the  position  of  the  head.  When  conjugate 
narrowing  alone  exists,  or  when  it  preponderates,  the  occipito-frontal 
diameter  lies  parallel  to  the  transverse  diameter  of  the  brim,  with  the 
anterior  fontanelle  low  down.  A  head  thus  situated  implies  conjugate 
narrowing  and  transverse  amplitude  of  the  brim.  Wiien  the  pelvis  is 
uniformly  narrowed,  or  when  a  transverse  narrowing  preponderates,  the 
head  will  be  found  high  up  and  very  strongly  flexed. 

After  a  careful  study  of  the  mechanism  of  natural  and  artificial  labor 
in  a  flat  pelvis,  Dr.  Goodell  gives  the  following  practical  deductions  : 
"  Nature  makes  the  first-comino;  and  the  after-comino"  head  enter  the 
brim  by  extension  ;  the  forceps  by  extension.  With  the  former  the  head 
engages  in  the  short  conjugate  by  its  shortest  and  most  compressible 
diameter;  with  the  latter  by  its  largest  and  most  unyielding  diameter. 
By  nature  and  by  version  the  head  revolves  around  the  promontory  as 
a  centre  of  motion  ;  by  the  forceps  it  is  dragged  past,  over  this  osseous 
point.  By  the  former  the  head  is  molded  to  the  outline  configuration 
of  the  brim ;  by  the  latter,  when  applied  to  the  biparietal  diameter,  it 
is  molded  more  to  the  shape  of  the  blades  than  to  that  of  the  brain. 
By  the  one  the  brain  lesion  is  local  and  limited  to  the  area  bent  in  by 
the   promontory ;  by  the  other  the  area  of  undue  compression  is  in- 
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creased.     By  nature  and  version  tlic  compression  is  tliat  wlilcli  is  needed, 
and  no  more  ;  by  tlie  forceps  it  is  more  than  is  needed. 

'^  Reiiardino;,  then,  alone  the  mechanism  of  labor  in  narrow  pelves,  the 
followini;-  conclusions  are  reached  :  — 

"  (1.)  The  unaided  first-coming  head  and  the  aided  after-coming 
head  observe^  in  a  flat  pelvis  precisely  the  same  general  laws  of  engage- 
ment and  of  descent.     Hence,  version  here  means  art  plus  nature. 

"  (2.)  The  forceps,  however  applied  in  a  flat  ])elvis,  antagonizes  more 
or  less  with  the  natural  mechanism  of  labor.  Hence,  the  forceps  here 
means  art  versus  nature. 

"  (3.)  The  aided  and  the  unaided  first-coming  head  observe,  in  a 
uniformly  narrowed  pelvis,  precisely  the  same  laws  of  engagement  and 
of  descent.  But  version  violates  these  laws.  Hence  the  forceps  here 
means  ^vt plus  nature;  version,  art  versus  nature. 

"  (4.)  At  or  above  the  brim  of  a  flat  pelvis  the  fronto-mastoid  or 
even  the  fronto-occipital  application  of  the  forceps  interferes  less  with 
the  molding  of  the  head  and  violates  less  the  natural  mechanism  of 
labor  than  the  biparietal  application. 

"  (5.)  In  the  flat  pelvis,  the  vectis  aids  the  natural  mechanism  of 
labor,  and  therefore  meets  the  indications  better  than  the  forceps." 

Rupture  of  the  Uterus.  —  Dr.  Ludwig  Bandl,  the  assistant  of  Pro- 
fessor C.  Braun,  in  the  Lying-in  Hospital  at  Vienna,  gives  ^  the  result 
of  a  careful  study  of  twenty  cases  which  he  has  seen  in  his  practice. 
The  rupture  was  always  in  the  cervical  portion,  and  in  no  case  was  the 
body  of  the  uterus  at  all  injured.  This  fact  he  explains  as  follows : 
Rupture  of  the  cervix  uteri  happens  very  rarely  in  primipara?,  being  most 
commonly  met  with  in  women  who  have  already  borne  four  or  five 
children.  It  is  most  apt  to  occur  in  poor  women  who  are  in  feeble  health 
and  anaemic,  and  especially  is  it  liable  to  take  place  in  those  in  whom 
there  exists  a  slight  pelvic  deformity  or  in  whom  the  position  of  the 
foetus  is  transverse.  The  reason  why  it  is  rare  in  first  confinements  is 
because,  in  those  cases,  the  cervix  has  not  been  stretched  by  successive 
labors,  and  has  not,  therefore,  lost  its  original  contractility.  Dr.  Bandl 
found,  in  examining  women  v/ho  had  died  soon  after  their  confine- 
ment, that  the  cervical  portion  of  the  uterine  wall  was  very  much  elon- 
gated, and  this  elongation  was  always  observed  to  be  more  and  more 
marked  according  as  the  patient  had  had  few  or  many  children.  The 
cause  of  this  state  of  the  cervix  was  in  most  cases  due  to  a  slight  de- 
formity of  the  pelvis,  while  in  some  it  had  doubtless  arisen  from  a  faulty 
position  of  the  child.  The  result  of  either  of  these  two  deviations  from 
the  rule  is  that  the  presenting  part  of  the  child  becoming  fixed  in  the 
slightly  narrowed  pelvis,  the  anterior  or  posterior  lip  of  the  cervix  is 

1  Ueber  Ruptur  der  Gebarmuttcr  und  ihre  IMcchanik.  Von  Dr.  Ludwig  Bandl.  "Wien. 
1875. 
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held  firmly  down,  vvhilo  the  uterus,  contlnuincj  to  contract,  tends  to 
produce  a  marked  elon<^ation  of  the  uterine  neck.  Later,  the  elon^^a- 
tion  havinir  continued  for  a  long  time,  and  the  cervical  wall  hecoming 
thinned,  a  rupture  takes  place.  This  rupture  may  be  brouf^ht  about 
when  the  cervix  is  in  that  condition  by  the  simple  introduction  of  the 
hand  for  the  purpose  of  effecting  version,  or  of  the  blade  of  the  forceps. 
In  very  thin  women  it  is  possible  to  detect  through  the  abdominal 
walls  this  stretched  condition  of  the  cervix.  In  these  cases,  on  inspect- 
insr  the  abdomen  of  a  woman  who  has  been  for  some  time  in  labor,  a 
constriction  can  be  seen  about  a  hand's-breadth  above  the  symphysis 
pubis.  Palpation  still  more  readily  detects  this  constriction,  which 
clearly  marks  the  dividing  line  between  the  cervix  and  the  body  of  the 
uterus.  A  hand  introduced  within  the  uterus  at  this  time  feels  the 
constriction  high  up,  even  surrounding  and  grasping  some  part  of  the 
child. 

This  statement  of  Dr.  Bandl  is  questioned  by  many  of  the  German 
obstetricians,  and  especially  by  Dr.  Martin,  of  Berlin,  who  has  himself 
written  at  some  lentTtli  about  the  relations  existino;  between  the  cervix 
and  body  of  the  uterus  during  labor.  The  views  of  Dr.  Bandl,  how- 
ever, seem  to  be  supported  by  the  fact  that,  in  those  cases  in  which  the 
rupture  is  small,  the  blood  and  fluids  which  escape  from  the  uterus  are 
found  not  Inside  but  outside  the  peritoneal  cavity,  and  the  peritona}um 
itself  is  found  dissected  up  and  separated  from  the  pelvic  walls. 

In  cases  where  the  pelvic  deformity  is  very  great,  no  rupture  takes 
place,  for  the  presenting  part  cannot  become  engaged  in  the  pelvis,  and 
consequently  the  cervix  Is  not  caught  and  pressed  firmly  against  the 
pelvic  walls.  In  these  cases,  therefore,  no  elongation  nor  thinning  of 
the  cervical  tissue  takes  place. 

Intra-  Uterine  Injection  of  Hot  Water  in  Post-Partum  Hcemorrhage. 
—  Dr.  Runge  gives  the  account  ^  of  the  results  obtained  by  Professor 
Gusserow,  of  Strasburg,  by  the  use  of  hot-water  injections  in  cases  of 
post-partum  haemorrhage.  The  cases  cited  are  seventeen  in  number. 
Ten  of  the  patients  were  the  subjects  of  simple  post-partum  haemor- 
rhage, and  in  seven  the  ha3morrhage  followed  an  abortion  or  a  labor 
after  which  portions  of  the  placenta  had  been  retained.  The  instru- 
ment used  was  usually  an  irrigator,  although  in  some  of  the  cases  an 
ordinary  syringe  w^as  employed.  The  temperature  of  the  water  varied 
from  118°  to  125°  F.  In  two  out  of  the  ten  cases  of  simple  haemor- 
rhage the  effect  of  the  injection  was  remarkable  and  prompt,  although 
the  usual  remedies  employed  in  such  cases  had  been  first  tried  without 
avail.  In  five  of  the  cases  this  was  the  only  treatment  used,  and  with 
immediate  relief.  In  two  of  the  cases  the  result  was  doubtful,  and  in 
the  last  case  no  result  followed,  although  the  injection  was  continued 
1  Berliaer  klinische  Wochenschrift,  March  26,  1877. 
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for  half  an  hour.  As  n^irards  the  Iwcinorrliairc  arisiiiix  from  retained 
portions  of  the  phiceiita,  tliere  was  no  effect  from  the  use  of  tlie  liot 
water  until  tlie  phicental  fragments  had  been  removed.  The  injection 
of  the  water  did  not  seem  to  hasten  the  uterine  contractions. 

The  great  advantage  which  seemed  to  favor  the  use  of  hot  ratlier  than 
cohl  water  for  injections  in  sucli  cases  is  tliat,  instead  of  abstracting 
warmth  from  the  body,  which  is  greatly  needed  in  many  of  these  cases, 
we  are  really  adding  to  the  amount  of  the  anim'al  lieat  of  the  patient. 
In  all  these  cases  it  was  noticed  that  the  uterus  did  not  becomes  as  hard 
and  consequently  not  as  small  as  after  a  normal  birth.  Carbolic  acid 
may,  of  course,  be  added  to  the  water  if  desired. 

Cephalotribe  versus  Cranioclast.  —  Dr.  Max  Wiener  gives  ^  tlie  re- 
sults obtained  in  the  Lying-in  Hospital  at  Breslau  with  these  instru- 
ments. The  cephalotribe  was  used  in  seventy-eight  cases.  In  eleven 
of  these  it  failed,  and  it  was  found  necessary  to  use  other  means  to 
effect  the  extraction.  The  cranioclast  w^as  used  in  forty-six  cases  and 
fiiiled  in  seven.  Since  1872,  however,  as  more  skill  was  acquired  in 
the  use  of  the  latter  instrument,  no  failure  to  effect  extraction  has 
occurred.  The  results  obtained  were  as  follows :  Of  the  forty-three 
women  delivered  with  the  cephalotribe  twenty-one  died,  sixteen  of 
puerperal  fever  and  two  from  rupture  of  the  uterus.  Among  these 
fatal  cases  the  cervix  uteri  was  found  to  have  been  ruptured  in  eight ; 
in  one  the  anterior  lip  of  the  os  was  torn  off.  Gangrene  of  the  uterus 
was  present  in  three  cases,  and  of  the  vagina  in  one  ;  in  three  there 
was  suppuration  of  the  cervix  uteri,  in  one  of  the  symphysis,  and  in  one 
a  perforation  was  found  reaching  into  the  peritoneal  cavity.  In  eight 
of  the  cases  the  cephalotribe  slipped  off,  and  six  times  a  repeated  appli- 
cation of  the  instrument  was  necessary.  A  vesico-vaginal  fistula  re- 
sulted in  two  of  the  cases.  Of  fifty-two  women  delivered  with  the 
cranioclast  nineteen  died,  fifteen  of  puerperal  fever  and  two  of  rupture 
of  the  uterus. 

Dr.  Wiener  objects  to  the  cephalotribe  because  it  must  be  applied  lat- 
erally, and  consequently,  while  it  flattens  the  cranium  in  that  diameter, 
it  necessarily  expands  it  n  the  antero-posterior  diameter,  which  is  the 
very  thing  to  be  avoided.  As  to  the  method,  advised  by  some,  of  rotat- 
ing the  blades  after  their  application,  he  considers  the  danger  of  inflict- 
ing a  serious  injury  to  the  soft  parts  of  the  mother  as  too  great  to  war- 
rant such  a  procedure.  The  cranioclast,  on  the  other  hand,  elongates  the 
head,  causing  it  to  assume  a  conical  wedge  shape,  the  apex  being  down- 
wards. In  the  most  difficult  cases  he  advises  the  induction  of  a  face 
presentation  and  the  subsequent  introduction  of  the  inner  blade  within 
the  mouth,  while  the  outer  passes  over  the  face  and  brow. 

1  Archiv  fiir  Gynaekologie,  xi.  3. 
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NovKMBEU  19,  1877.  Delirium  Tremens.  —  Dii.  McCollom  read  a  paper 
upou  this  subject  which  will  be  published  in  full  in  a  later  number  of  the 
Journal. 

Dii.  Ingalls  asked  the  reader  if  he  had  ever  known  any  one  to  die  in  a 
first  attack  of  delirium  tremens. 

Dr.  McCollom  replied  that  he  knew  of  only  one  case  of  a  fir.^t  attack 
proving  fatal,  and  that  was  of  a  young  girl  who  drank  of  alcohol  to  excess. 
Usually,  the  more  attacks  a  patient  has,  the  more  broken  down  he  becomes 
and  the  more  liable  he  is  to  succumb  to  the  disease. 

As  regards  the  use  of  opium  in  this  affection,  Dr.  Fisher  said  he  had  never 
adopted  that  treatment  on  account  of  his  knowledge  of  its  fatal  results.  At 
Deer  Island,  sixteen  years  ago,  he  was  informed  that  patients  were  sometime^ 
removed  dead  from  the  padded  cells  in  use  there  at  that  time.  During  the 
year  of  his  service  there  he  treated  his  cases  in  airy  rooms  in  the  attic,  by  a 
more  expectant  method,  with  strict  attention  to  feeding,  and  no  fatal  case  oc- 
curred. As  physician  to  the  Directors  of  Public  Institutions  he  now  sees  ten 
or  twelve  cases  a  month  for  purposes  of  diagnosis  only.  It  is  fortunate  for 
these  patients  that  so  little  treatment  is  required  and  that  recovery  is  the  rule, 
since  the  natural  period  of  the  disease  has  often  nearly  elapsed  before  they 
arrive  at  a  destination  where  systematic  treatment  is  possible. 

Dr.  Fisher  said  that  it  is  highly  important  to  differentiate  the  varieties  of 
mental  disorder  from  drink  in  persons  arrested,  since  while  the  law  exonerates 
a  person  insane  from  drink  for  his  acts,  and  sometimes  when  simply  delirious, 
it  holds  him  responsible  when  frenzied  by  the  immediate  effects  of  alcohol, 
though  in  this  state  he  may  commit  acts  of  violence  which  he  does  not  after- 
wards remember. 

Dr.  Bolles  thought  from  the  various  methods  of  treatment  which  he  saw 
at  the  City  Hospital  three  years  ago  that  recovery  depended  much  more  upon 
proper  nursing  and  food  than  upon  drugs.  One  surgeon  treated  the  disease, 
when  complicating  surgical  injuries,  with  chamomile  tea,  and  with  as  good  re- 
sults as  by  any  other  method. 

Dr.  Webber  asked  the  reader  what  he  thought  to  be  the  pathological  con- 
dition of  the  brain  in  delirium  tremens. 

Dr.  McCollom  replied  that  he  considered  the  brain  to  be  poisoned  by  the 
presence  of  alcohol,  and  in  a  state  of  congestion,  probably  venous. 

Dr.  Webber  said  he  thought  the  condition  to  be  probably  a  complicated 
one ;  that  we  should  take  into  consideration  the  want  of  proper  food  which  the 
patients  usually  suffer  from.  He  regarded  the  pathological  condition  as  one 
of  cerebral  anoemia  of  pure  arterial  blood,  attended  with  slow  circulation,  the 
vaso-motor  nerves  becoming  paralyzed  by  alcoholic  poisoning,  thereby  produc- 
ing passive  congestion  and  an  insufficient  supply  of  arterial  blood ;  with  this  is 
probably  also  oedema. 
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The  attacks  are  so  variable  in  (liirerent  persons  that  statistics  regarding 
treatment  are  of  comparatively  little  value  unless  we  know  the  condition  of 
the  patient  in  lull.  Digitalis  in  a  patient  with  a  good,  full  pulse  from  70  to  80 
would  not  be  indicated  ;  but  where  the  pulse  is  small,  rapid,  feeble,  com- 
pressible, and  there  is  a  great  deal  of  delirium  and  excitement  following  long 
abstinence,  digitalis  acts  well,  in  accordance  with  the  speaker's  ideas  of  the 
pathological  condition,  by  increasing  the  force  of  the  cardiac  impulse,  and  by 
contracting  the  smaller  blood-vessels  the  rapidity  of  the  blood  current  is  also 
increased.  It  sends  poor  blood,  to  be  sure,  at  first,  but  the  blood  flows  faster 
and  becomes  much  better  aerated.  Tincture  of  digitalis  in  a  half-ounce 
dose  has  sometimes  i)roduced  sleep  within  half  an  hour.  Even  two  drachms 
has  occasionally  had  the  same  effect,  and  almost  always  after  two  or  three 
doses.  The  dose  should  be  graduated  according  to  the  condition  of  the  pa- 
tient ;  a  too  long-continued  use,  a  too  frequent  repetition  of  the  drug,  would  be 
dangerous,  and  should  be  avoided.  Patients  who  have  had  live  or  six  attacks 
have  recovered  sooner  under  the  use  of  digitalis  than  by  any  other  treatment. 
At  the  City  Hospital  only  one  death  has  taken  place,  and  in  this  case  the  pa- 
tient had  had  several  attacks  previously.  In  the  last  and  fatal  one,  as  in  the 
others,  he  had  had  convulsions  of  an  epileptic  character.  There  was  albuminuria. 
Two  doses  of  digitalis  were  each  followed  by  sleep,  but  he  subsequently  be- 
came much  excited,  vomited  food  and  medicine,  and  digitalis  again  given  had 
no  effect.     After  death  the  kidneys  were  found  much  diseased. 

Dr.  Fisher  objected  to  the  term  "  cerebral  anaemia  "  as  used  by  Dr.  Web- 
ber in  reference  to  a  state  of  passive  cerebral  congestion,  though  he  had  seen 
it  so  applied  in  books.  He  said  that  the  nerve  cells  may  be  in  a  state  of  starva- 
tion, or  suspended  nutrition,  while  the  brain  as  a  whole  is  full  of  blood.  He 
had  found  great  benefit  from  digitalis  in  a  case  of  idiopathic  delirium  where 
passive  congestion  evidently  existed. 

Dr.  Curtis  remarked  that  Gubler  thought  the  state  of  the  brain  in  delirium 
tremens  to  be  one  of  hypera^mia  and  not  anaemia,  since  during  sleep  the  pupils 
are  observed  to  be  contracted.  Langlet,  a  pupil  of  Gubler,  has  recently  writ- 
ten a  treatise  upon  this  subject,  in  which  experiments  are  noted  which  seem 
to  show  the  condition  of  the  brain  to  be  that  of  hyperaemia.  Dr.  Curtis  ad- 
vised the  use  of  less  remedies,  inasmuch  as  renal  disease  is  so  often  a  compli- 
cation, and  many  drugs,  especially  mercury,  opium,  and  salicylic  acid,  are 
known  to  act  unfavorably  in  such  cases. 

Dr.  Jeffries  referred  to  two  or  three  instances  of  threatened  delirium 
tremens  in  which  a  good  cathartic  seemed  to  act  as  a  prophylactic. 

Case  of  Pleurisy.  —  Dr.  Bowditch  referred  to  the  case  of  pleurisy  in  a 
young  girl,  reported  at  the  last  meeting,  and  said  that  it  had  been  progress- 
ing very  favorably,  even  as  well  as  the  one  of  nine  months'  duration.  The 
last  part  of  the  fluid  drawn  seemed  to  be  of  a  sero-purulent  character.  Dr. 
Bowditch  said  he  considered  the  case  at  that  time  to  be  even  more  serious  than 
if  it  had  been  pus  alone,  as  the  former  requires  other  aspirations,  and  generally 
affords  a  more  unfavorable  prognosis  than  clear  serum  or  pus.  He  said  he 
was  gratified  to  find  upon  a  microscopic  examination  that  only  very  few  pus 
cells  could  be  seen,  but  cholesterine  in  a  large  amount,  which  was  probably 
the  cause  of  the  sero-{)urulent-like  color. 
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Case  of  Poisoniiuj. —  Dr.  Bundy  reported  the  following  case  of  poisoning: 
A  gentleman  took  by  mistake  a  large  doae  of  a  liniment,  the  amount  taken 
representing  three  grains  of  morphia,  two  thirds  of  a  grain  of  atropia,  and 
forty  drops  of  tincture  of  aconite  root.  Mustard  given  as  an  emetic  pro- 
duced no  etlect.  Two  drachms  of  sulphate  of  zinc,  administered  half  an  hour 
after  the  poison  was  taken,  produced  emesis  in  three  (juarters  of  an  hour. 
The  stomach-pump  was  subsequently  used,  and  the  patient  recovered.  The 
liniment  was  put  up  in  a  common  white  bottle,  and  Dr.  Bundy  suggested  that 
apothecaries  should  be  requested  to  use  for  all  poisonous  preparations  blue 
glass  bottles  with  a  rough  exterior. 

Hysteria  in  a  Male.  —  Du.  Bolles  reported  the  following  case.  A  young 
man  was  suddenly  attacked  with  almost  complete  (hysterical)  coma,  and  was 
found  in  that  condition  in  bed  one  morning,  occasionally  sobbing,  but  not  re- 
sponding to  any  questions,  nor  to  pricking,  pinching,  or  touching  the  conjunctiva. 
Pulse  varied  from  100  to  120.  Temperature  100/^°.  There  was  free  per- 
spiration. He  passed  urine  of  a  light  color  in  large  quantities.  He  improved 
a  little  on  the  next  day,  but  subsequently  relapsed,  and  remained  so  for  four 
days.  The  attack  was  brought  on  by  some  "amatory  misunderstanding,"  and 
subsided  immediately  on  reconciliation  taking  place,  leaving  a  condition  of  ex- 
haustion for  several  weeks. 

Arsenical  Poisoning.  —  Dr.  Bowditch  reported  a  ca^e  of  arsenical  poison- 
ing in  a  boy  three  years  old,  from  sleeping  in  a  room  the  walls  of  which  were 
covered  with  arsenical  paper.  The  symptoms  were  impaired  digestion,  nausea, 
diarrhoea,  a  roughened  tongue,  pallid  countenance,  and  general  depression  of 
strength.  The  papers  on  examination  showed  the  presence  of  arsenic.  Dr. 
Bowditch  thought  it  should  be  a  penal  offense  for  any  one  to  sell  arsenical 
paper,  but  on  the  contrary  the  law  at  present  allows  such  to  be  sold,  and  he 
believed  it  to  be  sold  by  all  paper  dealers. 

Dr.  Ingalls  said  that  Dr.  F.  H.  Brown  offered  a  petition  to  the  legislature 
last  vear  to  prohibit  the  sale  of  arsenical  papers,  and  that  he  with  others  ap- 
peared before  a  committee  in  support  thereof.  They  had  secured  the  signa- 
tures of  representatives  of  nearly  all  the  district  and  many  of  the  local  soci- 
eties in  the  State  in  furtherance  of  their  petition.  Many  specimens  of  paper 
were  shown  and  proofs  presented  of  the  amount  of  arsenic  contained  in  a 
large  proportion  of  those  which  are  in  common  use.  There  were  also  proofs 
shown  of  the  deleterious  and  dangerous  effects  of  such  papers  when  placed 
upon  the  walls  of  sleeping  and  other  inhabited  rooms. 

Although  the  petitioners  had  attended  two  sessions  of  the  committee  and 
had  given  ample  testimony  regarding  the  necessity  of  preventive  legislation, 
the  committee  had  declined  to  recommend  such  action.  The  committee  had 
admitted  the  desirability  of  protection  to  the  community,  but  considered  that 
such  action  as  was  suggested  would  bear  too  severely  on  the  makers  and  vend- 
ers of  wall  and  other  papers. 

Cancer  of  the  Spleen.  —  Dr.  Bolles  showed  a  specimen  of  cancer  of  the 
spleen,  taken  from  an  elderly  lady  who  had  cancer  of  the  breast  removed  three 
years  ago  and  a  second  operation  two  years  later.  There  was  also  cancer  of 
the  lungs  and  liver. 
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Anal  Specxdum  and  Modified  Urethrotome. —  Dk.  Curtis  showed  an  anal 
speculum  nuulo  of  block  tin,  in  the  form  of  a  cross,  :uul  easily  closing  u[)  like 
an  umbrella,  lie  also  sliowed  a  modification  of  the  urethrotome  of  Civiale, 
combining-  the  i'xi)loring  bulb  and  cutting  blade,  with  a  series  of  movable  bulbs 
varying  in  size  from  eighteen  to  thirty -five  of  the  French  scale. 

Dkckmbkr  3,  1877.  Cases  treated  by  Bleeding.  —  ^^ii.  ITayden  read  a 
paper  upon  this  subject,  reporting  five  cases. 

Du.  AVkbbku  said  he  had  seen  at  the  City  Hospital  two  cases  of  ccderaa  of 
the  lungs  complicating  Bright's  disease  speedily  relieved  by  the  use  of  jabo- 
randi ;  in  one  case,  in  which  the  i)atient  was  considered  hopelessly  sick  and  not 
exi)ectcd  to  live  but  a  short  time,  the  lung  became  nearly  clear  after  one 
drachm  of  the  fluid  extract  of  jaborandi  had  been  given.  This  was  repeated 
on  the  third  and  fourth  days  with  still  more  decided  benefit.  The  patif^nt's 
life  was  prolonged  several  weeks,  and  he  was  relieved  of  great  discomfort. 
Dr.  Webber  added  that  the  subcutaneous  injection  of  muriate  of  pilocarpine, 
one  third  of  a  grain,  acted  promptly,  producing  profuse  diaphoresis,  which 
commenced  in  five,  ten,  or  fifteen  minutes  ;  in  cases  of  extreme  urgency  this 
might  be  used  with  great  advantage.  In  one  of  the  two  cases  referred  to 
above  the  patient  swallowed  the  saliva,  which  caused  vomiting  and  subsequent 
exhaustion,  which  was  so  great  as  to  require  stimulants  ;  this  was  afterwards 
avoided  b}^  directing  the  patient  to  allow  the  saliva  to  run  out  of  his  mouth. 

Dr.  C.  E.  Stedman  said  that  he  had  bled  in  two  out  of  five  cases  of  puer- 
peral convulsions  seen  last  summer,  in  both  of  which  were  headache,  a  full, 
hard  pulse,  and  albumen  and  casts  in  the  urine.  Recovery  followed  in  each 
case.  A  patient  suffering  from  pneumonia  attended  with  orthopnoca  and  livid- 
ity,  seemingly  almost  moribund,  was  bled  to  the  extent  of  sixteen  ounces,  and 
expressed  relief  as  soon  as  the  blood  began  to  flow.  The  next  day  he  was  out 
of  danger. 

Dr.  Ingalls  said  that  in  the  early  years  of  his  father's  professional  career 
it  was  a  custom  for  many  persons  of  both  sexes  to  "  be  bled  "  once  and  of 
some  twice  yearly.  The  seasons  selected  for  the  above-named  purpose  were 
early  spring  and  early  autumn.  Men  and  not  infrequently  women  would 
come  into  what  was  then  called  the  surgery,  and  stripping  up  a  sleeve  sit 
down  and  offer  the  naked  arm  for  "  phlebotomy."  This  time  was  and  this 
fashion  prevailed  about  the  beginning  of  this  century.  Practice  for  facility  in  the 
manipulation  of  the  lancet  was  by  frequent  use  of  the  instrument  on  the  veins 
of  a  cabbage  leaf.  It  was  not  a  great  while  before  his  father  began  to  reflect 
whether  he  was  doing  right  to  "  let  blood  "  for  any  one  who  might  wish  it  un- 
less in  his  own  judgment  there  was  reason  for  it.  A  hard,  quick,  and  in- 
compressible pulse  was  an  indication  for  "  letting  blood ;  "  but  unless  this  was 
associated  with  some  abnormal  physical  condition  it  did  not,  of  itself,  warrant 
the  performance  of  the  operation,  for  he  observed  that  those  who  had  been  in 
the  habit  of  losing  blood  at  certain  intervals  were  apt  to  have  the  character  of 
pulse  mentioned. 

Pathological  Specimen  from  the  Urethra.  —  Dr.  Cutler  showed  a  specimen 
recently  removed  by  Dr.  Marion  from  the  female  urethra,  consisting  entirely  of 
2 


18  Recent  Literature.  [January  8, 

fibrous  and  elastic  tissue,  there  being  no  trace  of  mucous  membrane  and  no 
blood-vessels  to  be  seen.  It  was  impossible,  be  said,  to  state  its  origin,  but 
he  thought  it  probably  came  either  from  one  side  of  the  bladder  or  from  the 
alxlomiuul  wall.  Dr.  Cutler  objected  to  the  opinion  expressed  by  some  of  the 
members  present  that  it  was  introduced  into  the  bladder  by  the  patient  herself, 
as  the  size  of  the  body  would  contraindicate  this,  though  the  absence  of  any 
history  of  considerable  constitutional  disturbance  was  a  strong  point. 

Du.  Marion  gave  the  following  history  of  the  case:  The  patient,  a  lady 
twenty-four  years  of  age,  a  primipara,  was  delivered  by  forceps  on  Sep- 
tember 9th  after  about  fifty  hours'  labor.  The  catheter  was  passed  on  the 
11th,  and  about  three  pints  of  urine  withdrawn.  From  that  time  until  October 
16th,  when  he  first  saw  her,  there  hud  been  a  constant  dribbling  of  urine  of  a 
very  offensive  odor.  On  examination  the  mucous  membrane  of  the  vagina 
was  red  and  swollen,  and  from  the  meatus  was  protruding  a  small  portion  of 
this  mass,  about  the  size  of  a  grain  of  wheat.  It  was  removed  with  consider- 
able difficulty,  it  being  rolled  upon  itself  to  fully  an  inch  in  thickness.  No 
febrile  symptoms  preceded  her  confinement,  and  she  had  no  puerperal  disturb- 
ance, so  fiir  as  could  be  ascertained  from  the  notes  of  the  physician  in  attend- 
ance or  from  the  family.  At  the  present  time  the  incontinence  remains  to  a 
considerable  extent,  she  being  unable  to  retain  her  urine  more  than  an  hour  at 
a  time,  but  it  is  no  longer  offensive,  and  she  seems  to  be  gaining  the  control  of 

the  bladder  slowly. 

♦ 

SAYRE  ON  SPINAL  DISEASE.^ 

In  this  volume  Dr.  Sayre  has  given  a  complete  account  of  his  treatment  of 
caries  of  the  spine,  and  of  spinal  curvature,  by  the  plaster-of-Paris  bandage. 
The  minutest  details  of  the  application  of  the  "  jacket  "  are  carefully  laid  down, 
and  the  process  is  fully  illustrated  by  numerous  photographs  and  engravings. 

We  are  correct  in  speaking  of  the  treatment  as  his,  for  the  idea  of  adopting 
this  plan  and  applying  it  in  all  cases  of  spinal  disease  and  curvature  originated 
with  or  was  first  brought  before  the  profession  by  Dr.  Sayre.  On  page  14 
due  credit  is  given  to  Dr.  Bryan  of  Lexington,  Kentucky,  for  having  applied  a 
plaster-of-Paris  splint  to  a  case  of  Pott's  disease  in  1874.  But  as  an  account 
of  this  application,  although  witnessed  by  several  physicians,  was  not  published 
or  otherwise  made  known  to  our  author,  previous  to  May,  187G,  he  derived 
no  hint  from  that  source. 

Experiments  to  prevent  motion  of  the  spine,  when  affected  with  caries,  and 
at  the  same  time  to  allow  of  locomotion,  but  without  any  efficient  endeavor  to 
prevent  pressure  on  the  diseased  vertebrae,  have  been  made  at  various  times. 
Eulenburg  in  1867  or  1868  employed  starch  or  dextrine  bandages.  Schild- 
bach  of  Leipsic  used,  instead  of  starch,  gutta-percha  molded  to  the  form. 
Klopsch  used  a  solution  of  gutta-percha.  Cuirasses  made  of  copper  have  been 
employed  for  the  same  purpose.  To  form  this  cuirass  a  plaster-of-Paris  mold 
of  the  trunk  was  first  taken.     From  this  a  mold  of  wax,  and  on  the  wax,  cop- 
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1877. 


1878.]  Recent  Literature,  19 

per  was  electrotyped.  This  ouiniss  was  usually  perforated  to  allow  of  trans- 
piration. 

'I'lnis  an  accuralciy  lilictl  iininohilc!  corset  was  nia'l(\  a(l:ij)te(l  to  tin;  deform- 
ity. 

The  use  of  extension  previous  to,  and  durin*;  tin;  adjustment  of  (he  phister- 
of-Paris  bandage,  is  considered  by  the  author  of  the  work  before  us  an  essen- 
tial inte<j;rant  part  of  the  treatment.  Dr.  Sayre  visited  Knjrhind  during  tlie 
last  summer,  and  while  there  he  made  numerous  a[)plications  of  his  method  in 
several  of  the  hospitals  in  J^ondon  and  elsewhere,  and  in  the  presence  of  some 
of  the  most  distinguished  physicians  and  surgeons  of  Great  Britain. 

The  volume  we  are  noticing  was  published  in  London,  and  contains  the 
history  of  his  first  employment  of  the  dressing,  and  the  narration  of  many  cases 
in  which  it  has  been  used,  both  in  this  country  and  in  England. 

It  was  towards  the  end  of  the  year  1874  that  the  first  full  plaster  dressing 
was  applied.  The  majority  of  the  cases  cited  occurred  during  the  year  1876 
and  1877.  The  principle  upon  which  this  device  is  founded  is  undoubtedly 
the  true  one,  namely,  that  upon  which  we  act  when  treating  a  fractured  bone. 
The  diseased  spine  should  be  kept  immovable,  and  it  should  be  relieved  of  all 
superincumbent  weight. 

Those  who  have  had  much  experience  with  this  disease  have  constantly  had 
occasion  to  remark  the  relief  which  is  afforded  by  support  of  almost  any  de- 
scription. Any  arrangement  which  will  brace  the  trunk  is  most  gratefully  re- 
ceived. A  simple  bandage  wound  around  the  body  is  acceptable,  and  the  firmer 
the  support,  the  greater  the  relief  obtained.  This  fact  accounts  for  the  degree 
of  success,  often  only  temporary,  which  attends  the  use  of  the  numerous  instru- 
ments which  have  been  devised  for  the  treatment  of  spinal  disease.  The  best 
of  those  which  are  intended  to  be  worn  while  the  j^tient  is  moving  about  are 
based,  in  accordance  with  the  principle  above  stated,  upon  the  theory  of  antero- 
posterior support  combined  with  an  attempt  to  prevent  motion  and  pressure. 

A  description  of  an  apparatus  constructed  to  fulfill  these  three  indications 
was  published  by  the  writer  of  this  review  in  1858.  This  instrument,  with 
modifications  from  time  to  time,  was  constantly  used  by  him  for  some  years 
previous  and  subsequent  to  that  date,  and,  thus  modified,  is  employed  to  the 
present  time,  in  cases  adapted  to  that  method  of  treatment,  and  especially  in 
the  convalescent  stages  of  the  disease.  More  recently  (in  1863),  Dr.  C.  F. 
Taylor  of  New  York  described  an  instrument  formed  upon  the  same  principles 
and  now  known  by  his  name. 

It  appears  to  us  probable  that  Dr.  Say  re's  "  plaster-of-Paris  jacket  "  may 
prove  to  accomplish  the  indications  of  immobility  and  relief  from  superincum- 
bent pressure  better  than  any  other  appliance,  allowing  locomotion,  which  has 
hitherto  been  devised.  That  it  will  supplant  all  other  treatment,  and  that  it  is 
applicable  to  every  case  of  caries  of  the  spine,  and  in  all  its  stages,  surgeons 
who  have  experienced  or  have  witnessed  the  remarkable  results  of  absolute 
rest  will  be  slow  to  believe.  By  rest  is  here  meant  not  simply  lying  in  bed, 
with  occasional  sitting  up,  or  rising  on  the  elbow,  and  other  movements,  such 
as  circumstances  may  seem  to  require,  but  complete  physiological  rest,  —  rest, 
therapeutic  in   its  influence,  and,  combined  with  extension  so   applied  as  not 
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ouly  to  prevent  all  movement  of  the  diseased  vertebrae,  but  also  to  render 
pressure  u(»ou  the  iuHumed  or  carious  surfaces  impossible,  and  this  united 
with  such  local  applicatious  as  the  case  may  require  and  with  a  thorou'^h 
hygienic  and  constitutional  regime  ;  a  rest  from  which  the  patient  rises  fat, 
with  red  blood,  with  restored  health,  and  often  without  deformity.^ 

Dr.  Sayre's  surgical  skill  and  his  scientific  application  of  a  fertile,  inventive 
genius  command  our  respect.  His  enthusiasm  in  the  branch  of  surgery  to 
which  he  has  chietly  devoted  his  time,  talent,  and  energies  is  well  evinced  by 
the  ardor  with  which  he  has  advocated,  and  consequently  extended,  his  treat- 
ment of  Pott's  disease. 

There  is  one  point  connected  with  this  treatment  to  which  we  have  not  re- 
ferred. The  skin  is  an  important  organ.  The  healthy  performance  of  its 
functions  is  of  momentous  consequence  in  the  role  of  general  health.  In  an 
aesthetic,  as  well  as  a  sanitary  point  of  view,  the  prolonged  occlusion  of  so  large 
an  extent  of  cutaneous  surface  from  the  beneficent  influences  of  air  and 
water,  with  the  unavoidable  accumulation  of  secretions,  is  a  consideration  not 
to  be  overlooked  when  contemplating  the  adoption  of  the  plaster-of-Paris  band- 
age in  any  particular  case. 

The  method  of  treatment  for  the  exposition  of  which  the  volume  before  us 
was  written  is  of  recent  birth.  It  is  only  after  prolonged  experience,  on  an 
extended  scale,  in  the  hands  of  skillful  surgeons,  and  under  the  eye  of  the 
medical  public,  that  this  new  appliance  will  find  its  true  place  among  the 
resources  of  our  profession,  in  the  treatment  of  spinal  caries,  or  in  certain 
stages  of  the  disease. 

We  are  using  the  "  plaster-of-Paris  jacket"  in  cases  and  under  circumstances 
to  which  it  is  deemed  peculiarly  applicable.  The  results  of  these  investigations 
will  be  made  public,  after  suHlcient  time  has  elapsed  to  enable  us  to  give  a 
fair  analysis,  and  to  form  a  correct  judgment  on  the  merits  of  the  treatment  in 
the  complaint  we  have  been  considering. 

The  latter  portion  of  the  volume  is  devoted  to  rotary-lateral  curvature  of 
the  spine. 

The  treatment  of  this  affection  by  the  same  dressing  as  that  which  is  applied 
in  vertebral  disease,  is  advocated.  On  this  point  we  feel  obliged  to  differ  in 
toto  from  our  author. 

The  two  complaints  are  far  removed  from  each  other  pathologically ;  and 
also  in  aetiology,  in  symptoms  and  in  results.  The  treatment  of  lateral  curva- 
ture, in  our  opinion,  should  be  for  the  most  part  utterly  dissimilar,  in  fact  the 
opposite,  to  that  which  is  appropriate  in  inflammation  or  caries.  One  is  a 
disease  of  the  bone,  or  of  fibro-cartilage,  or  more  frequently  of  both  tissues. 
The  other  is  a  disturbance  of  equilibrium,  arising  sometimes  from  habits  of 
malposition,  but  in  far  the  larger  number  (jf  instances  it  originates  in  muscu- 
lar and  nerve  debility,  or  from  a  combination  of  these  causes. 

Lateral  curvature  of  the  spine,  generally,  perhaps  always,  complicated  with 
rotation,  —  when  unconnected  with  disease  within  the  chest,  —  is  sometimes 

1  The  writer  of  this  notice  intends  to  prepare  for  the  press  a  paper  upon  Caries  of  the 
Spine  in  which  his  experience  and  views  will  be  given  more  at  length  than  is  admissible 
in  a  brief  review  like  the  present. 
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presented  to  our  notice  in  :i  person  yoiin^^,  healtliy,  and  even  ro])ust  in  appear- 
ance. Under  such  cinMiuistances,  it  is  evident  tlni  (jomplaint  does  not  origi- 
nate in  (lel)Hity.  It  undouhtedly  arises  from  some  vicious  habit  of  standing, 
walking,  or  undue  uso  of  one  arm,  or  from  habitually  carrying  a  weight  on  one 
side,  as  in  resting  a  child  on  one  hip,  etc.  In  another  class  of  cases,  and  as  we 
have  previously  said,  this  is  far  the  larger  class,  the  )):iti(Mit  has  thin,  weak, 
yielding  muscles,  is  ana>mic,  nervous,  and  is  otherwise  undertoned,  often  with- 
out being  decidedly  an  invalid.  The  cause  of  the  spinal  curve  is  evident,  and 
it  often  seems  to  be  a  matter  of  chance  in  which  direction  the  chain  of  bones 
yields.  In  still  others,  the  curve  may  be  traced  to  a  combination  of  the  above 
mentioned  causes. 

Such  being  the  a3tiology  of  lateral  curvature,  our  local  treatment  should  be 
as  diametrically  opposed  to  that  which  is  to  be  pursued  in  Pott's  disease  as  is 
the  pathology  of  the  two  affections. 

We  can  hardly  imagine  any  combination  of  circumstances  which  would  in- 
duce lis  to  incase  a  young,  growing  girl,  in  the  early  stages  of  lateral  curva- 
ture, in  plaster-of-Paris.  In  those  cases  to  which  we  have  referred  as  arising 
from  general  debility,  we  think  the  curvature  can  be  relieved  more  thoroughly, 
more  permanently,  and  more  naturally,  by  other  methods  than  by  inclosing 
the  trunk  in  unyielding  walls,  where  healthy  play  of  the  muscles  is  almost,  if 
not  quite,  impossible,  while  at  the  same  time  we  are  not  prevented  from  em- 
ploying local  as  well  as  general  tonics.  The  very  reasons  which  may,  under 
certain  circumstances,  render  such  a  course  appropriate,  where  we  have  to  deal 
with  diseased  bone,  will  hold  as  an  unanswerable  argument  against  its  employ- 
ment in  lateral  curvature.  The  small  amount  of  special  spinal  exercise  af- 
forded by  "  self-suspension,"  for  a  few  moments  twice  a  day,  as  advised  by  Dr. 
Sayre,  will  not  obviate  the  effects  of  inaction  of  muscle,  ligament,  and  bone. 
Absorption  of  adipose  tissue  and  muscular  atrophy  must  inevitably  follow. 

In  such  cases  every  hygienic  influence  that  we  can  command  should  be 
called  upon  to  assist  in  removing  the  constitutional  debility,  as  well  as  the 
local  affection. 

The  patient  should  not  be  debarred,  by  any  appliance  which  may  be  used  to 
remedy  the  curvature,  from  the  great,  the  all-important  benefit  to  be  derived 
from  massage  and  friction,  from  bathing,  and  from  the  active  and  varied  use 
of  the  muscles  attached  to  the  spine. 

In  those  cases  where  the  patient  is  in  good  health  and  flesh,  the  effects 
of  confinement  and  pressure  above  alluded  to  must  be  still  more  apparent. 
In  the  more  advanced  stages  our  objections  would  still  hold  good,  and  it  is 
only  in  confirmed  scoliosis,  where  a  simple,  firm,  cheap  support  is  required  to 
enable  the  patient,  with  greater  ease,  to  pursue  his  or  her  customary  avoca- 
tions, that  we  should  be  willing  to  recommend  the  employment  of  the  plaster 
"jacket." 

While  in  conclusion  we  decidedly  express  our  opinion  as  adverse  to  the  ap- 
plication of  the  plaster-of-Paris  bandage  in  scoliosis,  we  think  in  some  circum- 
stances, as  one  of  the  remedial  agents  in  carious  cyphosis,  its  use  will  prove  a 
valuable  resource.  For  its  introduction  to  the  profession  in  these  cases,  al- 
though servicable,  perhaps,  in  a  more  limited  sphere  than  was  originally  in- 
tended, we  are  indebted  to  Dr.  Sayre.  B.  13. 
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REMSEN'S   THEORETICAL    CHEMISTRY.^ 

In  this  little  book  of  two  hundred  and  twenty-eight  pages  we  find  the  most 
complete  explanation  of  the  new  chemical  nomenclature  which  we  have  seen. 

The  work  is  divided  into  two  parts.  The  first  consists  of  a  "  general  dis- 
cussion of  atoms  and  molecules,"  and  the  second  explains  the  "  constitution  or 
structure  of  chemical  compounds."  In  the  first  part  the  history  of  the  devel- 
opment of  the  atomic  theory  and  the  reasons  wliich  lead  to  the  present  dis- 
tinction between  the  atomic  and  molecular  weights  of  an  element  are  briefly 
but  clearly  given.  Also  the  valence  or  atomicity  of  the  elements  is  explained 
as  clearly  as  possible  in  the  present  state  of  our  knowledge.  The  second  part 
is  devottid  to  the  explanation  of  the  molecular  structure  of  chemical  com- 
pounds, structural  formulas  being  discussed  at  considerable  length. 

We  most  heartily  commend  this  book  to  those  readers  who  wish  to  know 
"  exactly  upon  what  basis  our  conceptions  of  chemical  constitution  rest,"  since 
they  will  find  here  in  a  small  space  those  facts  and  explanations  which  else- 
where are  only  to  be  found  scattered  through  various  works  and  in  a  form 
much  less  easily  comprehended.  W. 


THE   FUTURE. 

Wk  have  a  few  words  to  say  to  our  readers  about  our  plans  for  the  future 
and  some  of  the  changes  which  have  taken  place  with  the  advent  of  a  new 
year,  and  we  must  avail  ourselves  of  this  opportunity  to  allude  first  of  all  to 
the  valuable  services  of  our  associate,  Dr.  Thomas  D wight,  who  retires  from 
the  position  of  editor,  so  ably  filled  by  him  for  five  years.     The  many  changes 
which  the  Journal  has  undergone  during  this,  a  not  uneventful,  period  in  its 
history,  and  the  favorable  results  which  have  followed  therefrom,  are  in  no 
small  degree  due  to  his  able  management  and  his  courageous  stand  in  delicate 
questions  involving  professional  interests  or  public  welfiu-e,  where  his  power 
for  satire  or  praise  and  his  ability  in  argument  have  forcibly  displayed  them- 
selves, and  have  contributed  to  the  increased  influence  exerted  by  the  Journal 
upon  the  community  as  well  as  the  profession  in  which  it  circulates.     We  shall 
still  have  the  benefit  of  his  services  in  the  department  of  anatomy.     For  the 
details  of  other  changes  we  would  refer  our  readers  to  the  publishers'  announce- 
ment.    It  will  be  seen  that  the  Journal  means  to  keep  abreast  of  the  times, 
and  to  anticipate  rather  than  to  follow  the  metamorphoses  which  medical  peri- 
odicals in  this  country  are  slowlv  but  surely  undergoing.     The  recent  termina- 
tion of  the  brilliant  career  of  the  British  and  Foreign  Medico-  Chirurgical  Re- 
view is  a  significant  fact.    The  taste  of  the  present  day  is  undeniably  in  favor  of 
weekly  rather  than  quarterly  or  even  monthly  issues  of  brief  and  varied  contri- 
butions, giving  the  latest  ideas  at  the  shortest  notice.     A  good  journal  should 
also  be  cosmopolitan.     This  is  a  feature  which,  we  are  glad  to  see,  is  becoming 

1  Principles  of  Theoretical  Chemistry,  with  Special  Reference  to  the  Constitution  of  Chemical 
Compounds.  By  Ira  Remsen,  M.  D.,  Ph.  D.,  Professor  of  Chemistry  in  the  Johns  Hop- 
kins University.     Philadelphia  :  Henry  C.  Lea.     1877. 
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more  cliariK'tcri.stic  of  our  promiiu'iit  journals,  and  is  one  wliich  wc  propose  to 
keep  well  in  view.  We  trust  that  our  efforts  in  this  direction  will  be  scjconded, 
not  only  in  more  distant  [)arts  of  the  country,  l)ut  also  nearer  home  in  New 
Knirland,  where  the  larijo  numher  of  medical  orfjunizations  ofTers  a  fruitful 
field  for  clinical  ohservation.  All  our  lar^^e  citi(!8  will  be  represented  to  an 
extent  such  as  space  will  permit.  'rii(!S(;,  in  brief,  are  our  aims  for  the  future 
we  trust  that  it  may  prove  an  eventful  and  beneficial  one  to  medical  literature 
in  this  country,  and  that  the  time  is  not  far  distant  when  we  sliall  have  no 
lon«;er  a  series  of  sectional  magazines  confined  to  narrow  limits,  and  when  the 
tidal  wave  of  miscellaneous  periodical  literature  which  is  now  sweej)ing  over 
us  shall  have  subsided  that  there  will  be  left  to  us  a  few  prominent  national 
journals,  read  in  every  State,  and  serving  as  a  common  ground  where  every 
American  physician  may  meet  and  profit  by  the  work  of  his  fellow  countrymen. 
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—  There  are  thirteen  vacancies  in  the  medical  corps  of  the  army,  which 
will  be  filled  by  the  appointment  of  such  persons  as  may  pass  a  satisfactory  ex- 
amination before  the  board  now  in  session  in  New  York  city,  consisting  of  Sur- 
geons Joseph  B.  Brown,  Joseph  PI.  Bell,  and  C.  H.  Alden,  United  States  Navy. 
This  board,  which  met  on  the  7th  of  November,  will  probably  remain  in 
session  until  the  latter  part  of  February,  to  select  suitable  persons  for  appoint- 
ment to  the  corps. 

—  Dr.  Telkampf,  the  military  medical  expert  in  New  York  for  the  German 
empire,  states  that  he  has  been  examining  a  large  number  of  Germans  lately 
and  issuing  certificates  to  them  showing  their  physical  condition.  This  was 
done  for  the  benefit  particularly  of  those  subjects  of  the  Emperor  William 
who  do  not  intend  to  become  citizens  of  the  United  States,  and  who  expect 
some  time  in  the  future  to  return  home.  Under  the  old  rule  it  was  necessary 
for  German  subjects  to  appear  in  person  for  examination  before  the  home 
medical  authorities,  but  recently  that  rule  has  been  relaxed,  and  now  a  certif- 
icate issued  here  is  accepted  by  the  home  government,  and  saves  the  subject 
from  fine  and  imprisonment  if  he  returns  to  Germany. 

Since  the  hard  times  set  in,  Dr.  Telkampf  has  had  numerous  applications 
from  Germans  to  be  sent  home  for  military  service,  preferring  life  in  the  camp 
to  lack  of  work  and  food  in  America ;  but  he  says  he  has  no  provision  to  fur- 
nish transportation.  Many  applicants  for  examination  resort  to  expedients  of  all 
sorts  to  secure  "  inability  "  certificates,  and  when  they  fail  they  become  very 
indignant.  The  doctor  says  that  under  the  l9,ws  of  Prussia,  "  if  the  subjects 
in  this  country  do  not  return,  they  are  held  to  be  Prussian  subjects  who  have 
run  away  from  conscription,  and  at  any  time  in  the  future,  if  they  return,  they 
are  liable  to  arrest.  If  in  the  mean  time  they  become  American  citizens  their 
offense  is  overlooked  somewhat,  but  complications  may  arise  at  any  time." 

Dr.  Telkampf  is  a  citizen  of  this  country,  and  has  held  the  position  of  med- 
ical examiner  for  the  Prussian  government  for  over  three  years,  and  has  is- 
sued hundreds  of  certificates  during  that  time. 
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—  An  institution  to  be  known  as  the  Good  Samaritan  Hospital  has  been 
established  in  New  York  for  the  treatment  of  piles,  fistula,  fissure,  and  similar 
diseases,  which  are  said  by  members  of  the  medical  profession  to  be  among 
the  most  common  maladie-*,  but  which  will  readily  yield  to  proper  medical 
treatment.  The  idea  of  such  a  hospital  first  took  sha[>e  at  a  meeting  held  on 
December  10th,  at  the  residence  of  Dr.  E.  J.  liermin<(ham,  of  7716  Hospital 
Gazette,  at  No.  102  West  Forty-Ninth  Street.  The  officers  of  the  board  of 
managers  are :  Joseph  C.  Tracy,  Peruvian  consul  in  this  city,  president ;  Will- 
iam Lindsay,  vice-president ;  Dr.  E.  J.  Bermingham,  secretary  ;  M.  V.  B. 
Travis,  treasurer.  The  medical  board  consists  of  Drs.  Willard  Parker,  W.  H. 
Van  Buren,  F.  H.  Hamilton,  H.  B.  Sands,  and  E.  J.  Bermingham,  The  dis- 
pensary department  of  the  hospital  it  is  expected  will  be  opened  about  January 
1st.  Families  whose  income  is  less  than  ten  dollars  a  week  will  be  treated 
gratuitously,  but  a  small  charge  will  be  made  for  those  whose  income  exceeds 
this  sum.  There  are  only  two  similar  institutions  in  the  world  :  one  is  in 
London  and  the  other  in  Marburg. 

—  The  Connecticut  River  Valley  Medical  Society  has  issued  to  some  of  its 
members  a  printed  list  of  memoranda  to  be  taken  of  the  more  prevalent  forms 
of  acute  disease.  Certain  members  are  assigned  to  given  portions  of  this 
work,  which  promises  to  be  pregnant  with  valuable  results. 

—  The  new  building  for  the  Worcester  Lunatic  Hospital,  which  has  been 
in  process  of  construction  for  several  years,  is  now  completed  and  occupied. 
It  is  delightfully  situated  near  Lake  Quinsigamond,  about  two  miles  from  the 
Union  Passenger  Station.  The  location  possesses  every  hygienic  advantage, 
excellent  drainage,  freedom  from  noxious  emanations,  sunny  exposure,  and 
ample  grounds  for  exercise  and  recreation.  The  valley  of  Lake  Quinsigamond, 
with  the  play  of  light  upon  the  surrounding  hills,  dotted  by  farm-houses  and 
villages,  is  a  charming,  ever-changing  panorama.  The  hospital  is  prepared  to 
furnish  extra  accommodations,  suites  of  rooms,  special  attendance,  etc.,  to  those 
who  desire  something  more  than  the  ordinary  hospital  surroundings.  Partic- 
ular information  can  be  obtained  by  addressing  the  superintendent,  Dr.  B.  D. 
Eastman. 

—  A  young  German  had  all  the  symptoms  of  inguinal  hernia.  He  repeat- 
edly vomited  round  worms,  and  the  knuckle  of  protruded  bowel  felt  as  if  it 
were  filled  with  worms.  Five  days  later  herniotomy  was  performed,  and  the 
hernial  sac,  which  had  an  intensely  bluish-red  color,  was  found  to  be  distended 
with  worms.  Before  the  wound  healed  worms  crawled  out  between  its  lips, 
the  patient  voided  more  by  mouth  and  rectum,  and  for  six  days  continued  to 
discharge  them  in  the  evacuations,  after  which  the  wound  healed  and  the  trouble 
disappeared.  —  Wiener  med.  Presse,  No.  30,  1877. 

—  For  an  interesting  paper  on  the  endoscopic  examination  of  the  urethra 
in  gonorrhoea,  by  Griinfeld,  of  Vienna  (Sigmund's  assistant),  see  the  Allg. 
med.  Zeitung  for  November  20,  1877. 

— The  Germans  propose  to  lengthen  their  already  comparatively  long  period 
of  study  for  a  medical  diploma.  Read  Pfeiffer's  letters  in  Nos.  46  and  47 
Deutsche  med.  Wochenschrift,  1877. 

—  Cohuheim  and  Birch- Hirschfeld  are  both  mentioned  in  connection  with 
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the  chair  of  patholo^cal  anatomy  in  Leipzig,  and  it  is  rumored  that  the  faculty 
mean  to  offer  it  to  Von  Recklinghausen,  who  probably  will  decline  it.  Volk- 
mann.  of  Halle,  has  declined  a  call  to  Wiirzburg. 

—  Very  readable  medical  letters  from  the  seat  of  war  (Turko-Russian)  in  La 
France  medicale,  bejrinnino:  November  28.  1877. 

—  Mettenheimer  reports  a  case  of  echinococcus  of  the  heart.  Symptoms 
were  those  of  left-sided  pneumonia  complicated  by  convulsions,  epileptic  in 
character,  during  one  of  which  the  patient  died.  Xecropsy.  Lungs  very  hy- 
penemic :  heart  fatty  along  the  course  of  coronary  arteries :  brain  anaemic, 
cortex  verv  dark  grav.  In  the  muscular  substance  of  left  heart  three  echino- 
cocci  cysts  ;  a  fourth  in  the  right  ventricle.  None  elsewhere.  Wliether  the 
epileptic  attacks  and  the  presence  of  the  animal  in  the  heart  stood  in  causatory 
relation  with  the  death  is  left  an  open  question.  —  AUg.  nud.  Zeitung^  Novem- 
ber 6.  1877. 

—  We  have  received  a  circular  from  the  city  Board  of  Health  from  which 
we  make  the  following  extracts :  Whereas,  diphtheria  is  a  disease  contagious 
and  dangerous  to  the  public  health,  and  whereas  it  now  exists  in  the  city  of 
Boston;  therefore  the  Board  of  Health  issues  the  following  notice:  That  on 
and  after  January  1.  1878,  the  following  provisions  of  Chapter  1^  of  the  Gen- 
eral Statutes  will  be  strictly  enforced  :  — 

"  Sect.  47.  When  a  householder  knows  that  a  pef son-  Within  his  family  is 
taken  sick  of  .  .  .  any  .  .  .  disease  dangerous  to  the  public  health,  he  shall 
immediately  give  notice  thereof  to  the  .  .  .  board  of  health  of  the  town  in 
which  he  dwells.  If  he  refa5e;s  or  neglects  to  give  such  notice  he  shall  forfeit 
a  sum  not  exceeding  one  hundred  dollars. 

**  Sect.  48.  When  a  physician  knows  that  any  person  whom  he  is  called  to 
visit  b  infected  with  .  .  .  any  disease  dangerous  to  the  public  health  he  shall 
immediately  give  notice  thereof  to  the  .  .  .  board  of  health  of  the  town,  and 
if  he  refuses  or  neglects  to  give  such  notice  he  shall  forfeit  for  each  offense  a 
sum  not  less  than  fiftv  nor  more  than  one  hundred  dollars.'" 


^lASSACEnrSETTS    GENERAL   HOSPITAL. 

Str^RGICAX    CASES    OF    DE,    WABREN. 

Ruptured  PeriruBum.  —  The  operation  performed  in  the  following  cases 
was  that  known  as  Emmett's,^  the  prominent  feature  of  which  is  the  use  of 
a  limited  number  of  deep  sutures,  buried  in  their  whole  extent,  the  first  and 
sQCond  being  so  inserted  as  to  secure  the  ends  of  the  sphincter  ani  muscle. 
No  rectal  or  vaginal  sutures  are  ordinarily  employed.  The  after-treatment  is 
the  same  as  here  described. 

Case  I.  Rupture  through  the  Sphincter.  —  M.  D.,  twenty-seven  years  old, 
had  suffered  from  complete  rupture  of  the  f>erinaeum  for  six  years.  There  was 
inability  to  retain  faeces,  a  movement  following  upon  the  first  sensation  of  a 
desire  to  evacuate  the  bowels.  No  symptoms  of  uterine  disorder  existed,  al- 
though a  vaginal  examination  revealed  complete  retroflexion  of  the  uterus. 

1  See  JouBSAL,  November  29,  1877,  page  609. 
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The  patient  entered  by  appointment  a  few  days  after  the  catamenia  had 
ceased.  Rest  in  bed  was  enjoined  fur  a  day  or  two,  and  all  faical  accumu- 
lations were  removed  by  the  use  of  tincture  of  rhubarb  followed  by  an  enema 
on  the  morning  of  the  operation.  The  patient,  being  etherized,  was  placed  in 
the  position  for  lithotomy;  the  vagina  was  then  syringed  out  with  a  weak  solu- 
tion of  carbolic  acid,  and  the  parts  thoroughly  cleaned  and  shaved.  The  sur- 
faces to  be  brought  together  were  denuded  by  a  pair  of  curved  scissors.  Six 
deep  sutures  were  taken,  the  lowest  being  below  and  not  at  the  side  of  the  angle 
of  the  wound,  and  thus  passing  through  the  full  thickness  of  the  end  of  the  lac- 
erated muscle  ;  two  superficial  sutures  were  also  taken.  These  being  tightened 
and  twisted,  the  ends  of  the  muscle  were  brought  effectually  into  apposition, 
the  edge  of  the  septum  was  pulled  down  to  the  inner  margin  of  the  anus,  and, 
as  could  be  determined  by  passing  the  forefinger  into  the  vagina  and  holding 
the  thumb  on  the  perinaium,  a  broad  perineal  body  was  formed.  The  vagina 
was  then  syringed  out,  and  the  knees  placed  together  and  tied ;  no  dressing 
was  applied.  Liquid  diet  was  ordered.  The  urine  was  drawn  with  a  cathe- 
ter during  the  healing  process.  The  wound  was  left  to  itself  for  forty-eight 
hours,  but  after  that  was  syringed  out  daily  with  a  weak  solution  of  carbolic 
acid.  Accumulations  of  wind  in  the  rectum  were  relieved  by  frequent  cathe- 
terization. Considerable  tenesmus  on  the  evening  of  the  day  of  operation  was 
relieved  by  opiates.  During  the  first  eight  days  there  was  some  swell- 
ing, accompanied  by  fever;  pus  began  to  ooze  from  the  tracts  of  the  sutures, 
and  the  parts  held  by  the  upper  one  gave  way,  the  wound  gaping  at  the  four- 
chette.  For  these  reasons  the  sutures  were  left  in  longer  than  laid  down  by 
Emmett.  On  the  twelfth  day  the  two  lower  sutures  were  removed  and  the 
sphincter  found  to  be  united.  The  bowels  were  moved  by  castor-oil  on  the 
eighteenth  day,  the  mass  of  hardened  fieces  having  been  softened  down  by 
enemata  of  small  quantities  of  sweet-oil  thrown  in  at  intervals  for  two  days 
previously.  The  remaining  sutures  were  left  in  until  the  twenty-first  day, 
when  the  place  which  had  yielded  had  nearly  healed  by  granulation.  A  short 
but  thick  perinaeum  and  a  reliable  sphincter  were  the  result. 

Case  II.  M.  D.,  a  stout  French  Canadian,  thirty-six  years  old,  was  sent 
to  me  by  Dr.  E.  H.  Stevens,  of  Cambridge.  She  had  suffered  from  inconti- 
nence of  ficces  for  three  years.  Complete  rupture  was  found,  and  in  this  case 
the  dimples  formed  in  the  cicatricial  tissue  by  the  ends  of  the  divided  sphinc- 
ter were  well  marked.  The  same  method  was  carried  out  in  all  its  details  as 
described  in  the  previous  case.  Seven  deep  sutures  were  taken.  There  was 
little  or  no  swelling  or  tenderness  beyond  a  slight  cutaneous  irritation  from 
the  secretions.  The  thermometer  did  not  go  above  100°.  Accordingly,  in 
pursuance  of  Emmett's  directions,  the  bowels  were  moved  at  the  end  of  a 
week,  the  periniEum  being  carefully  supported  by  an  attendant  during  the 
evacuation  in  this  as  well  as  the  other  cases,  and  the  next  day  the  sutures 
were  removed,  union  being  apparently  perfect  throughout.  Four  days  later, 
the  patient  having  been  kept  quiet  and  no  movement  having  taken  place  in 
the  mean  time,  an  examination  showed  that  an  opening  had  formed  in  the 
centre  of  the  perinaeum,  and  a  probe  passed  into  it  found  its  way  into  the  rectum. 
This  fistula,  as  it  were,  subsequently  closed,  and  Dr.  Stevens  informs  me  that 
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an  oxMiuiiialion  uv.ulo  tlircc  moiitlis  afu.T  the  ojx'.rjition  sliovved  n  woll-formcd 
sphinclor  ujid  a  pcriiiaiiin  about  an  inch  and  a  lialf  thick.  This  patient  nursed 
an  infant  throui^hout  tlie  treatment. 

Cask  III.  S.  K.,  a  middlo-aji^cd  woman,  applied  for  relief  from  a  cystocele 
formini;  a  jirotubcrance  at  the  vulva  the  si/o  of  a  hen's  (t<^<r.  The  spliincter 
was  unin  jiiivd  ;  there  was  also  a  short  margin  of  cutaneous  perinieum,  but  the 
perineal  body  was  absent,  the  subcutaneous  portion  being  sundered,  and  the 
inside  of  tlu^  skin  being  consequently  in  contact  with  the  rectal  wall.  The 
parts  were  pared  as  in  operation  for  a  new  perin;eum,  but  the  line  of  denuda- 
tion was  continued  on  the  posterior  wall  of  the  vagina  to  within  an  inch  and 
a  half  of  the  extremity  of  Douglas's  cul-de-sac.  Four  deep  sutures  were  taken 
in  the  perinasum,  and  the  long  strip  of  vaginal  wound  was  brought  together 
by  superficial  sutures.  This  operation  was  performed  in  imitation  of  that 
described  usually  as  posterior  colporraphy.  The  posterior  wall  pressed  so 
firmly  against  the  anterior  wall  that  it  was  with  some  slight  difficulty  that  the 
finger  could  be  introduced.  It  was  thought  best,  therefore,  to  leave  a  catheter 
in  the  bladder,  and  a  soft  rubber  one,  hardened  at  the  urethral  part  by  collo- 
dion, was  inserted.  The  bowels  were  moved  on  the  sixteenth  day ;  the  ca- 
theter was  withdrawn  on  the  seventeenth  day,  and  the  external  sutures  were 
taken  out  at  the  end  of  three  weeks ;  an  interval  of  two  weeks  was  allowed 
to  pass  before  the  vaginal  sutures  were  removed.  Union  was  perfect  through- 
out, ij  The  patient  was  seen  some  months  after  the  operation,  and  the  new 
perina3um  was  found  to  hold  up  the  cystocele  most  effectually. 

Case  IV.  Mrs.  G.,  twenty-six  years  of  age,  had  a  complete  rupture  for 
four  years.  The  edge  of  the  septum  was  a  little  higher  up  than  in  the  other 
cases,  showing  that  a  portion  of  the  lower  edge  of  the  rectum  was  included 
in  the  rent.  She  had  an  operation  done  a  few  months  ago  without  the 
slightest  benefit.  She  had  complete  incontinence,  and  a  feeling  as  if  the  parts 
were  "dropping  out"  whenever  she  walked.  The  catamenia  were  profuse- 
The  same  operation  was  performed  as  in  the  first  and  second  cases,  with  the 
addition  of  two  rectal  and  a  number  of  vaginal  sutures.  The  after-treatment 
was  the  same.  There  was  no  pain,  or  swelling,  or  fever  during  the  week.  On 
the  eighth  day  a  desire  to  evacuate  the  bowels  was  accompanied  by  oozing  of 
softened  fa3ces  from  the  rectum.  Enemata  and  castor-oil  were  administered, 
and  a  very  large  amount  of  fascal  matter  came  away,  several  movements  tak- 
ing place  during  the  next  forty-eight  hours.  A  few  days  later  a  fistulous  open- 
ing was  found,  as  in  the  second  case,  communicating  with  the  rectum.  This 
increased  in  size  until,  at  the  end  of  three  weeks,  the  sphincter  was  torn  apart. 
The  vaginal  edge  of  the  wound,  as  well  as  the  upper  part  of  the  perineal  sur- 
face, had  united  firmly. 

In  two  other  cases  at  which  I  assisted  the  result  was  similar  to  that  which 
followed  this  last  operation.  A  third  case,  known  to  me,  operated  ujion  by 
this  method,  was  perfectly  successful. 

It  may  be  said  of  this  operation  that  it  succeeds  in  restoring  the  parts  to  a 
shape  accurately  resembling  the  normal  condition.  The  tension  of  the  lower 
stitches  is,  however,  great,  no  matter  how  much  care  may  have  been  taken  in 
the  adjustment.     The  edge  of  the  septum,  which  has  been  dragged  down  to 
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the  new  outlet,  is  subjected  to  considerable  strain,  which  is  greatly  increased 
by  accumulations  of  air  or  ficces  in  the  rectum  or  by  swelling  of  the  parts. 
There  is  great  danger,  therefore,  that  the  lower  stitch  will  tear  through,  the 
septum  retract,  and  an  opening  form  through  which  fieces  will  bore  until  au 
opening  is  made  in  the  floor  of  the  perinai'um  between,  usually,  the  sec- 
ond and  third  stitches.  If  the  sphincter  has  firrnly  united  this  tract  may  close 
up,  as  in  the  second  case,  by  granulation,  but  the  danger  is  that  it  will  be 
gradually  torn  apart,  as  in  the  fourth  case.  It  is  important  to  stretch  the 
fibres  of  the  sphincter  previous  to  bringing  them  together.  This  cannot  be 
done  by  the  ordinary  method  of  dilating  the  anus,  as  the  muscle  no  longer 
encircles  it,  but  lies  at  its  posterior  border  extended  in  a  nearly  straight  line. 
Its  terminal  points  can  be  distinctly  made  out  by  the  dimples  formed  in  the 
cicatricial  tissue  where  the  two  are  adherent  to  one  another.  A  sliijht  irrita- 
tion  of  the  muscle  will  cause  it  to  contract  and  the  dimples  to  deepen.  To 
stretch  such  a  muscle  it  must  be  seized  by  the  thumb  and  forefinger  of  each 
hand  and  "  pulled  "  (as  one  would  molasses  candy). 

This  operation,  apart  from  one  weak  point,  seems  to  fulfill  admirably  the 
indications  required,  and  when  successful  restores  the  parts  more  nearly  to  the 
normal  condition  than  any  other  method  which  I  have  seen.     The  same  ele- 
ment of  weakness  is  found  in  all   methods,  whose  differences  consist  merely  in 
variations  of  the  form  of  stitch  used,  namely,  the  presence  of  a  freshly  united 
wound  (whether  linear  or  puckered)  at  the  lower  end  of  the  anterior  wall  of 
the  rectum.     As  the  bowel  at  this  point  takes  a  backward  curve  towards  the 
anal  orifice  the  anterior  wall  becomes,  as  it  were,  the  floor  of  the  rectum,  and 
is  obliged  to  sustain  the  pressure  of  the  accumulating  mass  of  fieces.     The 
parts  are  placed  upon  the  stretch,  the  septum  tears  away  from  the  circular 
stitch,  retracts,  and  the  faeces,  following  the  direction  of  the  long  axis  of  the 
rectum,  which  is  also  the  direction  of  least  resistance,  emerge  through  the  peri- 
noeum  between  the  second  and  third  stitches.     In  other  methods,  where  the 
perineal  body  formed  has  not  the  thickness  of  Emmett's,  and  the  rectal  wound 
extends  higher  up,  the  fasces  escape  into  the  vagina.     The  difficulty  consists, 
not  in  getting  the  sphincter  to  unite,  but  in  keeping  it  from  being  torn  asunder. 
Could  we  by  a  plastic  manoeuvre  do  away  altogether  with  the  rectal  wound  we 
should  have  a  problem  nearly  as  simple  as  the  formation  of  a  perimcum  when 
the  sphincter  has  not  been  ruptured.    This,  perhaps,  might  be  accomplished  by 
dissecting  up  from  within  outwards  a  flap  of  mucous  membrane  from  the  pos- 
terior wall  of  the  vagina,  which  being  folded  over  (as  in  turning  out  one  side 
of  a  hat  lining)  would  elongate  the  septum  and  bring  a  continuous  mucous 
surface  to  the  point  previously  occupied  by  the  rectal  wound.     The  flap  might 
easily  be  so  continued  laterally  as  to  uncover  the  ends  of  the  sphincter,  which, 
the  remaining  lateral  surfaces  having  been  denuded,  could  be  brought  together 
over  the  flap.     This,  if  sufficiently  long,  would  then  be  found  projecting  from 
the  newly  formed  anus,  and  could  be  stitched  to  its  external  margin.     There 
would  be  no  wound  in  the  rectum,  and  thus  the  greatest  obstacle  to  success 
would  be  overcome. 
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LETTER   EROIM    CITICAdO. 

Improved  Medical  Education  in  the   West.  —  The  State  Board  of  Health  of 

Illinois. 

Messrs.  Editohs,  —  Tlic  profession  of  the  West  have;  in  all  tlic  years 
past  demanded  an  improvement  in  onr  system  of  medical  education.  It  is  a 
mistake  to  suppose  that  the  East  has  solely  or  chiefly  seen  the  need  of  a 
change.  The  error  some  of  us  made  was  in  thinking  that  we  could  by  a 
sliuht  rear  ran  si  nff  of  the  order  in  which  the  time-honored  curriculum  was 
taught  revolutionize  medical  teaching  and  improve  greatly  the  character  of 
graduated  doctors. 

It  lias  hitely  dawned  upon  us  that  more  must  be  taught,  and  taught  in  more 
ways,  that  more  time  must  be  had  for  teaching  it,  and  that  better  preparation 
must  be  had  before  medicine  is  tau<rht  at  all.     This  conclusion  we  had  reached 
before  the  recent  improvements  in  the  course  at  Harvard,  albeit  that  was  its 
first  recent  embodiment  in  practice.     The  course  now  pursued  at  Harvard  is 
greatly  admired   by  the  whole  Western   profession,  even  by  the  managers  of 
the  worst  of  our  medical  colleges.     I  think  there  is  no  medical  teacher  in  the 
land  who  would  not  be  glad  if  every  student  in  every  collie  were  compelled 
to  take  as  thorough  and  as  long  a  course  as  is  now  required  at  that  school. 
But  Western  students  do  not  in  any  numbers  reach  the  standard  of  your  edi- 
torial precept,  to  be  sure  of  a  competence  for  a  number  of  years  before  taking 
up  the  profession  of  medicine.     They  are  mostly  poor,  many  are  poorly  ed- 
ucated, and  all  must  get  through  rapidly  and  get  into  practice  and  the  earning 
of  a  livelihood.     What  is  worse,  the  Western  professor,  too,  is  poor.     Verily, 
commercial  expediency  alone  has  been  able  to  prevent  Boston  from  having  a 
large  number  of  Western  rivals   in   the  more  substantial  and  radical  reforms. 
Nor  are  we  who  are  out  of  all  management  of  medical  colleges  always  quite 
innocent  of  the  charge  of  inconsistency.     The  man  who  yesterday  complained 
of  the  lack   of   education,  both  general  and   professional,  of  the  new  prac- 
titioners wdio  swarm  about  him   to  be   his  competitors  and  associates,  to-day 
allows  his  name  as  preceptor  to  be  used  — just  for  this  time  —  by  students  at 
colleges  where  diplomas  are  ground  out  in  the  very  shortest  time.     Thus,  by 
the  weakness  of  the  "  ins  "  and  "  outs  "  of  the  colleges  are  we  kept,  the  country 
over,  from  going  forward  to  the  civilization  of  a  century  ago,  when,  as  Dr. 
Pepper  shows,  the  medical  education  at  Philadelphia  had  a  standard  not  far 
different  from  that  lately  inaugurated  by  her  own  university  and  previously  by 
Harvard.     Among  Western   colleges   those  in  the  van  of  improvement  pro- 
claim the  higher  course,  while  in  fact  they  follow  it,  if  not  afar  off,  at  some 
little  distance.     Those  which  hold  the  brakes  down  confess  a  desire  for  a  grad- 
ual advance  and  the  millennium,  advise  students  to  take  a  thorough  course,  but 
say  the  time  is  not  yet  ripe  to  insist  on  thoroughness  and  high  things. 

But  the  plan  at  Harvard  is  not  to  go  uncriticised.  In  an  opening  lecture  by 
the  dean  of  one  of  our  colleges  he  animadverts  upon  the  fact  that  only  one  year 
(or  course)  of  actual  college  attendance  is  required  as  a  condition  of  graduation 
at  Boston,  while  in  his   college  this,  the  last  course,  —  of  nine  mouths, —  as 


30  Letter  from   Chicago.  [Juiiuiiry  3, 

well  as  a  previous  course  there  or  elsewhere,  is  required.*  While  the  argu- 
ment tluit  «|U  ilitications  alone  should  determine  the  (juestion  of  graduation  has 
much  in  its  tuvor,  yet,  considering  all  the  circumstances  and  facts  in  this  mat- 
ter of  medical  education,  it  is  not  hard  to  see  some  justice  in  this  criticism.  It 
is  true  that  you  cannot  be  sure  that  a  man  will  remember,  and  have  as  a  part  of 
his  mental  self  what  he  learns  in  medicine  unless  you  are  sure  he  has  acquired 
this  knowledge  by  long  and  continuous  effort.  The  whole,  or  a  tithe  of  the 
whole,  cannot  be  tumbled  into  his   brain  in   any  brief  period  and   stay  there. 

This  year  the  Ann  Arbor  school  has  announced  a  step  in  the  right  direc- 
tion in  its  lengthened  course  of  nine  months  and  its  examination  required  as  a 
condition  to  the  matriculation  of  applicants  not  presenting  an  academical  de- 
gree. Fully  two  thirds  of  all  applicants  are  obliged  to  submit  to  this  examina- 
tion. The  ordeal  is  not  a  trying  one,  the  student's  knowledge  being  tested 
to  the  slightest  degree  in  geography,  history,  arithmetic,  and  physics,  in  a  very 
brief  examination  paper.  More  stress  is  laid  upon  his  ability  to  correct  all 
the  errors  in  a  few  sentences  of  very  bad  English  which  his  paper  contains. 
Rudimentary  as  it  is,  it  is  vastly  better  than  nothing,  and  as  tar  as  it  goes  is 
altogether  good.     Its  fruits  appear  in  the  few  rejected  candidates. 

A  new  physiological  laboratory  is  announced,  but  it  is  a  serious  weakness 
in  the  new  regimaHLhai  work  in  it  is  not  obligatory  for  candidates  for  gradua- 
tion, as  is  the  case  with  the  excellent  chemical  laboratory  of  this  school.  It 
is  another  fault  in  the  plan  that  recitations  in  certain  branches  are  not  estab- 
lished as  regular  exercises.  The  change  in  the  programme  has  not  lessened 
the  class  of  the  present  year;  indeed,  this  shows  a  substantial  gain. 

The  Chicago  Medical  College  has  also  made  a  new  departure  in  demanding 
an  examination  similar  to  that  described  above,  preliminary  to  matriculation. 
This  year  nearly  half  the  applicants  at  this  school  underwent  examination  ;  of 
these  about  twenty  per  cent,  were  rejected.  Notwithstanding  this  the  class  is 
ten  per  cent,  larger  than  that  of  last  year.  A  change  has  been  made  also  in 
the  arrangement  of  the  college  year,  and  the  curriculum  is  divided,  as  hereto- 
fore, into  three  years  of  study,  and  is  properly  graded.  The  innovation  con- 
sists in  the  "  college  course,"  now  being  made  to  comprise  both  the  spring  and 
the  following  winter  lecture  seasons,  which  are  designated  the  two  terms  of  the 
course.  The  conditions  of  graduation  announced  include  this  :  that  the  last 
of  two  or  more  courses  must  be  attended  in  this  colleoe.  If  the  college  ad- 
heres  to  the  letter  and  requires  that  the  last  course  attended  shall  include  both 

^  Our  correspondent  refers  to  an  address  by  Prof.  A.  B.  Palmer,  delivered  at  Ann  Arbor 
last  October.     The  following  passage  is,  no  doubt,  the  one  in  question  :  — 

"  Twenty-eight  years  ago  the  University  of  Michigan  established  six  months'  courses  of 
lectures,  but  her  example  was  not  followed  until  Harvard  College  very  recently  came  forward 
and  instituted  a  nine  months'  course,  —  charging  for  it,  however,  two  hundred  dollars, — 
and  absolutely  requiring  only  one  such  course,  though,  iu  common  with  all  other  respectable 
schools,  demanding  a  certificate  of  three  years'  study  of  medicine,  however  much  or  little 
that  certificate  may  mean,  in  order  that  the  student  may  present  himself  for  graduation." 

We  noticed  at  the  time  the  false  impression  this  was  calculated  to  give,  but  did  not  think 
it  worth  notice.  Since,  however,  our  correspondent  has  been  deceived  by  it  we  think  it  right 
to  remind  our  readers  that  any  applicant  for  advanced  standing  at  Harvard  must  pass  an 
examination  in  all  the  branches  in  which  the  class  to  which  he  desires  admission  has  been 
examined.  Professor  Palmer's  ignorance  of  this  law,  which  has  been  extensively  adver 
tised,  is  astonishing.  —  Eds. 
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a  sj)iiii^  and  wiiitcr  term,  an  advance  will  nally  liavc  l)(;(jn  made.  Barring 
the  absence  of  ii  recinireinent  of  practical  work  in  either  a  chemical  or  a 
physioloii^ical  laboratory,  this  course  might  then  fairly  eomi)ete  with  Harvard. 

1  think  the  feeling  is  very  strong  in  the  West,  by  the  best  students  of  med- 
ical education  at  least,  and  has  been  since  the  meeting  her(;  of  the  Association 
of  Medical  Colleges  last  spring,  that  very  little  can  bo  accomplished  toward 
bettering  the  condition  of  affairs  by  that  institution.  If  we  are  obliged  to  wait 
till  all  the  colleges  unite,  or  agree  to  unite,  in  a  higher  grade  befoi-e  a  step  is 
taken,  we  may  expect  to  wait  a  long  time.  The  substantial  progress  comes, 
and  will  come,  from  an  improved  public  and  professional  sentiment  in  the  mat- 
ter; by  the  profession  evincing  a  more  general  dissatisfaction  with  the  exist- 
ing as  well  as  the  past  condition  of  things;  and  by  such  colleges  as  have  rep- 
utation, backbone,  and  high  purposes  acting  independently. 

Something  has  been  expected  from  our  new  State  Board  of  Health  toward 
a  general  improvement  in  the  qualifications  of  the  profession  in  Illinois.  As 
the  board  has  only  the  power  to  di'ive  out  a  very  few  bad  quacks  and  to  deter 
a  few  others  from  coming,  it  will  be  seen  how  very  little  they  can  do  toward 
elevating  the  standard  of  the  acknowledged  practitioner.  The  board  cannot 
foster  high  education  ;  it  may  only  insist  that  all  who  have  settled  in  the  State 
for  practice  within  ten  years  shall  have  —  or  have  documentary  evidence 
of — at  least  the  lowest  education  allowable  anywhere.  Considering  the  very 
low  grade  of  evidence  (that  is,  diplomas)  insisted  on,  and  the  amazing  ease  — 
both  as  to  qualifications  and  time  —  with  which  such  evidence  may  be  had  by 
almost  anybody,  and  in  view  of  the  dangers  of  the  evidence  having  been  tam- 
pered with  or  simply  bought  for  fifty  dollars,  what  can  we  hope  for  from  even 
the  best  management  and  care  on  the  part  of  the  board  ?  Worse  still,  what 
injury  may  not  be  done  by  the  slow  education  of  the  public  into  the  notion 
that  the  certificate  and  permit  to  practice  of  the  board  puts  all  doctors  possess- 
ing it  on  a  level  ?  We  notice  that  the  quacks  and  men  nearest  them  always 
display  conspicuously  the  handsome  diploma  of  the  board,  while  the  best  men 
are  apt  to  keep  it  out  of  sight. 


COMPARATIVE  MORTALITY-RATES  FOR  THE  WEEK  ENDING  DECEMBER  22,  1877. 


Estimated    Population, 

Total  Mortality 

Annual  Death-Rate 

Death-Rate  for  the 

July  1,1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

402 

19.41 

27.46 

Philadelphia 

850,856 

305 

18.64 

22.88 

Brooklyn 

527,830 

162 

15.96 

24.31 

Chicago 

420,000 

122 

15.10 

20.41 

Boston 

363,940 

108 

15.43 

23.39 

Providence 

103,000 

47 

23.73 

18.34 

Worcester 

52,977 

16 

15.71 

22.00 

Lowell 

53,678 

17 

16.47 

22.21 

Cambridge 

51,572 

18 

18.15 

20.54 

Fall  River 

50,372 

15 

15.48 

22.04 

Lynn 

34,524 

10 

15.06 

21.37 

Springfield 

32,976 

19.69 

Salem 

26,739 

6 

11.67 

23.57 
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Obituary.  —  Dr.  Joseph  S.  Joneb  died  at  liid  residence  on  Bowdoiii  Street,  on  Saturday 
lasit  of  pneiuiioiiia.  His  name  id  well  known  to  tiie  prot'eh^jion  in  this  vicinity  as  a  physician 
of  large  experience.  He  was  tor  three  years  city  physician.  He  is  better  known  to  the 
public  as  the  writer  of  plays,  many  of  which  have  enjoyed  considerable  reputation  and  are 
familiar  to  the  patrons  of  the  Boston  Museum.  The  last  of  these  was  I'aul  Itevere.  He  was 
born  on  September  28,  1809,  and  while  still  quite  young  manifested  a  liking  for  the  stage. 
He  was  for  many  years  a  member  of  the  Htock  company  of  the  old  Tremoni  Theatre,  and  it 
was  not  until  1843  that  he  took  his  diploma  from  the  Harvard  Medical  School.  Since  then 
he  has  devoted  himself  both  to  j)lay-writing  and  the  j^ractice  of  his  profession.  He  was  for 
many  years  the  physician  of  Miss  Charlotte  Cushman. 

Obituary.  —  Dr.  Austin  L.  Sands,  of  Newport,  R.  I.,  died  at  Cairo,  Egypt,  December 
20th.  His  death  was  caused  by  a  brutal  assault  upon  him,  at  a  late  honr  of  night,  during 
the  summer  of  1876.  The  criminal  was  arrested  in  New  Bedford,  Mass.,  and  is  now  serving 
out  his  sentence  of  twenty  years'  hard  labor  in  the  state-prison.  It  a]jpears  that  the  man 
first  knocked  Dr.  Sands  down  and  then  robbed  him,  leaving  him  to  die  on  the  roadside. 
Towards  morning  he  became  conscious,  and  was  able  to  reacli  his  residence.  He  lay  at 
death's  door  for  a  long  time.  He  was  able  to  go  South  last  winter,  and  last  fall  he  deter- 
mined to  make  a  journey  to  Egypt,  and  a  few  weeks  ago,  accompanied  by  his  family,  he 
went  to  Europe.  So  enraged  were  the  members  of  the  reading-room  upon  learning  of  the 
assault  which  had  been  committed  that  tlicy  clubbed  together  and  raised  a  pur.se  of  nearly 
three  thousand  dollars,  which  they  offered  as  a  reward  for  the  capture  of  the  man.  The  de- 
ceased was  related  by  marriage  to  many  of  the  old  Knickerbocker  families  of  New  York, 
and  his  successful  practice  among  the  summer  visitors  had  enabled  him  to  acquire  a  hand- 
some fortune.     He  has  never  been  able  to  practice  since  he  was  assaulted  as  stated  above. 

BosTOx  Society  for  Medical  Observation.  —  At  a  meeting  of  the  society  to  he 
held  on  Monday  evening  next,  at  eight  o'clock,  at  its  rooms,  36  Temple  Place,  Dr.  Wig- 
glesworth  will  read  a  paper  upon  Auto-Inoculation,  especially  of  Vegetable  Parasites  of  the 
Skin. 

Books  and  Pamphlets  Received.  —  Pneumono-Dynaraics.  By  G.  M.  Garland,  M.  D., 
Assistant  in  Physiology,  Medical  Department,  Harvard  University.  New  York  :  Published 
by  Hurd  and  Houghton.  Boston  :  H.  O.  Houghton  &  Co.  Cambridge :  The  Riverside 
Press.     1878.     Pp.  153. 

Diseases  of  the  Nasal  Cavity  and  the  Vault  of  the  Pharynx.  Translated  from  the  Ger- 
man of  Dr.  Carl  Michel,  of  Cologne-on-the-Rhine.  With  an  Introduction  by  E.  L.  Shurly, 
M.  D.,  and  C.  C.  Yemans,  M.  D.,  of  Detroit,  Michigan.  First  American  Edition.  1877. 
(From  A.  Williams  &  Co.) 

A  New  System  of  Medicine,  entitled  Recognizant  Medicine ;  or,  the  State  of  the  Sick. 
By  Bholanoth  Bose,  M.  D.  Lond.,  M.  R.  C.  S.  Eng.,  H.  M.  Indian  Medical  Service.  Lon- 
don :  J.  &  A.  Churchill.     1877. 

Principles  of  Rational  Therapeutics.  By  Bholanoth  Bose,  M.  D.  London:  J.  &  A. 
Churchill.     Calcutta  :  Thacker,  Spink,  &  Co.     1877. 

A  Case  of  Syphilitic  Aphasia.  By  L.  P.  Yandell,  Jr.,  M.  D.  (Reprinted  from  the  Med- 
ical News  of  December  8,  1877.) 

Annual  Report  of  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases.  Philadelphia. 
1877. 

Transactions  of  the  American  Neurological  Association  for  1877.  Volume  II.  New 
York:  G.  P.  Putnam's  Sons.     1877. 

Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  von  Zicmssen.  Vol.  XIV. 
Diseases  of  the  Nervous  System  and  Disturbances  of  Speech.  New  York:  William  Wood 
&  Co.     H.  D.  Brown  &  Co.,  Boston,  New  England  agents. 

Erratum.  —  The  prescription  at  the  top  of  page  745,  in  the  last  number,  should  read  as 
follows :  — 

I^  Sodii  bromidi, 
Potassii  bromidi, 
Ammonii  bromidi aa  3iij.,  etc.,  etc. 
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IIOSTON    CITY    HOSPITAL  I    CLINICAL    LECTURE. 

BY    DAVID    W.    CIIEKVER,    M.    D., 

Professor  of  Clinical  Surrjery  in  Harvard  Universitij. 

Gentlemen,  — The  first  case  I  have  to  bring  before  you  is  that  of 
a  girl  ten  years  of  age.  This  is  a  supposed  case  of  assault,  committed 
by  some  unknown  man.  Such  a  charge  should  always  be  accepted 
with  a  grain  of  allowance  because  of  the  excitement  of  the  child,  or  be- 
cause parents  may  be  disposed  to  quarrel  with  a  neighbor,  and  so  bring 
a  suit  against  him  on  a  flxlse  accusation  of  rape.  In  these  cases  we 
cannot  be  too  careful.  Children  of  tender  years  do  have  vaginitis  as 
a  result  of  worms  or  of  masturbation.  It  may  cause  adherence  of  the 
nymphae.  There  is,  at  any  rate,  a  spontaneous  vaginal  discharge,  and 
upon  this  are  based  suits  which  involve  innocent  persons,  the  child 
havinor  had  nothintr  to  do  with  men.  This  child  was  first  admitted  to 
the  hospital  September  1st.  She  then  had  swelling  of  the  labia  and 
two  sores  on  each  side  of  the  vulva.  It  is  sometimes  difficult  to  distin- 
guish specific  from  ordinary  sores,  and  the  character  of  these  may  not 
then  have  been  suspected.  They  were  treated  by  sundry  applications 
and  rest,  and  the  child  was  discharged  well.  On  the  28th  of  Novem- 
ber she  was  again  brought  to  the  hospital.  Several  days  of  careful 
cross-examination  and  cautious  inspection  of  the  affected  parts  have  led 
to  the  discovery  that  while  gathering  chips  on  a  wharf  the  child  was 
violated  by  a  stranger.  This  is  the  only  history  we  have  obtained 
from  her.  Two  days  ago  I  found  a  large  fringe  of  condylomata  around 
the  anus,  the  remains  of  sores  on  the  vulva,  and,  stranger  still,  a  sore 
in  the  corner  of  the  mouth.  It  is  a  well-marked  case  of  secondary 
syphilis.  In  their  medico-legal  bearings  such  cases  make  it  necessary 
to  decide  the  question  as  to  whether  syphilis  be  present.  We  must  try 
to  determine  whether  the  sore  in  the  mouth  be  another  primary  chancre 
or  a  part  of  the  constitutional  affection.  Yesterday  another  sore  ap- 
peared in  the  opposite  corner  of  the  mouth,  and  there  is  now  no  doubt 
that  both  are  secondary.  If  the  patient  were  left  long  enough  without 
treatment  we  should   see  sore  throat.     The   affection   of  the   mucous 
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membrane  begins  in  wliite  patches,  especially  at  tlie  junction  of  the 
mucous  membrane  and  the  skin.  By  friction  and  movement  these 
patches  develo})  into  sores,  yet  chancre  in  tlie  corner  of  the  mouth  is 
not  unknown,  and  is  followed  by  enlargement  of  the  cervical  lymj)liatic8 
similar  to  bubo. 

The  treatment  of  a  case  like  this  should  be  mercurial.  But  in  what 
form  ?  Some  writers  recommend  the  chloride.  It  is  a  good  remedy  in 
chronic  cases,  but  in  my  exj)erience  is  slower  than  calomel.  The  pro- 
tiodide  is  also  good,  but,  of  late,  I  rely  more  upon  calomel  than  upon 
any  other  compound  of  mercury. 

I  now  show  you  the  child.  Here  are  maculae  and  condylomatous 
patches  about  the  anus.  One  patch  is  above  the  skin.  There  are  dark 
maculae  on  the  legs,  and,  as  I  shall  show  you,  also  on  the  rump.  Here  is 
a  very  distinct  mucous  patch  on  the  vulva,  and  here  are  others  ;  also  the 
remains  of  chancres,  as  well  as  small  vegetations  on  the  labia.  Finally, 
there  are  condylomata  of  mild  type  in  each  corner  of  the  mouth. 

I  propose  to  give  the  child  two  grains  of  calomel  daily,  that  is,  one 
grain  twice  a  day,  combined  with  opium  to  prevent  action  of  the  mer- 
cury on  the  bowels.  The  condylomata,  by  the  aid  of  dryness  and  pow- 
dered calomel,  will  get  well.  When  they  are  large  and  moist,  I  use 
chromic  or  nitric  acid.  But  in  those  which  are  thin  and  flat,  dryness 
and  the  calomel  powder  answer  every  purpose.  How  far  should  the 
internal  treatment  be  pushed  ?  Until  the  gums  are  slightly  spongy 
and  the  breath  has  the  mercurial  odor.  When  this  condition  is  reached 
I  shall  reduce  the  calomel  to  one  grain  daily.  In  those  instances  in 
which  the  mouth  becomes  sore  before  we  know  it,  a  mouth  wash  of  the 
chlorate  of  potash  is  needed.  Under  this  treatment  the  child's  skin  and 
mucous  membrane  will  probably  clear  up  and  get  well. 

In  the  hereditary  syphilis  of  children,  to  give  mercury  by  inunction 
is  a  good  treatment,  but  care  is  necessary,  because  the  mercury  is  some- 
times absorbed  very  quickly.  Rub  the  ointment  into  localities  in  which 
the  skin  is  thin,  as  the  armpits  and  groins. 

Necrosis,  —  Our  second  case  is  that  of  a  boy  too  young  to  give  us  his 
history,  and  there  is  no  older  person  to  do  it  for  him.  What  is  to  be 
thought  of  this  leor?  In  what  does  it  differ  from  the  left?  Is  it  laro;er 
or  smaller  ?  Is  it  softer  or  harder  ?  It  is  laro;er  and  harder  than  the 
other,  and  this  is  due  to  enlargement  of  the  bone.  What  bone  ?  The 
tibia,  as  we  can  see  by  bending  the  knee.  Here  is  an  open  sore  with 
pouting  lips  situated  near  the  head  of  the  tibia ;  also  several  scars,  some 
of  which  are  dimpled.  A  dimpled  scar  is  caused  by  adherence  of  the 
skin  to  the  bone,  and  is  a  sign  that  the  sore,  of  which  it  is  the  cicatrix, 
penetrated  to  the  periosteum  and  probably  involved  the  bone.  On 
passing  my  probe  into  the  open  sore,  I  find  that  it  enters  some  distance 
into  the  shaft  of  the  bone,  thus  showing  an  affection  of  the   medullary 
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cavity.  What  is  tlic  cliaraotcr  of  the  disease?  Is  it  caries  or  necrosis? 
The  cliild  is  scroCidous,  and  has  scars  and  open  sores.  Caries  is  more 
a])t  to  affect  the  extremities  of  hones,  and  is  often  due  to  h)\v  forms  of 
iiiihimmation.  At  any  rate  it  prefers  tiio  extremities  and  tlie  cancel- 
lated structnrc  of  bones.  If  I  should  cut  down  tliroun-h  the  sore  into 
the  cancellous  tissue  and  find  a  sponory,  yellow  cavity,  filled  with  broken 
fat  cells  and  blood,  and  so  soft  that  it  could  be  broken  up  with  a  probe, 
I  could  go  on  indefinitely  digging;  away  the  softened  bone.  Such  a 
condition  of  disease  is  caries  or  ulceration  of  bone,  but  such  treatment 
is  of  no  use,  because  we  do  not  dispose  of  all  the  disease.  It  is  like 
scraping  off  the  surface  of  an  ulcer  and  expecting  it  to  heal  at  once 
from  the  bottom.  Nature  lias  not  set  a  limit  to  the  diseased  process, 
but  if  there  be  reason  to  believe  that  pus  is  burrowing,  we  should  give 
it  a  free  outlet.  In  necrosis  it  is  necessary  to  remove  the  sequestrum, 
if  by  gouging  down  we  can  find  it.  We  thus  get  rid  of  a  foreign  body 
and  stop  the  inflammation. 

The  symptoms  here  make  me  suspicious  of  caries,  and  especially  the 
location  of  the  open  sore.  But  other  symptoms  are  significant  of  necro- 
sis, so  that  I  am  equally  balanced  between  the  two  affections.  Our  best 
procedure  will  be  to  cut  down  and  enlarge  the  opening  into  the  bone. 
I  should  also  call  your  attention  to  the  weakness  of  the  knee-joint, 
which  bends  outward,  showing  a  lack  of  strength  in  the  internal  lateral 
ligament.     In  the  other  knee  we  find  no  such  weakness. 

This  is  an  instructive  case,  not  because  it  is  rare,  but  because  it  is  an 
ordinary,  e very-day  case,  and  we  meet  so  many  like  it.  Our  diagnosis 
is  to  be  decided  by  operative  interference,  which  will  discover  the  true 
nature  of  the  affection.  To  prevent  undue  haemorrhage  I  will  first 
apply  the  Esmarch  bandage  from  the  toes  up  to  the  thigh.  Introduc- 
ing my  probe  I  find  it  fairly  in  a  cavity.  This  is  an  indication  of  caries, 
and,  as  you  notice,  the  diseased  point  is  near  the  head  of  the  bone.  But 
the  disease  has  been  lower  down,  as  shown  by  the  scars.  It  will  now 
be  proper  to  make  a  crucial  incision,  and  see  if  we  can  find  anything 
within.  You  will  observe  my  probe  going  down  into  the  cavity.  With 
my  dressing  forceps  I  tear  away  the  debris^  and  within  the  cavity  find 
dirty  pus  and  a  rough,  hard  bottom.  This  is  unlike  caries,  and  is  prob- 
ably necrosis.  My  probe  goes  quite  a  distance  downward,  but  not  up- 
ward. I  think  it  proper  to  enlarge  the  opening  into  the  bone.  It  is 
shaped  like  a  bullet  hole.  By  means  of  mallet  and  chisel  I  cut  out  a 
piece  of  bone,  which  I  finally  loosen  and  bring  away  with  the  bone  for- 
ceps. This  reveals  the  sequestrum,  which,  being  quite  large,  will  re- 
quire further  enlargement  of  the  opening.  I  thus  succeed  in  remov- 
ing one  large  mass,  which,  practically,  is  a  slough  of  bone.  Beyond 
the  site  of  the  sequestrum  the  cavity  seems  closed.  Nothing  else  re- 
mains than  exfoliated  fragments,  and  the  bottom  of  the  cavity  is  hard 
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and  bounded  by  firm  bone.  I  cannot  say  too  much  in  favor  of  the 
Esmarch  bandat^e,  which  lias  given  us  tlie  opportunity  to  explore  the 
bone  without  any  hceniorrhaire.  As  I  remove  the  bandaf^e  vou  see 
the  blush  of  the  returnin<{  circulation  as  it  comes  down  the  leir,  show- 
ing  how  perfect  it  is.  Now  we  see  an  oozing  of  blood  in  the  wound. 
How  shall  we  arrest  this  haemorrhage  ?  By  packing  the  bone  cavity 
with  small  sponges.  But  I  first  |)ut  into  the  cavity  a  square  of  oiled 
cloth.  When  I  take  out  the  sponges,  one  by  one,  I  shall  have  no  dif- 
ficulty, and  shall  cause  no  pain,  because  of  the  oiled  rag.  I  now  insert 
the  cloth,  pack  in  the  sponges,  and  bandage  over  all.  In  twenty-four 
hours  I  shall  remove  the  sponges  and  dress  with  antiseptic  appliances, 
and  keep  the  patient  in  bed.  This  will  be  the  whole  treatment.  In 
six  weeks  the  cure  will  probably  be  established. 

Compound  Fracture.  —  I  finally  have  to  show  you  a  man  who  has 
just  been  brought  into  the  hospital  for  treatment.  While  at  work  the 
point  of  a  pickaxe  in  some  way  was  driven  entirely  through  his  left 
hand,  near  the  ulnar  border.  The  result  is  a  lacerated  wound  and  a 
compound,  comminuted  fracture.  The  fifth  metacarpal  bone  has  been 
cut  through.  But  I  do  not  feel  justified  in  treating  or  examining  this 
case  without  ether. 

In  administering  ether  to  patients  who  are  fully  dressed,  we  should 
be  careful  to  see  that  there  is  no  interference  with  the  action  of  the 
diaphragm.  Loosen  the  waistband  and  whatever  there  may  be  about 
the  neck.  This  man  has  a  leather  strap  about  his  waist,  and  this  we 
remove.  In  females  the  corsets  should  be  unfastened  and  the  strincrs 
which  hold  the  skirts  untied.  Otherwise  the  diaphragm  will  not  have 
the  free  play  which  is  vitally  necessary,  because  after  etherization  we 
depend  upon  this  muscle.  When  the  patient  has  become  insensible 
he  sinks  down  in  the  chair,  and  still  further  impedes  a  diaphragm  which 
may  be  already  constricted  bv  garments.  If  we  have  to  turn  an  etherize 
patient  u])on  his  side,  to  examine  the  rectum,  for  instance,  we  must 
take  care  that  the  arm,  which  in  this  position  is  drawn  back,  does  not 
become  dislocated.  Drawing  back  the  arm  causes  the  patient  to  fall  for- 
ward, and  makes  it  easier  to  examine  or  introduce  a  speculum  into  the 
rectum  or  vagina.  One  cannot  be  too  careful,  however,  to  keep  the 
shoulders  elevated  ;  otherwise  the  movements  of  the  thorax  are  inter- 
fered with,  or  the  patient's  face  might  fall  into  the  pillow  and  he  become 
suffocated. 

I  now  examine  our  patient  freely,  and  find  that  the  injury  is  very 
ragged.  The  fourth  metacarpal  bone  is  all  riglit,  but  the  fifth  has  been 
so  cut  that  a  large  piece  is  gone  or  has  been  driven  down  into  the 
wound.  The  fracture  is  rough  and  comminuted.  The  upper  fragment 
points  upward  and  the  lower  downward  and  backward.  The  perios- 
teum is  mostly  gone,  and  the  missing  bone  cannot  be  renewed  because 
of  this  loss  of  periosteum. 
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The  host  treatment  will  be  to  saw  off  the  rou^h  ends  of  the  bone, 
remove  all  fraoments,  and  afterward  syringe  out  the  opening  daily  with 
antiseptics;  and,  to  promote  suppuration,  apply  a  flaxseed  poultice  mixed 
with  cliarcoal  to  keep  it  sweet.  'J'hus  we  treat  the  hurt  as  an  open 
wound.  In  all  lacerated  and  punctured  wounds  it  is  worse  than  useless 
to  close  them  by  stitches. 


A   CASE    OF  THIRD  DENTITION. 

BY    EDWARD   J.    FOIISTEU,    M.  D., 

Surgeon  to  the  Charlestown  Free  Dispensary  and  Hospital. 

The  history  of  the  case  from  which  the  cast  represented  in  the  an- 
nexed wood-cut  Avas  taken  is  as  follows:  — 

Henry  L.,  an  Englishman, 
seventy-seven  years  old  last  De- 
cember (1870),  twenty  years 
aco  had  the  teeth  then  remain- 
ing  in  his  upper  jaw  removed 
on  account  of  '*  neuralgia." 
About  ten  years  ago  two  teeth 
appeared  where  the  upper  right 
central  and  lateral  incisors  had 
been.  The  new-comers  were 
smooth,  thin,  and  trans])arent ; 
tliey  became  loose  and  were  re- 
moved with  the  fingers,  —  the 
last  one  two  years  after  its  ap- 
pearance. The  position  they 
occupied  is  shown  on  the  cast  by  the  roughened  line  to  the  left  of  the 
tooth  now  present. 

C.  A.  Harris,  in  his  Dental  Surgery,  quotes  from  Good's  Study  of 
Medicine,  as  follows  :  — 

"  For  the  most  part,  the  teeth  in  this  case  (third  dentition)  shoot 
forth  irregularly,  few  in  number,  and  without  proper  fangs,  and  even 
where  fangs  are  produced  without  a  renewal  of  sockets.  Hence,  they 
are  often  loose,  and  frequently  more  injurious  than  useful  by  interfer- 
ing with  the  uniform  line  of  indurated  and  callous  gums,  which,  for 
many  years  perhaps,  had  been  employed  as  a  substitute  for  the  teeth."  ^ 

The  tooth  shown  in  the  wood-cut  made  its  appearance  four  years  ago, 
and  is  serviceable,  althoucih  the  owner  thinks  it  is  **  befiinnino:  to  rot  " 
and  is  afraid  he  will  soon  lose  it. 

In  regard  to  the  possibility  of  a  third  dentition,  Harris  says  :  — 

1  The  Principles  and  Practice  of  Dental   Surgery.     By  C  A.  Harris,   M.  D.,  D.  D.  S., 
etc.     Eighth  edition,  p.  176. 
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**  Tliat  nature  makes  an  effort  to  produce  a  third  set  of*  teetli  is  a 
fact  whicli,  fiowever  much  it  may  be  disputed,  is  now  so  well  estab- 
lished that  no  room  is  left  for  cavil  or  doubt." 

Wedl,^  in  his  Patholoo^y  of  the  Teeth,  gives  the  names  of  eleven 
writers  of  recent  times  who  have  either  seen  or  reported  cases,  but 
expresses  no  opinion  as  to  his  own  belief,  saying,  ^'  The  possibility  of 
the  occurrence  of  a  third  dentition  is  doubted,  and  even  openly  denied 
by  many."  The  cast  which  was  kindly  made  for  me  by  Edward  Page, 
D.  M.  D.,  has  been  deposited  in  the  Warren  Museum  of  Harvard  Uni- 
versity. 

"^ 

THE  VOLUMETRIC  METHOD   OF  WRITING  PRESCRIPTIONS. 

BY    W.    II.    L  VTIIROP,    A.  M.,    M.  D.,    TEWKSBURY,    MASS. 

In  a  recent  article  upon  the  metric  system,  Dr.  T.  B.  Curtis  very 
justly  observes  that  the  question  of  measuring  as  opposed  to  the  weigh- 
ing of  liquids  is  one  entirely  distinct  from  the  decimal  system  of  weights 
and  measures.  I  am  strongly  of  the  opinion,  however,  that  the  physi- 
cian in  prescribing  liquids,  whatever  be  the  system  employed,  should 
use  the  volumetric  rather  than  the  gravimetric  method.  It  seems  to 
me  that  this  whole  question  turns  upon  the  method  in  which  a  prepara- 
tion is  to  be  administered.  It  beino;  admitted  that  the  medicine  will  be 
given  out  at  the  bedside  by  measure,  should  not  the  prescrii)tion  be  so 
written  as  to  show  how  much  it  will  measure  ?  It  is  a  question  whether 
it  is  the  business  of  a  physician  so  to  acquaint  himself  with  specific 
gravities  that  he  can  express  these  measures  in  weight.  What  does  a 
physician  gain  by  such  a  mode  of  expression  ?  Suppose,  for  instance, 
that  it  is  desired  that  a  patient  shall  have  a  solution  of  chloral  in  syrup, 
of  the  streno;th  of  one  orramme  of  chloral  to  ten  cubic  centimetres  of  the 
solution.  The  physician  directs,  we  will  say,  that  the  patient  take  five 
cc.  at  each  dose,  knowing  that  in  this  way  exactly  half  a  gramme  of 
the  active  medicine  will  be  received.  Such  a  prescription,  I  am  confi- 
dent, would  be  in  no  way  improved  by  translating  the  cubic  centimetres 
to  their  equivalent  in  grammes. 

When  the  liquids  of  a  prescription  are  expressed  in  volume  the  phy- 
sician can  look  over  it  and  tell  at  once  how  many  doses  of  each  active 
ingredient  it  contains,  and  if  the  decimal  system  is  used  this  is  espe- 
cially easy.  Suppose  that  laudanum  is  to  be  prescribed  in  the  dose  of 
one  cubic  centimetre  (sixteen  minims),  while  five  cc.  is  to  be  the  dose 
of  the  prescription.  If  the  liquids  are  expressed  volumetrically  tlie  phy- 
sician has  only  to  observe  that  his  tincture  comprises  one  fifth  of  his 
whole  prescription  to  make  sure  that  the  opiate  appears  in  proper  quan- 
tity.    Here  is  exactness  with  celerity.     Gravimetric  expression,  on  the 

1  Translation  from  German,  by  W.  E.  Boardman,  M.  D.,  Philadelphia,  1872,  p.  87. 
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other  liaiul,  would  only  be  consistent  with  gravimetric  administration. 
In  many  cases,  of  course,  the  bulk  of  a  solution  is  materially  chanf^ed  by 
the  addition  of  solid  substances,  but  all  dani^er  of  error  is  avoided  by 
directing  that  the  exci[)ient  be  added  till  the  whole  solution  reaches  a 
certain  bulk.  It  is  a  very  good  rule,  I  think,  to  prescribe  the  excipient 
in  this  way  habitually. 

Our  })harmaceutical  friends  should  not  forget  that  in  the  separation 
of  their  profession  from  our  own,  the  physician  has  ceased  in  a  great 
measure  to  use  the  scales,  and  it  is  therefore  more  difficult,  no  doubt, 
for  the  modern  physician  to  ai)prehend  the  relations  of  liquids  by 
weijrht. 

If  it  is  desirable  for  pharmaceutical  reasons  that  the  Pharmacopoeia 
should  abandon  the  use  of  measures  for  liquids,  the  medical  profession 
will  no  doubt  consent  willingly  to  the  change.  They  will  be  glad  to 
contribute  to  pharmaceutical  accuracy  and  efficiency.  On  the  other 
hand,  however,  the  physician  should  insist  on  writing  his  prescriptions 
with  distinct  reference  to  their  clinical  destination,  which  involves  vol- 
umetric administration. 

With  regard  to  the  metric  system,  it  is  to  be  hoped  that  physicians 
will  not  delay  using  it  until  they  know  the  specific  gravities  of  liquids. 
There  is  no  more  reason  why  the  weights  of  liquids  should  be  used  in 
connection  with  the  metric  system  than  in  the  other,  nor  in  fact  as  much 
reason,  for  in  the  metric  system  the  expressions  of  weight  and  volume 
have  definite  relations  to  each  other  which  can  easily  be  borne  in  mind. 

We  have  used  the  metric  system  in  the  State  Almshouse  for  over  a 
year  with  increasing  satisfaction,  and  have  been  surprised  at  the  quick- 
ness with  which  it  can  be  learned.  If  a  person  remembers  that  a 
gramme  is  about  fifteen  grains,  and  writes  his  prescription  so  that  the 
different  parts  shall  be  in  proper  proportion,  the  new  system  will  be  as 
familiar  as  the  old  in  a  very  short  time. 

Some  of  our  mathematical  critics  —  and  recently  Dr.  E.  T.  Will- 
iams—  remind  us  of  the  superiority  of  the  duodecimal  system  of  nu- 
meration. This  would  imply  new  characters  for  the  numbers  "  ten  " 
and  "eleven,"  while  the  figure  "  10 "  would  indicate  twelve  units, 
"  100  "  would  indicate  one  hundred  and  forty-four  units,  and  so  on. 
When  this  change  in  numbers  is  brouo-ht  about  there  is  no  doubt  that 
those  who  are  at  present  the  friends  of  the  decimal  system  of  weights 
and  measures  will  as  strongly  favor  the  duodecimal,  —  if  they  are  alive. 
It  is  because  the  system  of  numeration  actually  in  use  is  decimal  that  a 
corresponding  system  of  weights  and  measures  is  advocated. 
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RECENT   PROGRESS   IN    GYNECOLOGY. 

bTf    W.    II.    BAKER,    M.    D. 

Removal  of  Fibrous  Tumors  from  the  Uterus  by  Traction.  —  For  the 
past  three  years  Dr.  T.  Addis  Emmet  has  reported  cases  of  tlie  above 
class  to  the  medical  societies  of  New  York,^  and  has  published  other 
cases,  with  remarks  upon  the  operations,  in  some  of  the  leading  med- 
ical journals.2  Although  it  had  been  his  custom  for  years  to  remove 
fibroids  from  the  uterus  after  this  manner,  yet  the  rationale  of  this 
course  of  procedure  seems  only  to  have  been  clearly  determined  in  his 
mind  a  little  more  than  three  years  ago. 

The  patient  having  been  prepared  for  the  operation  by  incisions  of 
the  cervix,  the  administration  of  ergot,  or  other  means,  which  should 
allow  or  force  the  tumor  to  present  at  the  os  externum,  if  possible,  —  the 
haemorrhage  being  controlled  during  the  time  by  styptic  injections  or 
the  tampon, — he  proceeds  to  draw  down  the  lowest  portion  of  the 
tumor  with  the  double  tenaculum  or  vulsellum  forceps.  Then,  if  possi- 
ble, other  forceps  are  applied  higher  up,  more  traction  is  made,  and  the 
portion  cut  off  with  a  pair  of  blunt-pointed  scissors  curved  on  the  flat 
side.  Traction  is  again  made  on  the  remaining  part  of  the  tumor,  and 
another  portion  cut  away,  which  is  repeated  until  the  whole  mass  is  re- 
moved. 

The  advantages  claimed  for  this  method  of  operating  are  :  Firsts  less 
danger  from  haemorrhage  ;  for,  as  traction  is  made,  uterine  contraction 
is  excited,  which  is  kept  up  by  the  constant  traction,  so  that  the  tumor 
may  be  removed,  piece  by  piece,  with  almost  no  flow  of  blood.  Secondy 
less  danger  subsequently  from  septicaemia ;  for,  as  the  uterus  keeps  up 
a  firm  contraction,  it  assists  materially  in  the  enucleation  of  the  tumor, 
forcing  it  to  become  more  and  more  polypoidal  in  character,  until  at 
last  there  is  left  to  divide  but  the  small  pedicle  of  the  tumor,  consisting 
of  its  capsule.  There  being  but  this  very  small  denuded  surface,  the 
danger  from  septicaemia  is  reduced  to  a  minimum. 

Dr.  Emmet  has  thus  repeatedly  been  able  successfully  to  remove 
tumors  varying  in  size  from  three  to  eight  and  a  half  pounds ;  and  the 
great  advantages  of  this  method  of  operating  have  been  twice  experi- 
enced by  myself.  The  only  objection  which  it  seems  possible  to  raise 
against  this  operation  is  the  increased  danger  of  producing  inversion  of 
the  uterus  ;  and  we  think,  when  compared  with  the  greater  advantages 
which  it  possesses,  even  this  must  be  small.  Granted  that  such  an  ac- 
cident may  occur,  the  readiness  with  which  it  may  be  reduced,  if  treated 
immediately,  will  help  us  to  yield  this  point  and  give  the  above  method 
a  just  trial. 

1  Obstetrical  Society  of  New  York,  March  3,  1874.    New  York  State  Medical  Society, 
1876. 

2  New  York  Medical  Journal,  July,  1875.    American  Journal  of  Obstetrics,  January,  1877. 
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Methods  of  rendering  the  Female  Urinary  Bladder  accessible^  and 
probing  the  Ureter  in  Women.  —  Tliat  tlio  interior  of  tlio  bladder  lias 
for  a  lon^  time  been  accessible  for  exploration  we  are  very  well  aware : 
not  oidy  by  tlie  opening  of  the  vesieo-vatrinal  sej)tnin,  wliicb  lias  been 
so  strono;ly  enjoined  by  Dr.  Kinmet,  j)articularly  in  treatment  of  cases 
of  chronic  cystitis,  but  also  by  the  rai)id  dilatation  of  the  urethra,  which 
we  liad  repeatedly  seen  practiced  by  Dr.  J.  Marion  Sims,  and  which 
was  years  ago  advocated  by  some  of  the  best  surgeons  of  Europe.  Hut 
for  the  perfectness  of  this  latter  operation  and  for  the  additional  means 
of  dinornosis  and  treatment  offered  by  the  readiness  with  which  it  has 
been  shown  that  the  ureters  maybe  probed  through  the  dilated  urethra, 
the  profession  is  indebted  to  the  late  Professor  Simon  of  Heidelberg. 
In  the  October  number  of  the  New  York  Medical  Journal  for  1875  we 
find  a  translation,  by  Dr.  Bernays,  of  a  clinical  lecture  by  Professor 
Simon,  in  which  are  described  very  carefully  the  directions  for  accom- 
plishing rapid  and  bloodless  dilatation  of  the  female  urethra  and  for 
probing  the  ureters.  The  steps  for  the  accomplishment  of  the  dilata- 
tion of  the  urethra,  as  therein  detailed,  consist  of  three  acts  :  Firsts 
the  slitting  of  the  margin  of  the  urethral  orifice  (this  being  the  narrowest 
and  most  unyielding  part  of  the  urethra),  which  is  done  by  two  lateral 
incisions  in  the  upper  margin  of  one  fourth  centimetre  in  depth,  and 
one  downward  of  one  half  centimetre  in  depth.  By  these  incisions, 
considerable  lacerations  of  this  outer  part  of  the  urethra  are  avoided, 
and  the  finger  is  allow^ed  to  enter  deeper  into  the  bladder. 

Dilatation  of  the  urethra  with  plugs  forms  the  second  act.  These  dila- 
tors consist  of  seven  plug-shaped  specula  of  graduated  sizes,  each  larger 
size  being  one  millimetre  greater  in  diameter  than  the  one  preceding  it. 
They  are  made  of  hard  rubber,  and  are  really  specula,  cut  off  straight 
at  the  point,  and  shutting  with  convex  plugs,  thus  forming  round, 
smooth  dilators.  After  the  use  of  the  largest,  which  is  two  centimetres, 
in  diameter,  the  finger  may  readily  enter  the  bladder.  The  amount  of 
dilatation  in  the  adult  which  it  was  found  could  be  produced  without 
danger  of  incontinence  following  was  with  plugs  measuring  1.9  to  2 
centimetres  in  diameter,  or  6  to  6.3  centimetres  in  circumference ; 
and,  in  case  the  disease  justified  a  more  daring  course,  the  dilatation 
might  be  increased  to  Q.b  or  even  7  centimetres,  with  the  danger  of 
producing  some  slight  incontinence  for  a  few  weeks,  which  would  then 
pass  away.  In  girls,  the  dilatation  should  not  be  carried  to  the  same 
extent  by  any  means.  But  it  was  found  that  4.7  to  6.3  centimetres  in 
circumference  were  measures  inside  which  it  was  necessary  for  the 
surgeon  to  keep,  according  to  the  individual  case.  These  plugs  have  a 
great  advantage  over  the  finger,  the  forceps,  or  the  many-branched  dilat- 
ors which  have  been  much  advised  and  used,  since  they  give  the  force 
applied  more  equably,  and  there  is  less  danger  of  tearing  or  bruising 
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the  mucous  membrane  at  the  narrowest  points,  as  under  the  pubic  arcli. 
In  cases  ot*  dihitation  of  the  urethra,  within  the  above  limits,  no  inccjn- 
tinence  slioulJ  follow.  In  exeej)tional  cases,  however,  with  uncom- 
monly thick  fingers  and  the  palpation  of  the  bladder  repeated  often  and 
fur  a  length  of  time,  some  incontinence  might  be  expected  to  follow 
for  twenty -four  hours. 

The  third  act  consists  in  passing  the  finger  through  the  urethra  into 
the  bladder  and  examining  its  interior.  This  is  very  much  aided  by 
usino;  the  foretinixer  for  the  examination,  at  the  same  time  passinir  the 
middle  finger  into  the  vagina  and,  with  the  other  hand  above  the  pubes, 
pressing  the  fundus  of  the  bladder  down  upon  the  exploring  finger. 
The  patient  being  anaesthetized,  all  the  above-mentioned  three  acts 
may  be  accomplished  in  a  very  few  moments.  The  indications  for 
this  means  of  dilating  the  urethra  are :  (1.)  For  the  diagnosis  of  the 
diseases  of  the  mucous  membrane.  (2.)  For  the  diagnosis  of  foreign 
bodies  and  stones,  which  can  be  found  when  they  are  very  small.  (3.) 
For  the  extraction  of  such  bodies.  (4.)  For  the  purpose  of  applying 
strong  caustics  in  cases  of  inveterate  catarrh  of  the  bladder.  (5.)  For 
the  cure  of  fissures  of  the  urethra.  (6.)  For  the  diagnosis  of  defects 
in  the  vesico-vaginal  septum  when  the  vagina  is  closed.  (7.)  For  the 
diacrnosis  of  the  seat  and  extent  of  o-rowth  of  tumors  in  the  vesico- 
vaginal  septum.  (8.)  For  the  extirpation  of  tumors,  especially  of 
papillomas,  starting  from  the  mucous  surface  of  the  bladder.  (9.)  For 
the  discovery  and  subsequent  extraction  or  excision  of  renal  calculi  from 
the  vesical  part  of  the  ureter.  (10.)  For  the  opening  of  haematometra, 
when  puncture  is  impossible  or  too  dangerous,  between  the  bladder  and 
the  rectum ;  as,  for  instance,  when  there  is  a  congenital  deficiency  of 
a  part  or  the  whole  of  the  vagina.  (H.)  For  the  cure  of  colo-vesical 
or  entero-vesical  fistula,  by  cauterizing  the  ostium  vesicoli  of  the  fistula. 

The  probing  or  catheterization  of  the  ureter  may  be  accomplished  as 
follows  :  The  urethra  having  been  dilated,  the  finger  is  passed  through 
it,  and  about  one  inch  beyond  the  neck  of  the  bladder  it  finds  the  liga- 
mentum  interuretericum,  which  is  more  prominent  on  either  side  than 
in  the  centre.  About  one  half  to  three  quarters  of  an  inch  from  the 
median  line,  on  the  surface  of  this  ligament,  are  the  orifices  of  the  ure- 
ters, which  are  imperceptible  to  the  touch  ;  and  it  is,  therefore,  neces- 
sary that  this  point  of  the  ligament  should  be  fixed  with  the  finger,  and 
the  probe  or  catheter  passed  upon  it  upward  and  outward  in  the  direc- 
tion of  the  ligament.  By  slightly  pushing,  we  try  to  introduce  the 
probe  into  the  orifice  of  the  ureter.  If  it  does  not  enter,  it  will  be  ar- 
rested by  the  walls  of  the  bladder ;  but  if  it  does  it  can  easily  be  pushed 
on  in  an  upward  and  outward  direction,  and  w^e  feel  the  probe  covered, 
for  a  few  centimetres,  by  mucous  membrane. 
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PKOCiCKDINGS    OK    TlIK    CONNKCTKJIJT    KIVKR    VALLEY 
IMKDICAL   ASSOCIATION. 

A,    r.    KKMIAUDSON,    M.    I).,    WAI.I'OLIO,    N.    II.,    CORUKSl'ONDINO    8i:rui;T  A  UY. 

OcTOiucii  ol,  1877.  Tw(Mity-(ivo  mumbcrs  were  present.  'Vh(t  vicci-presi- 
(lent,  Dr.  N.  G.  Brooks,  Charlestown,  N.  II.,  in  the  cluiir.  In  conformity 
witli  tlio  by-laws,  requiring  that  an  address  shall  be  delivered  by  the  vice-pres- 
ident at  one  of  the  roguhir  meetings,  Dr.  Brooks  read  an  interesting  ])a[)er  on 
Arsenic,  showing  the  various  forms  in  wliich  the  two  arsenical  pigments, 
Sciieele's  and  Schweinfurtii's  green,  are  used,  whereby  there  is  unrecognized 
danger  to  the  people.  He  pointed  out  wall-paper  as  the  most  prominent  and 
by  far  the  most  common  source  of  arsenical  poisoning,  and  gave  a  few  of  the 
more  simple  methods  of  detecting  the  arsenic,  with  a  reference  to  the  general 
theories  advanced  as  to  its  method  of  introduction  into  the  system,  closing  with 
an  account  of  some  interesting  cases  under  his  own  observation. 

Excision  of  Knee- Joint.  —  Dr.  Richardson,  of  Walpole,  N.  II.,  presented  a 
girl  fourteen  years  old,  who  was  shot  in  the  knee-joint  one  year  ago,  the  gun 
being  loaded  with  seventy-five  shot,  and  accidentally  discharged  in  the  small 
room  in  which  she  was  at  work.  Excision  of  the  articular  ends  of  the  bones 
forming  the  joint  was  performed  by  Dr.  Twitchell,  of  Keene,  N.  II.,  and  the 
leg  placed  upon  a  straight  splint  for  ten  weeks,  after  which  a  starched  bandage 
was  applied.  The  union  is  perfect,  and,  with  two  inches  shortening,  there  is 
a  very  useful  leg. 

Dr.  Richardson  read  a  paper  on  Sleep. 

Plants  in  Rooms.  —  Dr.  George  SpaiFord,  Windham,  Vt.,  read  a  paper  on 
House  Plants,  saying  that  as  physicians  are  often  asked  as  to  their  sanitary 
effects,  it  is  important  that  we  answer  understaudingly.  The  objections  usually 
advanced  are  shutting  out  of  sun  and  light  from  the  windows,  dampness  in  the 
air  arising  from  earth  in  pots,  but  chiefly  contamination  of  the  air  from  exhala- 
tion of  carbonic  acid  by  vigorously  growing  foliage.  But  a  room  containing 
plants  is  more  likely  to  have  the  windows  open  to  the  light  than  otherwise. 
The  moisture  of  the  water  of  the  kettles,  or  reservoir,  or  stove  is  greater  than 
from  many  pots  of  earth. 

Professor  Kedzie,  of  Michigan  Agricultural  College,  has  answered  the  third 
objection  by  an  analysis  of  air  from  the  college  green-house,  showing  that, 
while  the  out-door  air  contains  four  parts  of  carbonic  acid  in  ten  thousand 
of  air,  the  air  taken  from  the  green-house,  holding  more  than  six  thousand 
plants,  in  the  morning,  before  sunrise,  when  the  room  had  been  closed  tight  for 
twelve  hours,  contained  an  average  of  only  3.94  parts  of  carbonic  acid  in  ten 
thousand  of  air.  This  deficiency  of  carbonic  acid  he  attributes  to  its  absorp- 
tion by  the  plants  by  day,  and  consequent  accumulation  of  oxygen,  as  an  anal- 
ysis, made  by  him  during  the  daytime,  at  two  o'clock  r.  m.,  indicated  only  an 
average  of  1.39  parts  of  carbonic  acid  in  ten  thousand  of  air. 

Peter  Henderson,  of  New  York,  states  that  no  more  healthy  class  of  men 
exists  than  green-house  operators,  though  often  compelled  to  remain  by  night 
in  winter,  and  sometimes  to  sleep  in  closely  shut  green-houses.  Professor 
Mantegazza,  of  Milan,  has  shown   that  the  cultivation  of  common  plants  is 
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worth  something  more  to  us  than  the  pleasure  they  give  to  the  senses  of  sight 
and  smell,  since  they  evolve  quantities  of  ozone,  developed  by  the  action  of 
the  sun's  rays,  and  in  some  cases  this  continues  to  be  evolved  during  the  dark- 
ness. The  narcissus,  hyacinth,  heliotrope,  and  mignonette  are  mentioned 
among  the  most  valuable  of  the  ozone  makers,  and  we  know  that  as  a  tliera- 
peutic  agent  ozone  has  been  em[)loyed  to  some  extent.  Some  German  physi- 
ologists have  maintained  its  efficiency  in  tuberculosi*:,  asthma,  rheumatism, 
gout,  and  sundry  other  diseases.  So,  besides  the  use  house  plants  are  to  the 
invalid  in  directing  his  attention  from  his  own  maladies,  we  may  even  claim 
a  health-giving  influence  from  the  plants  themselves,  and  safely  conclude  that 
the  number  of  plants  usually  kept  in  any  dwelling-house  would  do  no  harm  if 
kept  in  the  bedroom. 

Cerebro- Spinal  Meningitis.  —  Dr.  S.  Nichols,  Bellows  Falls,  Vt.,  presented 
a  paper  describing  an  epidemic  which  prevailed  in  his  vicinity  during  the  pres- 
ent autumn.  All  the  cases  presented  some  of  the  characteristic  symptoms  of 
spinal  meningitis,  and  recovered  after  two  or  three  weeks'  sickness. 

Dr.  Allen,  White  River  Junction,  Vt.,  spoke  of  an  epidemic  of  typhoid 
fever,  which  had  occurred  near  his  place  of  residence,  but  could  not  account 
for  it.  In  this  connection  he  made  remarks  upon  the  usefulness  of  large  doses 
of  quinia  in  reducing  temperature. 

An  epidemic  of  jaundice  was  mentioned  by  Dr.  SpafFord,  of  Windliam,  Vt. 
The  general  health  was  reported  as  good  in  the  district  represented. 

A  Quack  Routed.  —  An  interesting  feature  of  the  meeting  was  the  interfer- 
ence of  the  society  with  the  business  of  a  notorious  quack,  who  had  lately 
arrived  at  Bellows  Falls,  and  was  receiving  fees  of  fifty  dollars  from  many  a 
hopeful  patient.  His  advertisements  flooded  neighboring  villages.  Wlien  waited 
upon  by  an  attorney,  under  the  direction  of  the  association,  and  informed  that 
he  was  violating  the  statutes  of  Vermont  against  irregular  practitioners  of 
medicine,  he  asked  the  privilege  "  to  rise  and  explain "  before  the  associa- 
tion, which  privilege  was  granted.  There  he  expressed  a  desire  to  appear 
before  a  state  censor  for  an  examination.  Accordingly,  a  censor  present  gave 
him  a  private  examination,  which  a  reporter  immediately  made  public  to  the 
prosecuting  body,  much  to  their  merriment.  The  committee  appointed  to 
prosecute  had  little  to  do,  as  the  next  train  bore  the  impostor  to  other  and 
more  congenial  fields  for  his  nefarious  work. 

Walpole,  N.  H.,  November  16,  1877. 


-<>- 


PROCEEDINGS   OF   THE    STRAFFORD   DISTRICT,   N.   H., 

MEDICAL   SOCIETY. 

J.    K.    HAM,    M.   D.,    SECRETARY. 

The  Strafford  District,  N.  H.,  Medical  Society  held  its  seventieth  annual 
meeting  at  the  American  House,  Dover,  on  Wednesday,  December  12,  1877. 

Twenty-three  members  were  present,  and  the  president,  Dr.  B.  W.  Sargent, 
was  in  the  chair. 

Pistol-Ball  Wound.  —  Dr.  W.  H.  Horr  reported  a  case  of  pistol-ball  wound 
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of  tlic  cliost.  Tilt)  ball,  which  was  .32  of  an  inch  in  diaineter,  entered  between 
tiie  lillh  and  sixth  ribs,  and  three  (burths  of  an  inch  outside;  of  the  right  iiij)[)le. 
It  was  supposed  that,  tin;  bail  was  lodged  in  llu;  lung.  'I'here  was  very  free 
expectoration  of  blood,  and  on  the  next  day  there  was  a  violent  inflammation 
of  the  right  Inng  and  j)leura.  'J'he  pulse  on  the  second  day  was  130,  tem- 
perature 10rj°  F.,  and  respiration  '11. 

After  ten  days  had  passed,  the  back  of  the  j)atient  was  carefully  explored, 
and  a  hard  substance,  which  afterwards  proved  to  be  the  ball,  was  discovered 
just  over  the  right  kidney,  and  in  close  relations  to  the  spinal  column.  The 
patient  improved  slowly,  and  not  till  four  weeks  had  passed  was  he  able  to  sit 
up  for  an  hour  or  two. 

At  this  time,  four  weeks  after  injury,  Dr.  Horr  cut  down  upon  the  ball  and 
removed  it.  It  was  lying  under  the  lumbar  fascia,  and  was  considerably  flat- 
tened.    The  patient  and  missile  were  exhibited  to  the  society. 

Dr.  D.  T.  Tarker  read  a  paper  on  the  Privileges  and  Responsibilities  of  the 
Physician. 

Medical  Elides.  —  The  president  gave  the  annual  address,  choosing  for  his 
thenie  Medical  Ethics. 

He  said  that  there  was  too  often  a  lack  of  conformity  to  medical  ethics  on 
the  part  of  regular  practitioners,  and  this  was,  in  a  great  measure,  the  cause  of 
the  charlatanism  of  the  day.  He  pleaded  for  a  more  decided  stand  by  this  so- 
ciety against  offenders  in  its  ranks  and  against  the  irregular  practitioners  who 
are  without. 

Recto-  Vaginal  Fistula.  —  Dr.  L.  G.  Hill  reported  a  case  of  atresia  of  the 
anus,  with  a  recto-vaginal  fistula  which  had  served  as  an  artificial  anus  for  years 
without  the  true  nature  of  the  difficulty  having  been  suspected.  The  discovery 
was  made  by  Dr.  Hill,  as  he,  in  consultation,  was  making  an  examination  for 
uterine  disease. 

The  patient  was  a  married  lady  and  the  mother  of  several  children,  and 
was  found  to  have  acquired  some  malposition  of  the  uterus.  The  perinajum 
was  very  narrow,  and  the  orifice  of  the  anus  was  completely  closed,  leaving 
only  a  slight  depression  at  its  site.  On  introducing  the  finger  into  the  vagina 
a  circular  opening  was  found  in  the  posterior  wall,  through  which  the  fore- 
finger passed  with  ease  into  the  rectum.  The  muscle  surrounding  the  fistula 
seemed  to  have  some  slight  sphincter  power.  The  patient  related  that  when 
she  was  a  girl  she  was  one  day  searching  for  eggs  in  her  father's  barn,  and, 
while  attempting  to  slide  down  from  the  haymow,  slipped  upon  part  of  an  ox- 
bow which  was  nailed  to  the  side  of  a  post,  and  which  was  used  to  hang  a 
harness  on.  The  free  end  of  the  ox-bow  entered  the  vagina  and  held  her  fast 
until  relieved  by  friends.  The  family  physician  said  that  there  was  no  rupture, 
that  she  had  sustained  only  a  severe  contusion,  and  treated  her  by  placing  an 
oiled  tent  in  the  vagina  to  prevent  inflammatory  adhesions.  The  physician  in 
attendance,  who  had  been  often  called  during  the  last  twenty  years,  mentioned 
to  Dr.  Hill  the  fact  that  he  could  never  induce  his  patient  to  take  cathartics, 
nor  did  she  ever  give  him  a  satisfactory  reason  for  her  refusal  to  do  so. 

Alcohol.  —  Dr.  T.  J.  W.  Pray  read  a  paper  on  the  Therapeutic  Uses  of  Al- 
cohol. 
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The  society  adjourned  at  two  o'clock  for  diiiiier,  which  was  served  at  the 
Aiuericuu  House. 

After  dinner  the  following  otFicers  were  chosen  for  the  ensuing  year :  Pres- 
ident, IJ.  W.  Sargent,  M.  D. ;  secretary,  J.  R.  Ham,  M.  D. ;  treasurer,  Chas. 
A.  Tufts,  M.  D. ;  auditor,  M.  C.  Lathrop,  M.  I).  ;  councilors,  Wm.  Water- 
house,  M.  D.,  Wm.  II.  llorr,  M.  D.,  Eli  Edgecombe,  M.  D. ;  orators,  Clias. 
E.  Swasey,  M.  D.,  Chas.  E.  Blazo,  M.  D.,  Eli  Edgecombe,  M.  D. ;  reporters, 
S.  C.  Whittier,  M.  1).  (on  gynaecology),  Jas.  H.  Wheeler,  M.  D.,  John  W. 
Parsons,  M.  D.,  Wm.  H.  Sylvester,  M.  D.  (on  topics  of  their  own  choice). 

Dr.  T.  J.  W.  Pray  was  a})pointed  to  read  a  paper  before  the  New  Hamp- 
shire Medical  Society  at  its  annual  meeting  in  June,  1878. 

Pistol-Ball  Wound.  —  Dr.  Jere.  F.  Hall  reported  a  case  of  recovery  from 
wound  by  pistol  ball  in  the  abdomen,  where  there  was  extreme  tympanites 
with  severe  typhoid  symptoms.  The  patient  was  treated  with  brandy,  opium, 
poultices,  and  turpentine  enemas. 

Sti7nulants.  —  Dr.  John  W.  Parsons  spoke  of  the  value  of  stimulants  in  the 
treatment  of  disease,  saying  that  they  were  essenticd  in  many  cases.  He  also 
said  that  the  types  of  diseases  had  not  changed,  as  claimed,  but  that  they 
seemed  different  only  because  there  had  been  a  change  in  the  treatment. 

Dr.  Horr  thought  he  met  the  old,  sthenic  type  of  disease  now,  but  it  was 
among  those  who  lived  simple  lives  in  the  rural  districts.  He  met  the  modern, 
asthenic  type  in  the  city. 

Drs.  Lathrop,  Wheeler,  and  Edgecombe  took  up  Dr.  Fray's  paper  on  Alco- 
hol, and  discussed  its  use  in  typhoid  fever. 

Voted,  to  hold  the  semi-annual  meeting  at  the  hotel  in  Rochester,  N.  H.,  at 
such  time  as  the  president  and  secretary  shall  designate,  and  that  the  mem- 
bers residing  in  Rochester  be  a  committee  of  arrangements  for  the  meeting. 


MEDICAL   SOCIETY   OF   THE    DISTRICT   OF    COLUMBIA. 

The  Medical  Society  of  the  District  of  Columbia  assembled  Thursday  night, 
December  20th,  at  Marini's  Hall,  v^^hich  was  well  filled.  The  occasion  was  to 
celebrate  the  sixtieth  anniversary  of  the  society.  Dr.  Toner,  as  chairman  of 
the  committee  of  arrangements,  in  announcing  the  programme  for  the  evening 
made,  in  substance,  the  following  remarks  :  The  Medical  Society  of  the  Dis- 
trict of  Columbia  was  founded  September  26,  1817,  and  this  meeting,  therefore, 
represents  the  sixtieth  anniversary,  —  a  period  of  time  which  represents  two 
generations  of  human  life.  Our  first  charter  was  obtained  from  Congress  in 
March,  1819.  The  district  then  embraced  the  original  ten  miles  square,  with 
the  three  cities,  Washington,  Georgetown,  and  Alexandria,  the  whole  popula- 
tion being  but  little  over  thirty  thousand.  There  were  twenty-one  physicians 
named  in  this  charter,  all  of  whom  are  now  deceased,  and  they  included  nearly 
all  the  medical  men  then  practicing  in  the  territory  named.  I  use  the  term 
our  first  charter,  because  we  are  now  acting  under  a  revised  and  amended  act 
of  incorporation  granted  July  7,  1838.  In  our  present  charter  there  are 
named  twenty-two  physicians,  but  the  nearly  forty  years  that  have  supervened 
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since  that  time  have  removed  from  cartlj  all  but  seven  of  our  honored  and 
worthy  representatives.  The  nann^s  of  those  liviiif^  are  Drs.  J.  B.  lilake, 
Joseph  Horrow.^,  II.  F.  Condict,  J.  V.  Hall,  Henjaniin  Kin<^,  Harvey  Lindfily, 
and  Noble  Yoiin^r.  Qf  tliese,  two—  Drs.  J.  \\.  Blake  and  .1.  C.  Hall  —  have 
been  physicians  for  over  fifty  years ;  and  Drs.  Joseph  Horrows,  Harvey  Linds- 
ly,  and  Noble  Young  will  have  been  {)]iysicians  fifty  years  next  March.  All 
these  physicians  arc  as  familiar  to  the  citizens  of  Washington  as  houseliold 
words,  and  liave  been  particularly  blessed  with  length  of  days  and  professional 
usefulness,  beyond  the  average  allotted  to  medical  men  in  the  United  States, — 
the  average  life  of  physicians  being  but  about  fifty-eight  years.  The  average 
years  of  professional  life  in  America  is  thirty-two  and  one  half  years  ;  and  the 
average  age  at  which  physicians  commence  to  practice  is  between  twenty-five 
and  twenty-six  years.  From  the  formation  of  our  society  in  1817  to  the 
present  there  have  been  about  four  hundred  and  fifty  names  enrolled  as  licen- 
tiates of  this  society.  Of  these  about  one  hundred  and  eighty  survive,  and  are 
more  or  less  actively  engaged  in  practice.  Without  further  prefatory  remarks 
I  proceed  to  the  discharge  of  the  agreeable  duty  assigned  to  me  of  presenting 
to  you  an  old  and  highly  esteemed  member,  who  has  consented  to  be  the  ora- 
tor of  the  evening,  —  Dr.  A.  Y.  P.  Garnett. 

Dr.  Garnett  opened  his  able  and  interesting  address  with  a  reference  to  the 
rapid  progress  of  the  science  of  medicine,  due  mainly  to  the  organized  efforts 
of  the  profession,  particularly  such  associations  as  this.  He  gave  a  rapid 
glance  at  the  history  of  medical  practice  and  schools  of  medicine,  ending  with 
a  highly  interesting  account  of  the  straits  to  which  the  Confederate  surgeons 
and  physicians  were  reduced  during  the  war  by  the  enforcement  of  the  Federal 
blockade,  which  partially  deprived  them  of  their  supplies.  The  physicians,  cut 
off  from  their  accustomed  vegetable  drugs,  substituted  indigenous  plants  with 
great  success.  He  complimented  them  for  successfully  battling  with  the  emer- 
gency, and  also  complimented  the  surgeons  for  devising  new  methods  of  prac- 
tice, made  necessary  by  the  blockade,  particularly  Professor  Campbell  for  a 
valuable  discovery  which  he  described.  He  closed  with  a  tribute  to  the  pres- 
ent high  character  of  the  profession  generally,  and  the  improvements  in  the 
science  of  medicine  due  to  them. 


-<>- 


MITCHELL   ON    FAT   AND    BLOOD.^ 

The  object  of  Dr.  Mitchell's  interesting  little  work  is  to  describe  a  mode  of 
treatment  which  he  has  found  to  be  very  successful  in  a  class  of  cases  familiar 
to  most  practitioners,  and  often  ditficult  to  cure.  The  patients  are  chiefly 
women  who  have  been  subjected  to  some  severe  physical  or  mental  strain,  and 
frequently  to  both  combined,  —  although  a  defective  vitality,  congenital  or  ac- 
quired, is  probably  often  the  underlying  cause.  "  A  young  woman  falls  below 
the  health  standard,  loses  color  and  plumpness,  is  tired  all  the  time,  by  and  by 
has  a  tender  spine,  and  sooner  or  later  enacts  the  whole  varied  drama  of  hyste- 
ria.    As  one  or  other  set  of  symptoms  is  prominent,  she  gets  the  appropriate 

1  Fat  and  Blood,  and  How  to  make  them.    By  S.  Weir  Mitchell,  M.  D.,  etc.    Philadel- 
phia :  J.  B.  Lippiucott&  Co.     1877.     12mo,  pp.  101. 
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label,  and  sometimes  she  coutiimes  to  exhibit  only  the  single  phase  of  nervous 
exhaustion  or  of  spinal  irritation.  Far  more  often  she  runs  the  gauntlet  of 
nerve  doctors,  gynaecologists,  plaster  jackets,  braces,  water  treatment,  and  all 
the  fantastic  variety  of  other  cures."  The  term  '•  nervous  exhaustion  "  is 
sometimes  employed  to  describe  this  disease,  which,  however,  in  many  patients 
seems  to  depend  upon  perversion  of  the  digestive  function,  while  in  others  the 
symptoms  are  largely  mental  or  moral. 

Whatever  be  the  cause  or  the  pathology  of  the  disease,  in  view  of  the  fact 
that  a  great  majority  of  the  patients  are  emaciated  and  comparatively  blood- 
less, Dr.  Mitchell  believes  that  the  secret  of  the  cure  lies  chiefly  in  nourish- 
ment, and  the  method  which  he  employs  consists  mainly  of  means  calculated 
to  increase  the  bodily  weight  and  to  improve  the  quality  of  the  blood.  These 
are  accomplished  by  removing  the  patient  from  the  unfavorable  influences  of 
home  and  sympathizing  but  unenlightened  friends  ;  by  enforced  rest  in  bed  for 
a  longer  or  shorter  time  ;  by  massage  and  electricity  to  improve  the  circulation 
and  muscular  nutrition  ;  and,  lastly,  by  a  carefully  regulated  diet.  For  the  de- 
tails of  treatment  on  all  these  points  we  must  refer  the  reader  to  the  book  it- 
self, assuring  him  that  he  will  find  much  valuable  information  in  it. 

Dr.  Mitchell  is  sparing  of  the  use  of  drugs  in  the  treatment  of  nervous  as- 
thenia ;  many  of  his  patients,  indeed,  had  exhausted  the  pharmacopoeia  in 
vain  before  consulting  him.  Nevertheless,  laxatives  are  sometimes  required, 
and  in  not  a  few  cases  some  preparation  of  iron  (the  subcarbonate  is  preferred) 
and  small  doses  of  strychnia  seem  to  aid  in  the  cure.  The  extract  of  malt  is 
also  frequently  employed. 

A  suthciently  large  number  of  cases  is  detailed,  adding  much  to  the  interest 
and  value  of  the  book  by  illustrating  practically  the  method  pursued  and  the 
results  of  the  treatment.  While  the  favorable  effects  of  the  latter  are  evident, 
the  author  does  not  pretend  that  all  his  patients  are  cured  ;  a  very  few  were 
not  even  essentially  benefited. 

We  object  to  the  title  of  the  book,  as  being  somewhat  sensational  and  also 
misleading.  While  improvement  in  nutrition  is  an  important  element  in 
the  plan  to  be  followed,  it  is  a  means  and  not  the  end.  Indeed,  we  are  in- 
clined to  ascribe  to  it  less  curative  virtue  than  to  the  moral  effect  of  separation 
from  home,  combined  with  the  faith  and  obedience  which  the  patient  will  yield 
only  to  a  firm  and  judicious  practitioner  ;  the  man  is  as  much  as  the  method. 


BURNETT  ON  THE  EAR.^ 

This  work  was  prepared,  as  the  preface  states,  with  the  object  of  presenting 
the  most  recent  advances  in  otology,  and  is  divided  into  two  parts,  —  the  first 
treating  of  the  anatomy  and  physiology,  the  second  of  the  diseases  and  their 
treatment.  In  the  first  part  the  anatomy  of  the  different  portions  of  the  ear, 
auricle,  external  meatus,  membrana  tympani,  etc.,  is  described  concisely  and 

1  The  Ear:  Its  Anatomy,  Physiology,  and  Diseases.  A  Practical  Treatise  for  the  Use  of 
Medical  Students  and  Practitioners.  By  Charles  H.  Burnett,  A.  M.,  M.  D.,  Aural  Sur- 
geon to  the  Presbyterian  Hospital,  Surgeon  in  charge  of  the  Infirmary  for  Diseases  of  the 
Ear.     Philadelphia :  Henry  C.  Lea.     1877.     Pp.615. 


1878.]  Recent  Literature.  49 

clearly  with  the  aid  of  numerous  admirably  executed  wood-cuts,  and  the  anat- 
omy of  each  separate  portion  is  followed  immediately  by  a  description  of  its 
physioloiry,  in  which  are  found  th(5  later  results  of  a('oustic  pbysiology,  marty 
of  them  from  recent  (lerman  works,  but  some  from  tli<'.  autlior's  own  experi- 
ments. In  thus  bringing  together  the  anatomy  and  physiology,  and  particu- 
larly in  the  thorough  description  of  the  physiology,  tlu;  work  differs  from  most 
recent  publications  on  the  ear,  and  the  author  is  (juite  right  in  tluis  directing 
early  attention  to  these,  the  only  true  foundations  for  success  in  aural  })ractice. 
The  last  cliapter  of  the  first  part  gives  in  some  three  pages  "a  scheme  of  re- 
lationship between  the  middl(;  and  internal  ear,"  which  shows  in  a  very  clear 
way  the  conducting  apparatus  of  the  ear  and  the  connection  bctwe(;n  this  and 
the  nervous  structures  of  the  labyrinth  ;  it  might,  in  our  opinion,  have  been 
carried  just  one  step  farther  by  explaining  iho  course  which  a  wave  of  sound 
takes,  and  the  way  it  is  changed  from  the  time  it  enters  the  external  meatus 
till  it  is  perceived  by  the  brain,  —  facts  which  are  but  too  often  beyond  the 
knowledge  of  the  student  and  average  practitioner. 

The  secouil  part  begins. with  a  description  of  instruments  and  their  employ- 
ment, followed  by  an  account  of  the  different  characteristics  of  sound  and  hear- 
ing and  the  method  of  testing  the  ear.  Then  come  in  order  the  diseases  and 
treatment  of  the  separate  anatomical  divisions  of  the  ear.  Almost  all  the 
known  diseases  of  the  ear  are  described  in  a  thorough  manner,  and  the  treat- 
ment advised  is  judicious.  Space  would  fail  us  here  to  analyze  the  many  good 
qualities  of  the  book,  the  many  new  and  interesting  investigations  which  are 
for  the  first  time  here  incorporated  in  a  text-book,  the  familiarity  of  the  author 
with  the  literature  of  his  subject,  and  the  judicious  selection  which  he  has 
made  from  it,  both  in  rt^gard  to  pathology  and  treatment. 

In  one  or  two  respects,  however,  the  author  is  guilty  of  omissions  which  we 
should  hardly  have  expected  in  such  a  thorough  work.  By  what  must  have 
been  due  to  an  oversight,  we  find  no  account  of  the  appearance  of  the  normal 
membrana  tympani  on  inspection.  Certainly  a  few  pages  on  the  characteristics 
of  the  membrana  tympani,  its  position,  polish,  thickness,  mobility,  light  reflex, 
etc.,  in  fact  on  what  one  is  to  look  for  in  the  ear,  would  not  have  been  out 
of  place  in  such  a  book.  So  in  regard  to  auscultation  of  the  ear,  a  descrip- 
tion of  the  sounds  to  be  distinguished  on  inflation  should  have  been  given  ; 
and  the  chapter  on  examination  of  the  ear  seems  to  us  to  need  careful  revision, 
especially  in  the  accounts  of  the  simpler  methods  of  examination.  Among  the 
diseases  of  the  auricle,  while  cornu  cutaneum  and  tubercular  syphiloderma  are 
described,  nothing  is  said  of  what  has  been  called  burrowing  abscess,  which,  al- 
though rare,  on  account  of  the  serious  deformity  it  causes  should  have  been 
mentioned.  In  regard  to  foreign  bodies  in  the  ear,  the  author's  advice  to 
trust  to  the  syringe  rather  than  to  picking  and  probing  is  undoubtedly  wise, 
but  there  are  cases  in  which  the  use  of  instruments  is  necessary,  and  the  wire 
loop  and  the  small  hook  might  well  have  been  added  to  the  other  methods  of 
removal  which  are  spoken  of. 

In  pathology,  we  cannot  but  think  that  Wendt's  description  of  desquamative 
inflammation  in  the  auditory  meatus,  tympanum,  and   mastoid  better  explains 
the  pathological  process  which  takes  place  than  the  old  name  of  cholesteatom- 
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atous  tumors,  which  is  here  retained.  Again,  otitis  media  haemorrhagica  would 
better  have  been  described  as  a  rare  variety  of  simple  catarrhal  inflammation 
than  have  been  placed  by  itself  among  the  unusual  diseases.  In  speaking  of 
the  results  of  purulent  inflammation  of  the  tympanum,  the  careful  autopsies  and 
dissections  which  have  been  reported  would  have  justified  the  author  in  using 
a  more  systematic  arrangement  of  his  fatal  cases,  and  the  different  passages 
by  which  the  inflammation  may  extend  from  the  ear  to  the  brain  might  be 
more  carefully  given.  No  mention  is  made  of  neuralgia  of  the  tympanic 
plexus,  although  it  is  by  no  means  unusual  for  the  examination  of  the  ear  to 
cause  the  surgeon  to  order  the  removal  of  an  offending  molar  tooth.  Finally, 
in  a  number  of  instances  there  is  too  great  a  tendency  to  cite  cases  which,  al- 
though of  interest  in  a  journal,  are  out  of  place  in  such  a  large  and  compre- 
hensive work  as  this. 

The  book  as  a  whole,  however,  we  can  most  heartily  commend  as  a  very 
fair  exponent  of  our  otological   knowledge   and  a  safe  and  reliable  guide  in 

practice. 

♦^ 

DIPHTHERIA. 

Diphtheria  is  thought  to  have  been  familiar  to  the  ancient  Greeks,  Ro- 
mans, and  Egyptians ;  it  probably  prevailed  more  or  less,  under  various  names, 
durinji:  the  first  fifteen  centuries  of  the  Christian  era.  It  is  known  to  have 
been  epidemic  in  Western  Europe  in  the  sixteenth,  seventeenth,  and  eighteenth 
centuries.  The  severe  and  extended  epidemic  of  1818  in  France  was  not  felt 
so  largely  in  other  parts  of  Europe,  and  only  very  slightly  in  England  and 
Scotland ;  it  was  the  first  carefully  observed  and  recorded.  Various  epidemics 
occurred  in  the  next  forty  years  in  France,  but  the  disease  has  not  of  late 
been  known  as  an  epidemic  in  England  until  1855,  when  its  importation  by 
an  English  family  from  one  of  the  severely  visited  French  towns  gave  it  the 
name  of  diphtherite,  afterwards  diphtheria  or  Bologne  fever,  in  recognition  of 
its  origin.  Diphtheria,  at  that  time,  was  clinically  an  unknown  disease  to 
most  practicing  physicians  in  England.  The  epidemic  was  investigated  by 
the  medical  department  of  the  privy  council,  and  pronounced  contagious,  al- 
though it  was  thought  by  them  that  the  disease  also  moved  from  place  to 
place,  independently  of  the  direct  mediation  of  persons  or  clothing,  and  appar- 
ently through  the  air.  Diphtheria  appeared  also  in  this  country  a  few  years 
later,  where  it  has  been  more  or  less  prevalent  ever  since,  reaching  its  height 
in  this  State  in  1863  and  1864,  and  again  still  higher  in  1875, 1876,  and  1877  ; 
It  was  also  epidemic  here,  to  a  certain  extent,  about  a  hundred  years  ago,  and 
near  the  beginning  of  this  century.  The  present  epidemic  has  reached  a  con- 
siderable degree  of  severity  in  parts  of  France,  Italy,  Germany,  Russia,  and 
Austria  ;  in  the  United  States,  San  Francisco  and  New  York,  Vermont  and 
Tennessee  have  suffered  severely,  showing  the  wide  extent  of  its  prevalence. 
Occasionally  it  has  come  suddenly  and  as  suddenly  disappeared ;  elsewhere, 
there  have  been  several  recurrent  epidemics,  and  in  towns  where  the  sanitary 
condition  is  very  bad  it  has  become  virtually  endemic.  In  Great  Britain 
diphtheria  is,  and  has  been  for  a  few  years,  very  mildly  prevalent ;  the  largest 
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niim'l)er  of  doatlis  from  that  cause  in  any  ono  week  during  the  past  year 
reached  oidy  twenty-on(>,  in  the  twenty-three  towns,  aggregating  a  population 
of  over  eiglit  millions. 

Opportunities  to  study  the  disease  have,  therefore,  not  been  wanting,  and 
the  mass  of  literature^,  on  the  subject  shows  that  extensive  observations  have 
been  made.  It  is  now  agreed  that  diphtheria  is  a  general  constitutional  dis- 
ease, whether  primarily  local  or  not.  We  have  the  high  authority  of  Virchow 
that  it  is  pathologically  distinct  from  croup  ;  and  its  clinical  history  in  this 
State,  at  least,  has  been  very  different,  although,  in  doubtful  cases,  the  two 
diseases  are  often  confounded.  As  to  the  bacteria-theory  of  its  origij),  we  can 
only  state  that  it  is  one  of  the  three  diseases  in  which  bacteria  have  been 
found,  which  are  apparently  intimately  associated  with  the  pathological  changes, 
although  it  is  impossible  to  say  what  that  relation  is,  whether  causative  or 
otherwise. 

According  to  Reynolds's  system  of  medicine,  diphtheria  is  contagious  and  in- 
fectious, although  the  exact  mode  in  which  the  contagion  operates  is  unknown ; 
but  the  contagion  clings  to  particular  places,  houses,  and  even  chambers.  Tan- 
ner, Trousseau,  and  most  of  the  later  authorities  state  that  its  contagiousness  is 
established ;  Aitken  says  that  it  seems  to  be  infectious.  Oertel  describes 
it  (in  Ziemssen's  Cyclopasdia)  as  a  miasmatic,  contagious  disease;  he  says, 
"  It  develops  spontaneously,  its  origin  being  a  miasm,  and.  is  induced  by  con- 
tadt  with  objects  and  persons  infected  with  diphtheria."  Its  period  of  incuba- 
tion is  usually  placed  between  two  and  five  days,  —  the  extremes  being  one 
and  fourteen.  The  experience  of  this  State  has  established  its  contagious 
and  infectious  character  without  a  doubt,  but  that  there  is  another  element, 
miasmatic,  perhaps,  in  its  nature,  as  was  shown  twenty  years  ago  by  the  med- 
ical officers  of  the  privy  council  in  England.  Diphtheria  is  not,  however, 
contagious  in  the  same  sense  that  scarlet  fever  and  measles,  for  instance,  are 
so,  for  it  does  not  prevail  most  in  densely  populated  places,  where  the  facil- 
ities for  contagion  are  best.  As  the  distance  to  which  scarlet  fever  is  trans- 
missible is  less  than  in  the  case  of  measles,  so  does  it  appear  that  nearer  con- 
tact is  necessary  in  propagating  diphtheria  than  the  other  contagious  diseases. 
Of  course,  as  in  all  infectious  maladies,  only  a  portion  of  those  exposed  be- 
come ill. 

The  mortality  from  diphtheria  is  high.  Oertel  puts  it,  in  severe  epidemics, 
at  thirty  to  forty  per  cent.,  English  authorities  from  ten  to  thirty-three  per 
cent. ;  Trousseau  and  Flint  say  it  is  enormous.  In  this  State  the  death-rate 
from  it  has  ranged  from  six  to  eighty  per  cent,  of  the  cases  attacked,  and  in 
some  localized  epidemics  every  person  attacked  has  died.  The  fatality  ha? 
been  greatest  in  the  small  towns  here,  in  England,  and  in  France.  In  one 
small  village  near  our  State  line,  four  per  cent,  of  the  population  died  of  diph- 
theria in  a  few  weeks  ;  in  France,  one  small  district  lost  ten  per  cent,  of  its 
population  in  as  short  a  time ;  and  Trousseau  reports  an  epidemic  where,  of 
sixty  persons  attacked,  nearly  every  one  died.  On  dry,  sandy  soil,  with  pure 
water,  good  drainage,  proper  ventilation,  and  sunny  exposure,  the  mortality 
has  not  been  excessive  except  in  very  young  persons,  and  where  the  trachea 
has  been  invaded.     In  low  and  damp  or  high  and  damp  places,  especially  in 
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narrow  river-valleys  running  easterly  and  westerly,  with  shallow  or  clay  soils, 
especially  if  overlying  rock,  and  with  polluted  air  and  wella,  the  fatality  has 
often  been  such  as  to  remind  us  of  the  plagues  of  the  last  centuiy.  (Jver- 
crowding  and  want  are  very  unfavorable  elements  in  the  prognosis.  In 
the  croupous  and  malignant  forms  the  physician  is  fortunate  when,  by  the 
earliest  and  most  supporting  treatment,  he  saves  from  death  by  asphyxia  or 
blood  poisoning  a  small  per  cent,  of  his  patients.  There  are,  uiujuestionably, 
mild  types  of  the  disease,  analogous  to  the  walking  cases  of  typhoid  fever  ;  but 
it  is  safe  to  question  the  accuracy  of  diagnosis  wherever  an  excessively  low 
death-rate  has  been  reported  for  a  large  number  of  cases. 

The  treatment  by  the  physician  should  be  supporting  to  the  last  degree  ; 
by  the  sanitarian  the  most  rigid  isolation.  In  AViderhofer's  wards  in  Vienna 
diphtheria  is  treated  with  more  care  in  these  respects  than  small-pox.  The 
most  excellent  results  have  followed  such  a  course  in  this  State,  —  where 
schools,  indeed,  have  been  closed,  —  especially  when  carried  out  by  an  intelli- 
gent board  of  health.  The  reported  number  of  deaths  from  this  scourge  was 
two  thousand  six  hundred  and  ten  in  our  State  for  187G,  a  mortality  next  to 
that  from  pulmonary  consumption  ;  and,  although  our  registration  is  so  inaccu- 
rate that  these  numbers  cannot  be  entirely  depended  upon,  especially  in  those 
cities  and  towns  where  it  is  the  rule  never  to  have  physicians*  certificates  of 
the  causes  of  death,  yet  this  fearful  mortality  is  sufficient  to  cause  some  alarm. 
It  is  probable,  too,  that  diphtheria  has  been  no  less  fatal  in  Massachusetts  dfir- 
ing  the  past  year.  The  State  Board  of  Health,  a  few  months  since,  issued  a 
circular  of  which  more  than  two  thousand  copies  have  been  distributed  over 
the  State,  calling  attention  to  the  magnitude  of  the  evil,  advising  rigid  isolation 
in  treatment,  thorough  disinfection,  proper  supervision  of  schools  by  competent 
persons,  avoidance  of  exposure  of  children  to  the  cold,  attention  to  local  sources 
of  filth,  and,  above  all,  to  the  appointment  of  efficient  boards  of  health.  A  few 
of  their  recommendations  are  given  here  :  — 

"  In  all  cases  of  diphtheria,  fully  as  great  care  should  be  taken  in  disinfecting 
the  sick-room,  after  use,  as  in  scarlet  fever. 

"  After  a  death  from  diphtheria  the  clothing  disused  should  be  burned  or  ex- 
posed to  nearly  or  quite  a  heat  of  boiling  water ;  the  body  should  be  placed  as 
early  as  practicable  in  the  coffin,  with  disinfectants,  and  the  coffin  should  be 
tightly  closed. 

"  Children,  at  least,  and  better,  adults  also  in  most  cases,  should  not  attend  a 
funeral  from  a  house  in  which  a  death  from  diphtheria  has  occurred. 

"It  should  be  distinctly  understood  that  no  amount  of  artificial  'disinfec- 
tion "  can  ever  take  the  place  of  pure  air,  good  water,  and  proper  drainage, 
which  cannot  be  gained  without  prompt  and  efficient  removal  ofallflth,  whether 
from  slaughter-houses,  etc.,  public  buildings,  crowded  tenements,  or  private 
residences." 

The  Boston  Board  of  Health,  to  whose  intelligent  zeal  the  recent  good 
health  of  our  city  is  largely  due,  have  just  issued  a  circular  requiring  physi- 
cians, under  Sections  47  and  48,  Chapter  26,  of  the  General  Statutes,  to  report 
to  them  all  cases  of  small-pox,  scarlet  fever,  typhus  fever,  and  diphtheria  com- 
ing under  their  notice  within  the  city.     This  step  is  evidently  demanded  in 
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the  iiiterost  of  tlio  community,  and  prosoculions  for  violation  of  the  ordinance, 
it  is  hopcMl,  will  not  often  be  necessary.  The  K(;hool  eoniniittee  have  already 
taktMi  the  proper  steps  for  controlling  the  disease,  so  far  as  the  pupils  are  con- 
cerned. 


IMEDICAL    NOTES. 

—  We  are  happy  to  inform  our  readers  that,  owing  to  the  admiral)]*;  ar- 
rangements at  the  Riverside  Press,  the  lire  which  occurred  tluin;  on  .Moiidny 
night  was  promptly  suppressed  without  loss  or  delay  to  any  of  the  periodicals 
published  by  Messrs.  II.  O.  Houghton  &  Co.,  though  the  injury  to  th(}  i)rop- 
erty  of  the  lirni  was  considerable. 

—  In  the  last  Report  of  the  State  Board  of  Health  of  California,  an  interest- 
ing epidemic  of  diphtheria  is  reported  as  having  occurred  during  the  month  of 
April,  187G,  in  the  Asylum  for  Orphans  at  Vallejo.  During  the  period  re- 
ferred to,  there  were  forty-three  cases  and  ten  deaths.  The  board  state  that 
"  one  of  the  business  men  of  Vallejo  was  called  to  Santa  Rosa,  Sonoma  County, 
to  attend  the  funeral  of  some  members  of  a  family  of  relatives  who  had  died 
from  the  scourge,  diphtheria.  On  returning  to  Vallejo,  he  and  some  of  his 
family  were  taken  down  with  the  disease,  and  were  attended  by  members  of  a 
family  residing  near  the  Home  for  Orphans.  The  children  of  the  last-men- 
tioned family  were  attending  the  school  of  the  Orphans' Home  at  the  time  they 
were  taken  sick.  Two  of  the  family  died,  and  soon  after  some  of  the  Home  in- 
mates were  taken  sick  with  the  same  disease."  During  the  prevalence  of  the 
epidemic  no  sufficient  precaution  was  taken  to  isolate  the  sick,  nor  was  atten- 
tion apparently  given  to  the  fact  of  the  contagiousness  of  the  disease.  The 
board  also  give  some  interesting  facts  with  regard  to  the  transmission  of  diph- 
theria from  point  to  point.  A  child  just  recovering  from  diphtheria  went  to 
visit  a  family  at  Dixon,  wearing  the  same  clothes  as  used  during  its  illness. 
One  of  the  children  of  this  household  was  soon  taken  sick  with  the  disease  and 
died,  there  having  been  previously  no  diphtheria  in  the  vicinity  and  no  com- 
munication by  the  child  with  infected  localities.  Free  intercourse  with  the  sick 
was  allowed,  and  the  funeral  of  the  deceased  child  was  largely  attended  by 
other  children,  thereby  causing  an  outbreak  in  the  school  near  by,  from  which 
a  large  number  of  cases  started.  Not  one  person  became  ill  who  had  not  been 
exposed  to  direct  contagion.  The  partial  dependence  of  the  disease  upon  gen- 
eral insanitary  conditions  is  noted.  In  San  Francisco,  it  was  most  prevalent 
in  those  parts  of  the  city  where  the  sewerage  is  bad,  where  the  soil  is  damp, 
where  overcrowding,  filth,  and  bad  ventilation  coexist  with  the  other  condi- 
tions usually  prevailing  in  places  occupied  by  the  class  of  people  who  are 
least  willing  or  unable  to  live  in  a  manner  favorable  to  health. 

—  The  State  Board  of  Health  held  the  fourth  hearing  in  the  case  of  peti- 
tioners of  the  Bradley  Fertilizer  Company  at  Weymouth,  on  the  3d  inst., 
when  the  case  was  closed.  It  appeared  that  about  twenty  thousand  tons  of 
manure  are  made  each  year,  chiefly  from  rock  phosphate,  fish  from  which  the 
oil  has  been  tried,  and  sulphuric  acid.  The  most  offensive  processes  were 
shown  to  be  (1)   unloading  the  partly  putrid  fish  from  the  schooners,  (2)   dry- 


54  Medical  Notes.  [Junuiiry  10, 

ing  them  by  heat,  (3)  mixing  the  various  ingredients,  which  last  produced 
a  pungent,  peculiarly  disagreeable  smell  that  was  observed  by  one  of  the 
witnesses  for  the  defense  at  a  distance  of  over  fifteen  miles.  The  village  of 
Hull,  three  miles  and  a  half  distant,  suffered  the  most,  as  the  nearer  and  larger 
towns  of  Hingham  und  Weymouth  had  been  protected  by  having  the  windows 
of  the  establishment  closed  and  the  very  offensive  processes  sto[)ped  when  the 
wind  was  blowing  towards  them.  Improved  methods  of  conducting  the  busi- 
ness had  been  introduced  from  time  to  time,  and  it  was  shown  that  the  nui- 
sance has  been  enormously  reduced  in  character  and  frequency,  especially  in 
the  last  eight  years.  Several  hundred  people  are  dependent  upon  these  works 
for  their  daily  bread  ;  the  trouble  from  the  smell  is  not  excessive  during  the 
winter,  and  the  defendants  agreed  to  introduce  as  rapidly  as  possible  still  bet- 
ter methods  und  machinery  for  avoiding  oflense.  The  decision  of  the  board 
has  not  been  made  public. 

—  Thomas  Annandale  has  been  appointed  to  the  chair  of  clinical  surgery 
in  the  University  of  Edinburgh,  vice  Lister. 

—  The  French  have  passed  the  following  law  :  "  Every  person  who  may 
be  condemned  by  the  police  twice  for  the  crime  of  open  drunkenness  will  be 
held  incapable  of  voting,  of  elective  eligibility,  and  of  being  named  for  the  jury 
or  any  public  office." 

—  It  is  said  that  a  medical  school  will  soon  be  opened  in  connection  with 
the  University  of  North  Carolina,  at  Chapel  Hill. 

—  In  a  letter  to  the  American  Practitioner  we  rea4  as  follows  :  In  Ire- 
land as  in  England,  opinion  is  divided  as  to  the  merits  of  Lister's  antiseptic 
surgery.  Some  of  the  surgeons  use  it,  others  do  not.  So  far  as  I  can  ascer- 
teiu,  the  majority  do  not.  But  the  faculty  is  quite  united  in  the  opinion  that 
ether  is  the  safest  of  antesthetics,  though  chloroform  and  bichloride  of  methy- 
lene are  frequently  employed.  Spencer  Wells  often  uses  the  latter,  and,  it  is 
said,  gives  as  a  reason  "  that  it  is  less  poisonous  to  the  heart  than  chloroform, 
and  not  so  stimulating  and  tedious  as  ether." 

—  Dr.  Bigelow  reports  in  the  Practitioner  a  case  of  tetanus,  caused  by  a 
rusty  nail  in  the  foot,  which  was  relieved  in  less  than  thirty  minutes  by  intro- 
ducing a  drachm  of  chloral  hydrate  into  the  wound  after  it  had  been  enlarged 
by  incision. 

—  John  Chiene  —  page  509,  Edinhurgh  Medical  Journal  for  December  — 
proposes  (1)  a  means  of  lessening  the  expense  of  the  antiseptic  dressing  of 
wounds,  and  (2)  shows  how  the  surgeon  may  dress  wounds  without  the  constant 
aid  of  the  spray  producer. 

—  The  Cincinnati  Clinic  reports  an  obstinate  case  of  asthma  which  was  en- 
tirely relieved  by  a  two-grain  pill  of  grindelia  robusta  three  times  daily. 
The  medicine  was  thought  to  be  the  cause  of  a  violent  diarrhoea  which  came 
on  at  the  end  of  three  weeks. 

—  At  the  clinic  in  Leipzig  Professor  Wagner  has  taken  the  place  of  Wun- 
derlich,  the  eminent  pathologist  and  clinician,  who  died  in  September  last. 
He  was  called  to  Leipzig  in  1850,  to  fill  the  vacancy  created  when  Oppolzer 
went  to  Vienna.  To  his  studies  on  the  fever  process  and  bodily  heat  was  due 
the  universal  introduction  of  the  body  thermometer.     Nearly  eight  hundred 
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medical  studonts  attend  flic  T^eipzig  courses,  —  tlic  largest  number  at  any  one 
school  in  (icrmaiiy. 

—  Freyer  {^Medical  Record^  September,  1877)  has  inodific'd  the  Sims  spec- 
ulum with  especial  reference  to  examinations  of  the  rectum,  by  constructing  it 
of  wire  one  eighth  inch  thi(;k.  The  usefulness  of  this  skeleton  speculum  is 
at  once  apparent. 

—  In  La  France  medicaJe  for  December  15,  1877,  will  be  found  Roger's 
eulogy  upon  his  colleague  and  friend  of  many  years.  Professor  15arth,  espe- 
cially well  known  as  a  writer  on  auscultation  and  percussion,  recently  deceased 
at  the  age  of  seventy-two. 

—  Two  new  scientific  institutes  have  been  opened  in  Germany.  One,  in 
Strasburg,  offers  facilities  for  the  study  of  pathological  anatomy,  clinical  and 
non-clinical  autopsies,  microscopical  vivisection,  chemical  operations,  dissec- 
tion and  surgical  operations.  The  second  is  the  Physiological  Institute,  in 
Berlin,  which,  under  Du  Bois-Keymond,  is  provided  with  all  the  best  appli- 
ances and  means  for  physiological  inquiry. 

—  The  best  local  ancesthetic  for  dental  operations  is  said  to  be  the  extract 
of  eucalyptus.  Apply  one  drop  on  cotton  to  the  sensitive  dentine  just  before 
excavating. 

—  The  ordinary  consumption  of  opium  in  this  country  is  about  300,000  lbs. 
per  annum. 


-^>— 
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Sulphate  of  Ginchonidia.  —  The  therapeutic  value  of  the  sulphate  of  cin- 
chonidia  has  been  pretty  thoroughly  tested  in  the  wards  of  the  hospital  for  the 
last  seven  or  eight  months,  during  which  it  has  been  almost  invariably  substi- 
tuted for  quinine  wherever  the  latter  would  have  been  indicated.  The  results 
have  been  very  satisfactory,  and  its  use  is  still  continued.  It  is  employed  as  a 
general  tonic,  an  antiperiodic,  and  is  on  trial  as  an  antipyretic  in  typhoid.  As 
a  general  tonic  it  has  apparently  been  as  effectual  as  quinine,  its  power  in 
controlling  malarial  affections  has  been  unquestionable,  and  it  has  seemed  to 
possess  very  decided  antipyretic  properties,  but  has  been  used  in  too  few  cases, 
perhaps,  to  prove  its  power.  The  plan  of  administration  has  been  to  give  one 
full  dose  once  in  twenty-four  hours  when  some  decided  effect  was  desired,  as 
breaking  up  the  chills  in  intermittent  or  reducing  the  temperature  in  typhoid  ; 
otherwise  it  has  been  given  in  doses  of  from  two  to  five  grains  three  times  a 
day. 

Twenty-six  well-marked  cases  of  intermittent  and  three  of  remittent  fever 
have  been  treated  with  cinchonidia.  Of  these,  twenty-five  were  males,  four 
females,  thirteen  of  the  quotidian  and  thirteen  of  the  tertian  type,  one  of  the 
former  complicated  by  enlarged  spleen.  A  brisk  cathartic  was  taken  the  night 
succeeding  a  chill,  and  fifteen  grains  of  cinchonidia  the  next  morning  four 
to  five  hours  before  the  chill  was  expected,  and  repeated  for  three  days,  then  the 
small  dose  for  several  days ;  in  the  tertian  the  full  dose  was  given,  so  as  to 
anticipate  the  chill  four  to  five  hours,  and  the  small  dose  on  the  other  days, 
from  three  to  four  full  doses  being  given.    In  seventeen  cases  no  chill  occurred 
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after  the  first  dose,  eight  had  one  chill,  and  one  case  (tertian),  where  the 
cathartic  was  omitted,  lasted  a  week.  Average  time  of  remaining  in  the  hos- 
pital, eight  days. 

Cinchonidia  has  been  quite  largely  used  here  in  private  practice,  with  gen- 
erally good  results.  Those  who  have  tried  it  to  any  extent  in  malarial  dis- 
eases almost  invariably  rank  it  as  equal  to  (jiiinine  in  these  affections;  several 
report  but  two  chills  at  most  after  commencing  the  cinchonidia,  which  was  used 
as  before  described,  one  large  dose  a  day.  The  reports  are  not  as  favorable 
where  from  two  to  tive  grains  were  given  three  times  a  day,  though  not  less  so 
than  when  quinine  was  used.  Many  use  it  almost  to  the  exclusion  of  quinine, 
commending  it  highly  in  typhoid  fever,  neuralgia,  and  as  a  general  tonic,  caus- 
ing less  headache  and  cerebral  congestion,  easily  borne  when  quinine  cannot 
be  tolerated,  and  especially  favorable  in  its  action  upon  children.  As  in  all 
cases  where  remedies  are  concerned,  opinions  are  not  uniform,  but  1  have  not 
learned  of  any  one  discarding  it  after  a  fair  trial. 

The  antipyretic  action  of  cinchonidia  has  been  tested  in  five  cases  of  typhoid 
fever,  and  the  observations  for  a  characteristic  period  in  three  cases  are  given ; 
but  few  cases  have  been  admitted  this  fall  and  winter,  so  that  the  trial  has 
necessarily  not  been  extensive.  The  results  have  been  very  satisfactory.  The 
cinchonidia  was  given  at  ten  a.  m.,  a  supporting  and  stimulating  diet  being  the 
only  other  treatment,  except  for  special  complications.  The  cases  had  all  well- 
marked  typhoid  characteristics. 

Case  I.     Female,  twenty,  temperate. 


Seven  a.  m. 

Twelve  M. 

Seven  p. 

M. 

Cinchonidia. 

Temperature. 

Pulse. 

Temperature. 

Pulse. 

Temperature. 

Pulse. 
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99 
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104° 

110 

Grains  15 
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102° 
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101.8° 
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104° 

115 
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102° 
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103° 
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101.8° 

110 

100.8° 
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101° 
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112 
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101° 

104 

102° 

104 

103° 

108 

Grains  15 

101.6° 
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101.4° 
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103° 

106 

Grains  15 

101° 

100 

102° 

100 

101° 

100 

The  observations  commenced  about  the  tenth  day,  and  defervescence  was 
fairly  established  the  nineteenth. 

Case  II.  Male,  thirty-two,  temperate.     Commencing  the  tenth  day. 


Seven  A.M. 

Twelve  M. 

Seven  p. 

Sf. 
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Temperature. 
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Temperature. 
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Pulse. 
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112 

102.25° 

106 
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102° 
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From  tliis  point  (lefcrvesceiicc  commonocd.  The  modifying  effects  of  the 
cinchonidiii  are  nuirkcd  in  rtMluciiig  the  evening  t(;nip(!r;iture,  wliilc  too  short  a 
time  is  afforded  between  its  administration  and  \]w,  ol)8ervation  at  noon  to 
check  tlio  tendency  manifested  pretty  uniformly,  vvliihj  tlie  morning  temper- 
ature does  not  exceed  102°  after  commencing  tlie  cinchonidia  ;  after  the  twcn- 
ty-five-grain  i]oso.  the  evening  temperature  scarcely  exceeds  102*^,  and  a  marked 
reduction  is  manifested  tlie  same  evening. 

Casio  III.  Female,  forty-five,  intemperate ;  admitted  about  the  tenth  day, 
with  vomiting  and  profuse  diarrhoea. 
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After  taking  the  first  twenty-five-grain  dose  vomiting  ensued,  followed  by  a 
chill  at  midnight.  The  temperature  is  doubtless  somewhat  modified  by  the 
condition  induced  by  intemperate  habits,  but  show^s  a  strong  tendency  to  rise. 
After  the  second  twenty-five-grain  dose  the  cinchonidia  was  omitted  one  day  ; 
the  temperature  rose  rapidly,  the  pulse  became  quick,  and  the  respiration  was 
40,  with  marked  delirium.  The  twenty  grains  were  not  taken  the  next  morning 
until  about  noon,  so  that  the  effect  is  not  so  apparent  until  the  commencement 
of  the  next  day.  These  temperature  ranges  show  a  very  marked  influence 
exerted  by  the  cinchonidia,  the  only  exception  to  a  purely  antipyretic  action 
being  the  possibility  that  a  malarial  element  complicating  the  cases  might 
place  them  under  the  head  of  typho-malarial  fever,  although  the  absence  of 
any  marked  periodicity  or  chills  would  militate  against  any  such  hypothesis. 

Salicylic  Acid.  —  Salicylic  acid  has  not  been  very  much  used,  and  not  at 
all  except  in  acute  articular  rheumatism,  where  it  has  yielded  very  marked 
results  in  a  few  cases.  In  one  case  the  patient  was  brought  in  on  a  stretcher, 
unable  to  move  a  muscle,  with  the  joints  much  swollen,  and  suffering  most 
acute  pain.  The  temperature  was  103^*'.  He  was  given  twenty  grains  each 
of  salicylic  acid  and  bicarbonate  of  soda  every  two  hours.  The  pain  was  re- 
lieved in  a  few  hours.  The  next  day  he  was  able  to  turn  over  in  bed,  the 
second  to  walk,  and  was  discharged,  well  enough  to  go  home,  on  the  fourth 
day  ;  the  acid  was  continued  two  days. 
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In  two  other  cases  the  pain  was  soon  relieved,  but  convalescence  was  not  so 
'  soon  established.  In  all  instances  the  acid  was  given  with  equal  quantities  of 
bicarbonate  of  soda.  Unless  relief  from  pain  and  acute  symptoms  is  soon 
effected  the  acid  is  not  continued,  and  the  same  applies  generally  to  its  use  in  pri- 
vate practice  here.  No  very  marked  ill  effects  have  been  observed,  except  from 
continued  use  ;  in  solution  it  is  apt  to  be  irritating  to  the  throat.  It  is  not 
very  extensively  used  in  the  city,  —  mainly  in  acute  rheumatism.  A  few  pa- 
tients report  relief  from  pain  and  good  results  in  the  subacute  form  where  the 
alkaline  treatment  had  been  used  with  no  effect. 

Salicine.  —  Salicine  has  been  tried  in  still  fewer  cases,  but  with  excellent 
results.  In  two  cases,  from  five-grain  doses  every  hour,  complete  relief  from 
the  agonizing  pain  and  comparative  freedom  of  motion  ensued  in  twenty-four 
hours,  and  the  cases  progressed  rapidly,  with  alkalies  and  less  frequent  doses  of 
the  salicine,  to  complete  recovery. 

Fracture  of  VertebrcE.  —  There  are  now  in  the  hospital  two  cases  of  fract- 
ure of  the  vertebrae,  — one  recent,  the  other  nine  months  old. 

The  subject  in  the  latter  case,  J.  M.,  thirty-five,  laborer,  married,  temperate, 
was  doubled  up  between  two  railroad  cars  while  shackling  them.  The  ninth 
and  tenth  dorsal  vertebrae  were  injured,  and  at  the  time  there  was  a  deep  de- 
pression between  them.  "When  admitted  he  had  a  bed-sore  over  the  sacrum, 
six  inches  in  diameter.  There  was  entire  loss  of  sensation  and  motion  below 
the  seat  of  injury ;  urine  and  faeces  passed  involuntarily.  He  was  placed  upon 
a  water-bed,  and  the  bed-sore  soon  healed  ;  his  appetite  and  digestion  are  good, 
and  he  appears  to  be  in  perfect  health  and  is  very  cheerful. 

The  other  case  of  fractured  vertebric  happened  rather  singularly.  A  man 
in  stepping  from  one  roof  to  another  fell  and  struck  upon  his  feet,  fracturing 
the  twelfth  dorsal  vertebra  and  probably  the  eleventh.  He  has  complete  par- 
aplegia below  the  seat  of  the  injury.  There  is  slight  sensation,  urine  is  drawn 
by  a  catheter,  and  ficces  are  passed  involuntarily. 

Water-Bed.  —  The  water-bed  in  use  here  consists  of  a  zinc  tank  of  the  di- 
mensions of  the  ordinary  single  hospital  bed,  a  foot  deep,  on  a  cast-iron  frame. 
A  piece  of  rubber  sheeting  is  stretched  across  and  held  in  place  by  cleats  running 
round  the  outside  of  the  tank,  so  loosely  that  when  the  tank  is  empty  it  reaches 
to  the  bottom.  A  fiiucet  is  provided  to  draw  off  the  water,  and  a  tube  for  fill- 
ing. The  patient  floats  upon  the  surface,  can  be  easily  moved,  and  is  more 
comfortable  than  in  any  other  arrangement  yet  tried.  The  sheeting  is  easily 
cleaned,  and  a  new  piece  can  be  readily  adjusted.  The  total  cost  is  about 
forty-five  dollars.  A  tank  of  wood  might  be  very  cheaply  made  for  temporary 
use. 

Plaster-of-Paris  Bandages.  —  The  plaster-of- Paris  jacket  has  been  applied 
in  several  cases  of  Pott's  disease,  and  the  house  surgeon.  Dr.  M.  M.  Johnson,  has 
hit  upon  an  excellent  device  in  adjustment  which  has  not  been  mentioned  in 
any  of  the  descriptions  I  have  seen.  When  the  plaster  is  applied,  several 
folded  towels  are  placed  over  the  chest,  with  the  ends  extending  above  and  be- 
low the  jacket.  As  the  plaster  sets,  if  it  becomes  too  tight,  ae  is  very  often 
the  case,  one  or  more  of  these  can  be  very  easily  drawn  out,  thus  obviating 
th^ necessity  of  putting  on  a  new  jacket. 
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In  cora pound  fractures,  and  in  treatiiifj  fractures  generally,  the  plaster 
bandages  are  used,  the  plaster  rubbed  into  the  roll(;r,  and  just  before  use  the 
roll  tlirowu  into  salted  water  long  enough  to  b(;  wet  thiough.  In  compound 
fractures  the  edges  of  the  fenestra)  are  packed  with  small  pieces  of  sponge, 
which  prevent  \.\w  iidiltration  of  the  discharges  under  tlx;  bandage  and  the 
edges  from  becoming  saturated  and  offensive;.  The  sponge  is  prc^pared  by 
bleaching  an  ordinary  cheap  sponge,  and  has  been  used  by  Dr.  Johnson  with 
comi)lete  success  in  controlling  the  often  profuse  discharges  in  comj)onnd  fract- 
ures when  a  lixed  dressing  is  used.  C.  W.  C. 

IIautfokd,  December  15,  1877. 


A   PROBABLE   ERROR. 

Messrs.  Editors,  —  It  is  quite  possible  that  an  apparent  error  I  noticed 
in  my  first  reading  of  Dar\vin's  Descent  of  Man  may  have  been  pointed  out 
long  ago," but  it  can  do  no  harm  to  call  attention  to  it.  The  passage  in  which 
it  occurs  is  the  followinn; :  — 

"  In  the  Quadrumana,  and  some  other  orders  of  mammals  especially  in  the 
Carnivora,  there  is  a  passage  near  the  lower  end  of  the  humerus,  called  the 
supra-condyloid  foramen,  through  which  the  great  nerve  of  the  fore-limb  passes, 
and  often  the  great  artery.  [^]  Now,  in  the  humerus  of  man,  as  Dr.  Struthers 
and  others  have  shown,  there  is  generally  a  trace  of  this  passage,  and  it  is 
sometimes  fairly  well  developed,  being  formed  by  a  depending  hook-like  process 
of  bone,  completed  by  a  band  of  ligament.  When  present  the  great  nerve 
invariably  passes  through  it,  and  this  clearly  indicates  that  it  is  the  homologue 
and  rudiment  of  the  supra-condyloid  foramen  of  the  lower  animals.  Professor 
Turner  estimates,  as  he  informs  me,  that  it  occurs  in  about  one  per  cent,  of 
recent  skeletons  [nearly  two  per  cent,  as  given  in  his  Introduction  to  Human 
Anatomy,  Edinburgh,  1877],  but  during  ancient  times  it  appears  to  have  been 
much  more  common.  Mr.  Busk  has  collected  the  following  evidence  on  this 
head:  Professor  Broca  'noticed  the  perforation  in  four  and  a  half  per  cent,  of 
the  arm-bones  collected  in  the  Cimetiere  du  Sud  at  Paris ;  and  in  the  Grotto  of 
Orrony,  the  contents  of  which  are  referred  to  the  bronze  period,  as  many  as 
eight  humeri  out  of  thirty-two  were  perforated ;  but  this  extraordinary  pro- 
portion, he  thinks,  might  he  due  to  the  cavern  having  been  a  sort  of  family 
vault.'  Again,  M.  Dupont  found  thirty  per  cent,  of  perforated  bones  in  the 
caves  of  the  Valley  of  the  Lesse,  belonging  to  the  reindeer  period  ;  while  M. 
Leguay,  in  a  sort  of  dolmen  at  Argenteuil,  observed  twenty-five  per  cent,  to  be 
perforated ;  and  M.  Pruner-Bey  found  twenty-six  per  cent,  in  the  same  con- 
dition in  bones  from  Vaureal.  Nor  should  it  be  left  unnoticed  that  M.  Pruner- 
Bey  states  that  this  condition  is  common  in  Guanche  skeletons." 

The  "  Grotto  of  Orrony,"  mentioned  above,  it  may  be  reasonably  conjec- 
tured, is  the  same  as  the  ''  Sepulchral  Cave  of  Orrowy  "  described  by  Professor 
Broca,  as  mentioned  by  Mr.  Boyd  Dawkins  in  his  very  interesting  work, 
"Cave-Hunting."  In  the  description  as  given  in  the  latter  it  is  said,  "In 
eight  out  of  thii-ty-four  humeri  the  fossa  of  the  olecranon  was  perforated." 
\}  Both,  in  the  humerus  of  a  cat  in  the  Warren  Museum.  •  -  H.] 
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I  think  it  will  be  evident  at  once  to  any  anatomist  that  Mr.  Darwin  has  eon- 
toundctl  the  A<</»/a-condyloi(l  foiuinL-n  with  what  may  properly  en(jugh  he  called 
the  ui/er-condyloid  foramen  —  the  perforation  through  the  olecranon  fossa. 
In  M.  Broca's  cases,  if  Orrony  and  OrroMy  refer  to  the  same  cavern,  the  mis- 
take is  obvious,  and  it  is  hardly  less  apparent  in  the  others.  For  in  the  first 
place,  the  "  hook-like  process  "  is  not  a  foramen  or  a  passage  at  all  after  the 
ligament  which  made  it  one  has  disappeared,  as  it  must  have  done  in  all  very 
old  bones.  In  the  second  place,  while  the  sif/>ra-condyloid  hooked  process  is 
rare,  the  iw^er-condyloid  perforation  is  far  from  uncommon,  especially  in  cer- 
tain races,  as  in  our  North  American  Indians,  and,  as  it  is  said,  in  the  Negro. 

There  are  three  specimens  of  the  supra-condyloid  process  in  the  Warren  Mu- 
seum, and  seven  or  more  of  the  inter-condyloid  perforation.  There  may  be 
instances  in  which,  in  the  human  skeleton,  the  ossification  of  the  ligament  re- 
ferred to  in  Mr.  Turner's  description  renders  the  foramen  permanent  after  the 
decay  of  the  soft  parts,  but  I  have  never  seen  one,  nor  do  I  find  any  such  case 
recorded  in  the  works  which  1  have  consulted.  .  0.  W.   H. 


A    FEW  REMARKS   ON   THE    DATE  IN   OBITUARY   NOTICES. 

Mr.  Editor,  —  There  are  one  or  two  little  practical  points  in  composing  an 
obituary  notice  to  which  the  great  majority  of  those  who  write  worthy  epistles 
in  this  line  do  not  seem  to  give  due  importance.  It  is  quite  essential  that  we 
should  know  certainly  the  date  at  which  the  man  figured  in  this  life.  The  pa- 
pers or  magazines  in  which  the  death  is  recorded  do  not  perpetually  represent 
the  present,  —  t\\e  present  is  ever  becoming  the  past^  —  but  the  majority  of  those 
who  write  such  notices  too  often  ignore  this  important  fact.  If  they  say  that 
the  subject  of  the  notice  "  died  yesterday,"  or  was  "  buried  on  the  25th  inst.," 
that  is  all  they  seem  to  regard  as  important  as  to  date,  and  then  oftentimes 
they  do  not  even  date  their  own  publication.  Sometimes  the  date  of  death  is 
given,  and  somewhere  in  the  article  the  age  of  the  person,  directly  or  indirectly, 
—  perhaps  the  age  at  a  certain  period :  he  was  so  many  years  old  when  he  en- 
tered college,  and  he  entered  college  at  a  certain  time,  etc.,  so  that  by  consid- 
erable trouble  of  scanning  the  whole  article  and  making  various  calculations, 
one  engaged  in  taking  note  of  these  things  for  the  public  good  can  venture  to 
make  an  approximate  assertion  that  the  existence  of  the  individual  thus  hon- 
ored with  an  obituary  is  represented  in  this  life  as  being  between  two  fixed 
dates.  It  may  be  asked.  Why  be  particular  about  the  date  ?  We  may  ask, 
Why  publish  an  obituary  notice  at  all  ?  If  a  thing  of  this  kind  is  worth  doing,  it 
certainly  is  worth  doing  in  the  most  complete  manner  possible,  and  it  surely 
cannot  be  a  very  difficult  thing  for  one  who  is  well  enough  acquainted  with  his 
fellow-man  to  write  his  obituary  notice  to  add  in  a  conspicuous  manner  the 
date  of  birth  and  death.  There  are  often  many  things  to  prove  which  hang 
on  the  mere  date  at  which  a  man  figures  on  this  earth.  If  he  be  a  doctor, 
we  desire  to  know  at  what  time  he  may  have  offered  some  contribution  to 
science  or  the  healing  art.  In  making  an  index  of  these  things  for  the  use 
of  the  coming  ages  we  should  always  place  the  individual  as  to  date,  but  it  is 
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not  :ilw;iys  possible  to  do  this;  not  even  liali"  the  time  can  we  be  as  satisfac- 
tory in  this  particular  as  we  should  like,  iiiid  we  are  ofteu  obli^^ed  to  look 
throuLih  the  whole  of  a  lon«;  article  and  do  considerable  fi;,nirin|^  sinii)ly  to  put 
before  the  world  in  plaiu  black  and  white  these  important  dates. 

Once  in  a  while  we  come  across  a  i)ractical  person  who,  in  connection  with 
writin"  such  a  notice,  makes  it  a  j)oint  to  state  at  the  very  beginning  of  the  ar- 
ticle the  date  of  birth  and  deatii.  This  is  as  it  should  be,  and  is  a  copy  which 
we  wish  that  all  who  would  record  the  life  and  works  of  their  friends  would 
follow. 

It  is  a  small  matter  with  the  writer  at  the  time,  but  if  he  neglects  it  it  bo- 
comes  dillicult  and  sometimes  impossible  from  presented  data  to  complete 
dates  that  may  be  higldy  desirable  to  have  readily  at  hand.  riiiLO. 


COMPARATIVE  MORTALITY'-RATES  FOR  THE  WEEK  ENDING  DECEMBER  29,  1871 


£stimated    Population, 

Total  Mortality 

Annual  Dcath-Rate 

Death-Rate  for  the 

July  1,1877. 

for  the  Week. 

per  1000  for  the  Week. 

Year  1876. 

New  York 

1,077,228 

474 

22.88 

27.46 

Philadelphia 

850,856 

315 

19.25 

22.88 

Brooklyn 

527,830 

208 

20.49 

24.31 

Chicago 

420,000 

129 

15.95 

20.41 

Boston 

363,940 

45 

20.72 

23.39 

Providence 

103,000 

37 

18.68 

18.34 

Worcester 

52,977 

19 

18.65 

22.00 

Lowell 

53,678 

18 

17.44 

22.21 

Cambridge 

51,572 

10 

10.08 

20.54 

Fall  River 

50,372 

23 

23.74 

22.04 

Lynn 

34,524 

14 

21.08 

21.37 

Springfield 

32,976 

8 

12.62 

19.69 

Salem 

26,739 

11 

21.39 

23.57 

OniTDARY.  —  Died,  at  Fitchburg,  November  15,  1877,  of  capillary  l)ronchitis,  Dr.  Al- 
fred iMilJcr. 

At  a  meeting  of  the  Fitchburg  Society  for  Medical  Improvement,  held  November  27, 1877, 
the  fi)llowing  resolutions  were  adopted  :  — 

Whereas,  God  in  his  providence  has  taken  to  himself  one  of  our  number. 

Resolred,  That  while  we  mourn  our  loss,  we  bow  submissively  to  the  will  of  Ilim  who 
doetli  all  things  well. 

Resolved,  That  in  the  death  of  Dr.  Alfred  Miller  this  society  has  lost  an  honored  and  e- 
lovcd  meinl)er,  the  profession  an  able  and  efficient  laborer,  the  community  a  judicious,  phil- 
anthropic citizen,  the  cause  of  education  an  energetic  friend. 

Resolved,  That  we  tender  our  sympathy  to  the  deeply  afflicted  family  of  our  departed 
brother,  and  pray  that  our  Heavenly  Father  may  sustain  and  comfort  them  in  their  hour  of 
sorrow. 
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Obituaky.  —  Feeling  that  simijle  justice  to  tlie  memory  of  the  lato  Dr.  I'rair,  one  of  the 
motit  skillful  jiliyaicians  ever  eiirolleii  member  of  the  licrkfthire  District  Medical  Society, 
demtinds  a  more  extensive  mention,  will  you  allow  space  in  your  pa^en  for  this  tthort  arti- 
cle 1  Having  graduated  with  the  highest  honors  of  his  medical  college,  after  a  brief  prac- 
tice in  one  of  the  small  towns  of  Berkshire  County  Dr.  Pratt  removed  to  Havenna,  Ohio, 
and  soon  obtained  an  excellent  practice,  and  won  an  extensive  reputation  aa  a  physician  of  re- 
markable ability,  and  also  a  most  skillful  surgeon.  In  the  latter  department  especially  he 
achieved  mure  than  a  mere  local  reputation,  and  tiis  services  were  olten  demanded  at  a  dis- 
tance of  from  sixty  to  a  hundred  miles.  Finding  that  the  climate  of  Uaventia  did  not 
agree  with  him,  in  June,  1838,  he  returned  to  his  native  town,  Lancsboro',  Mass.  When  he 
regained  his  health  he  resumed  the  practice  of  medicine,  and  soon  rose  to  the  very  front  rank 
in  his  profession  in  Western  Massachusetts,  which  position  he  most  ably  filled  until  his 
death,  last  November.  He  visited  in  his  daily  rido  patients  in  Lancsboro',  New  Ashford, 
Hancock,  Stephentown,  South  Williarastown,  Cheshire,  Windsor,  I'ontoosic,  and  Tittsfield, 
and  was  often  called  in  consultation  far  greater  distances.  He  was  a  man  of  strong  intellect- 
ual faculties  and  wonderfully  retentive  memory,  and  kept  fully  posted  in  all  the  discoveries 
in  medicine  and  practice.  He  examined  his  patients  critically  and  carefully,  and  his  diag- 
nosis of  disease  was  unusually  accurate.  His  constant,  watchful  attention  was  bestowed 
upon  all,  the  rich  and  poor  alike.  No  temptation  to  pleasure  or  to  take  the  rest  he  some- 
times so  sorely  needed  (for  his  ride,  embracing  as  it  did  some  of  the  roughe  t  portions  of 
our  mountainous  Berkshire,  was  of  necessity  exhaustive)  ever  caused  him  for  one  day  to 
desert  his  post  by  the  bedside  of  the  sick  and  suffering.  Beneath  what  seemed  to  strangers 
a  stern  exterior  was  a  heart  as  keenly  alive  to  suffering  and  as  tender  in  its  sympathy  as  a 
woman's.  Gifted  with  a  strong  intellect,  polished  and  strengthened  by  a  large  range  of 
reading  and  observation,  and  with  remarkable  conversational  powers,  he  was  always  wel- 
come. 

He  was  a  gentleman  by  nature  and  culture,  —  in  the  unswerving  loyalty  of  his  fritndship, 
in  his  love  of  justice  and  all  that  was  pure  and  noble,  in  his  devotion  to  his  family,  and  in  his 
unsullied  private  character.  Never  was  truer  remark  uttered  than  that  by  T'resident  Chad- 
bourne  in  his  funeral  discourse  :  "This  generation  will  never  see  his  place  tilled."  Dr.  Pratt 
was  a  firm  believer  in  the  realities  of  the  religion  of  Christ,  although  beset  Avith  doubts  and 
fears,  and  seemingly  unable  to  claim  the  promises  for  himself.  In  many  households  his 
place  will  remain  forever  vacant,  and  with  sorrowful  reverence  will  he  be 

"  Named  softly  as  the  household  name 
Of  one  whom  God  hath  taken." 

Cheshire.  P. 

Erratum.  —  On  page  15  of  the  last  number,  in  the  remarks  of  Dr.  Curtis,  "delirium 
tremens  "  should  read  "  sleep." 

Books  AND  Pamphlets  Received.  —  Dr.  Edward  Hammond  Clarke.  The  Man  and 
the  Physician.  A  Sermon  preached  in  the  West  Church,  Boston,  by  C.  A.  Bnrtol.  Bos- 
ton :  A.  Williams  &  Co. 

Spinal  Irritation  in  Children  as  related  to  True  and  False  Arthropathies.  By  V.  P. 
Gibney,  M.  D.  New  York:  G.  P.  Putnam's  Sons.  (Reprinted  from  the  Transactions  of 
the  American  Neurological  Association.) 

The  Elements  of  Therapeutics.  A  Clinical  Guide  to  the  Action  of  Medicines.  By  Dr.  C. 
Binz.  Translated  from  the  Fifth  German  Edition  by  Edward  I.  Sparks,  M.  A.,  M.  B.  Oxon, 
New  York  :  William  Wood  &  Co.     1878.     (A.  Williams  &  Co.) 

Twenty-Second  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hospital  at  North- 
ampton for  the  Year  ending  September  30,  1877. 
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LECTURES. 

CLINIC     OF     PllOFESSOR     FRANK     H.     HAMILTON  :      BELLEVUE     HOSPITAL, 

NEW    YORK. 

Dislocation  of  the  Humerus,  with  Obscure  Fracture  about  the  Shoulder- 
Joint.  —  Gentlemen  :  The  patient  whom  I  now  present  to  you,  a  man 
in  advanced  life,  lias  occasioned  no  little  interest  and  discussion  among 
the  surgeons  of  this  hospital.  The  accident  from  the  effects  of  which 
he  is  still  suffering  occurred  nearly  six  weeks  ago,  and  he  was  admitted  to 
the  house  soon  after  it,  but  some  little  time  before  my  term  of  service 
began.  At  the  time  of  and  soon  after  his  admission,  crepitus  somewhere 
about  the  right  shoulder-joint,  the  part  injured  by  the  fall  which  the  pa- 
tient had  received,  was  distinctly  recognized  by  a  number  of  the  house 
staff,  who  naturally  become  very  skillful  in  such  matters,  and  who  would 
not  be  likely,  to  mistake  a  little  grating  in  a  joint  for  crepitus.  The 
latter  is  produced  by  fractures,  and  by  fractures  only  ;  and  the  fact  of  there 
having  been  crepitus  in  the  present  instance  was  afterwards  confirmed  by 
Dr.  Erskine  Mason,  one  of  our  most  distinguished  surgeons.  When  the 
patient  came  under  my  charge  I  had  no  difficulty  in  making  out  a  dislo- 
cation of  the  arm  downwards,  but  it  was  too  late  to  detect  any  crepitus 
about  the  joint.  It  is  manifestly  impossible  for  me  to  doubt  the  testi- 
mony of  there  having  been  at  one  time  distinct  crepitus,  and,  therefore, 
some  sort  of  a  fracture  in  this  case  ;  but  at  present,  at  all  events,  it  is 
no  easy  matter  to  find  out  precisely  where  the  fracture  was  situated.  I 
should  regard  it  as  altogether  improbable  that  there  was  any  fracture 
of  the  ribs,  on  account  of  their  remoteness  from  the  seat  of  injury,  and 
I  cannot  find  any  evidence  of  its  having  been  located  in  the  shaft  of  the 
humerus.  Neither  can  I  believe  that  the  fracture  occurred  about  the 
neck  or  head  of  the  latter ;  and  I  am  therefore  driven,  by  a  process  of 
exclusion,  to  the  opinion  that  it  was  probably  near  the  lower  edge  of  the 
glenoid  cavity.  This,  you  will  understand,  is  only  a  conjecture  on  my 
part,  but,  under  the  circumstances,  it  is  the  nearest  approach  to  a  diag- 
nosis that  I  am  able  to  make.  The  patient  has  now  been  under  my 
observation  for  three  weeks,  and  durino:  that  time  no  new  licht  has 
been  thrown  on  the  subject. 
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Tho  attempt  to  reduce  old  luxations  of  the   humerus  is,  as  you  are 
aware,  thiuglit  with  no  little  danger  on  account  of  the  great  liability  to 
rupture  the  axilhuy  artery  or  vein  in  doing  so,  and  a  number  of  cases 
are  on  record  in  which  death  from  hajmorrluiiie  followed  in  a  few  min- 
utes  after  the  accident.     Tiie  reason  of  tiiis  is  that  when  any  time  has 
elapsed  after  a  dislocation,  the  parts  become  more  or  less  firmly  united 
by  adhesions,  and   any  force  that  is   necessary  to   break    them  up  may 
also  be  sufficient  to  cause  a  rupture  of  the  vessels.     If  this  is  the  case 
in  uncomplicated  luxations,  how  greatly  must  the  danger  be  enhanced 
when   there   is  a  fracture  also  present,   on  account  of  the  roughened 
surfaces  and  })erhaps  even  splinters  of  bone  which  may  have  been  left 
by  it.     1  have  neglected  to  mention  previously  that  in  the  present  case 
a  piece  of  bone,  uneven  in  outline,  can  be  distinctly  felt  in  the  imme- 
diate vicinity  of  the  axillary  artery,  and  on  this  account,  if  on  no  other, 
I  should  deem  the  risk  entirely  too  great  here  to  attempt  to  make  any 
reduction  of  the  dislocation.     On  makinix  a  careful  measurement  of  both 
arms,  from  the  acromion  process  of  the  sca})ula  to  the  olecranon  process 
of  the  ulna,  I  find  that  the  distance  is  thirteen  and  a  half  inches  in  the 
well  one  and  fourteen  inches  in  tlie  affected  limb  ;  and  this  lenotheninfi: 
is  one  strono;  evidence  of  there  having  been  a  luxation  of  the  humerus. 
Prof.  Stephen  Smith,  who  is  present  with  us  to-day,  unites  with  me  in 
the  diagnosis  of  dislocation  and  some  obscure  fracture,  and  agrees  with 
me  in  the  opinion  (in  which,  I  am  sure,  all  other  good  surgeons  would 
also  coincide)  that  it  would  be  entirely  unsafe,  for  the  reasons  which  I 
have  just  given,  to  operate  here.     But,  "  What,"  you  say,  **  can  noth- 
ing be  done  for  this  poor  man  ?  "     An  English  surgeon,  whom  I  do  not 
care  to  name,  had  not  a  great  while  since  a  case  very  similar  to   this, 
and  he  undertook  to  make  a  resection  of  the  joint ;  but,  unfortunately 
for  the  success  of  the  operation,  the  patient  died  on  the  table.     While 
the  joint  is  in  a  healthy  state  it  is  quite  an  easy  matter  to  resect  it,  and 
even  after  an  uncomplicated  luxation  has  existed  for  some  time  the  oper- 
ation may  be  comparatively  free  from  difficulty ;  but  when  there  is  an 
old  luxation  accompanied  by  a  fracture,  as  in  this  instance,  the  difficulties 
and  dangers  of  such  an  attempt  are  increased  to  an  enormous  extent. 
Under  the  circumstances,  therefore,  there  is  no  course  left  us  but  to  let 
our  patient  alone  and  tell  him  to  try  and  make  himself  as  comfortable 
as  possible.     It  is,  at  all  events,  consolatory  to  know  that  he  suffers  less 
pain  now  than  he  did  a  short  time  ago. 

Valgus  of  both  Great  Toes  ;  Exsection.  —  The  condition  which  you 
here  see  in  this  young  man  is  not  an  infrequent  one,  but  it  is  very 
rare  to  see  so  marked  a  case  as  this.  Both  the  great  toes  are  bent  far 
around  in  an  outward  direction,  and  lie  upon  the  plantar  surface  of  the 
foot  directly  under  the  other  toes;  so  you  can  readily  imagine  the  in- 
convenience and  suffering  that  the  patient  is  thus  occasioned.  The 
affection  is  produced  in  various  ways,  and  here  it  seems  to  have  been 
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(lopciident  uj)()n  a  iKMiral<];ic  condition,  wliicli  produced  at  first  sjiasm 
and  then  contractions  of  the  muscles.  You  will  see  more  cases  of  val- 
<jjus  (usually  accompanied  l>y  hunions)  in  ( Charity  Hospital  lliaii  any- 
where else,  amono-  the  ])oor  <i\vU  who  have  been  accustomed  to  scjueez- 
in<>-  their  lar<n'  Ibet  into  their  mistresses'  cast-olF  shoes,  which  are 
much  too  small  ("or  them.  Some  four  years  a<To,  upon  a  patient  in 
St.  Francis's  Hospital,  I  made  a  resection  of  the  joint  in  hoth  feet  for 
tliis  affection,  and  I  believe  it  was  the  first  operation  oC  the  kind  that 
had  been  performed  for  the  deformity.  Thouirh  the  man  had  been 
really  a  very  oreat  cripple  previously,  the  operation  was  com[)letely 
successful,  and  soon  afterwards  he  was  able  to  walk  all  the  way  out  to 
Harlem,  and  back  again,  without  any  inconvenience. 

Hueter  in  Germany  and  Hilton  in  England  first  performed  exsection 
of  this  joint  about  the  same  time,  and  they  have  employed  it  a  great 
deal,  but  always  in  cases  where  there  was  caries  of  the  bones  entering 
into  the  articulation.  The  only  orio;inality,  therefore,  that  I  can  claim 
in  reference  to  the  operation  is  the  enlargement  of  its  scope  by  its  em- 
ployment for  the  relief  of  the  deformity  spoken  of.  After  the  exsection 
is  made  I  do  not  force  the  toe  into  position,  but  allow  it  to  be  gradually 
drawn  around  into  ph\ce  by  tlie  Hgaments  which  are  left  undisturbed. 
It  is  shortei-  by  as  much  as  the  space  occupied  by  the  bone  removed,  and 
in  consequence  of  the  operation  upon  the  joint  has  sufficient  freedom  of 
motion.  After  the  operation  the  warm-water  dressing  is  kept  constantly 
applied  until  the  danger  of  acute  inflammation  of  the  parts  is  past,  and 
this  has  a  marked  tendency  to  prevent  the  troublesome  abscesses  of  the 
plantar  surflice  of  the  foot  which  are  otherwise  so  liable  to  occur  in 
these  cases.  The  patient  being  now  etherized,  I  commence  the  oper- 
ation in  the  present  instance,  and  I  do  not  use  the  Esraarch  bandage 
here,  partly  because  it  might  be  necessary  to  keep  it  on  for  so  long  a 
time,  and  partly  because  the  amount  of  blood  lost  will  not  be  very  large. 
Mr.  Hilton  has  been  accustomed  to  make  a  flap  over  the  joint,  and 
I  purpose  here  to  follow  his  example,  though  I  have  usually  made  a 
straight  incision.  A  flap  of  the  size  which  I  have  now  made,  however, 
is  not  very  liable  to  slough.  Dr.  Rose,  of  St.  Francis's  Hospital,  who 
has  performed  the  operation  several  times,  prefers  to  resect  the  bone  be- 
fore going  into  the  joint,  but  I  think  it  is  better  to  open  the  joint  first. 
Now,  having  done  this,  I  am  enabled  to  get  a  chain-saw  under  the  phal- 
anx, but  as  1  never  saw  but  one  good  chain-saw  in  my  life  and  that  was 
stolen  from  me,  it  does  not  answer  very  well,  and  I  have  to  resort  to  a 
narrow,  straight  saw.  In  a  chain-saw  the  tooth-surface  ought  always 
to  be  wider  than  the  back,  and  this  is  scarcely  ever  the  case.  By  means 
of  the  saw  I  have  removed  a  considerable  piece  of  the  phalanx,  and  you 
see  that  we  are  able  to  put  the  toe  in  very  good  position,  the  cut  sur- 
face of  the  bone  being  quite  smooth  and  even.  (In  the  same  manner 
the  exsection  of  the  joint  was  made  in  the  other  foot.) 
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RHINENCEPIIALUS   AND   SOME    ALLIED    FORMS   OF  MON- 

STKOSITY.i 

BY   J.    B.    8.    JACKSON,  M.    D. 

At  a  recent  meeting  of  the  society,  Dr.  Williiun  W.  Wellington,  of 
Cambridgeport,  exhibited  a  human  foetus,  born  at  seven  and  a  half 
months,  and  a  typical  specimen  of  the  form  of  monstrosity  that  is  known 
as  the  Rhinencephalus  or  Cyclops.  A  cast  in  plaster  was  taken  for  the 
Warren  (Medical  College)  Museum,  and  on  the  following  day  the  dis- 
section was  made.  The  weio'ht  of  the  foetus  was  three  and  a  half 
pounds  (avoirdupois),  and  the  length  fifteen  and  a  half  inches.  Sex 
female  ;  as  St.  Hilaire,  whom  I  shall  often  quote  in  regard  to  various 
points,  states  2  that  it  usually  is  in  the  Cyclops.  He  says,  also,  that  in 
the  human  subject,  but  not  in  the  lower  animals,  there  are  usually  six 
digits  upon  one  if  not  all  four  of  the  extremities.  The  present  case, 
however,  was  an  exception  to  this  last  rule,  and  the  subject  was  well 
formed  externally  and  internally,  excepting  the  parts  that  will  be  de- 
scribed. The  eye  appeared  to  be  single.  The  proboscis,  for  it  can 
hardly  be  called  a  nose,  though  that  would  be  its  proper  name,  was 
three  fourths  of  an  inch  in  length,  and,  with  its  terminal  orifice,  most 
strikingly  suggested  the  idea  of  a  penis,  for  which  organ  some  of  the 
old  anatomists  mistook  it  in  these  cases.  It  was  about  as  large  as  the 
penis  of  a  new-born  child,  was  directed  upwards,  was  lined  by  a  well- 
marked  mucous  membrane,  and  ended  in  a  cul-de-sac. 

On  dissection,  four  days  after  the  birth  of  the  foetus,  the  brain  was 
still  in  a  fair  condition.  According  to  St.  Hilaire,  there  are  no  convo- 
lutions upon  the  surface,  there  is  no  division  into  hemispheres,  the 
organ  is  generally  smaller  than  the  cranial  cavity,  the  space  that  is  left 
around  it  is  filled  w^ith  serum,  and  the  lateral  ventricles  form  one  cavity 
and  generally  unite  with  the  fourth.  In  the  present  case  there  were 
no  convolutions,  and  the  cerebrum  formed  a  continuous  mass,  but  the 
brain  filled  the  cranial  cavity.  The  lateral  ventricles  appeared  to  form 
one  great  and  common  cavity  ;  and  from  it  there  were  removed,  by 
measurement,  just  four  ounces  of  clear  serum,  with  a  very  trifling  loss. 
The  parietes  of  this  cavity  must  have  been  about  two  lines  in  thickness, 
and  the  interior  was  traversed  by  a  septum  of  cerebral  substance  of 
some  thickness  ;  and  not  longitudinally,  as  one  might  suppose,  but  trans- 
versely. This  septum  was  torn  in  the  handling  of  the  parts,  and  how 
far  it  was  perfect  was  not  ascertained.  The  opening  into  the  fourth 
ventricle  was  very  distinct,  but  not  at  all  enlarged.  Cerebellum,  pons, 
and  medulla  oblongata  appeared  to  be  normal.  The  optic  and  olfactory 
nerves  were   carefullv  searched  for,  but   no   trace  of  them  was  found. 

1  Communicated  to  the  Boston  Society  for  Medical  Improvement,  December  10,  1877. 

2  Anomalies  de  I'Organisation,  tome  ii.,  pages  375-437. 
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St.  Ililairo  says  tliat  tlic  last  are  wantino^,  1»iit  lie  states  very  positively 
that  the  optic  nerves  exist,  -unless  the  eye  is  waiitiiitr,  though  they  are 
fused  ^vh()lly  or  in  part.  The  third  pair  of  nerves  was  most  remark- 
ably distinct,  from  where  they  arose  in  front  of  the  ])ons  to  where  they 
penetrated  the  dura  mater  on  their  way  to  the  orbital  cavity,  and  not 
to  one  sid(\  but  upon  the  median  line,  and  so  close  as  almost  to  touch. 

There  were  two  pairs  of  eyelids,  as  usual,  of  a  lozenge  foini,  and  in- 
sufficient as  a  covering  for  the  eye  ;  but  this  last,  when  removed,  ap- 
peared no  lai'ger  than  a  single  organ,  and  was  of  a  globular  form.  No 
trace  of  an  optic  nerve  was  found.  The  muscles  were  not  very  satis- 
factorily made  out,  but  in  regard  to  number  there  seemed  to  be  no 
more  than  would  belong  to  a  single  organ.  The  eye  was  put  into  alco- 
hol and  corrosive  sublimate,  and  a  few  days  afterwards  was  examined 
by  Dr.  David  Hunt,  who  has  made  so  many  very  delicate  microscopical 
examinations  and  prei)arations  of  the  eye  and  ear  of  the  ffjL'tal  pig.  The 
following  is  a  report  by  Dr.  Hunt  of  what  he  found  in  the  present 
case  :  — 

"  The  eyeball  appeared  as  if  flattened  in  vertical  diameter ;  cornea 
and  pupil  oblong  ;  there  was  a  cleft  in  under  side  of  vitreous  into  which 
a  fold  of  retina  extended  ;  retinal  pigment  was  continuous  under  this 
fold  ;  there  was  one  lens,  oblong  in  shape  and  having  a  line  of  pigment  in 
the  inferior  surface  of  its  posterior  half;  ciliary  body  normal ;  near  the 
posterior  pole  of  the  eye  was  a  circular  spot,  three  mm.  in  diameter,  which 
was  free  from  pigment ;  this  spot  had  a  regular  contour. 

''  The  following  are  some  of  the  measurements  of  the  eye  and  its 
parts  in  millimetres  :  Horizontal  axis  of  eye,  15^- ;  antero-posterior  axis, 
15^ ;  posterior  pole  to  superior  border  of  cornea,  20^ ;  posterior  pole  to 
inferior  border  of  cornea,  13  ;  horizontal  measurement  of  cornea,  10^  ; 
vertical  measurement  of  cornea,  6  ;  horizontal  axis  of  lens,  6^;  verti- 
cal axis  of  lens,  5  ;  from  posterior  pole  of  lens  to  attachment  of  zonula 
Zinii,  superiorly,  5^  ;  same  measurement  inferiorly,  3^  ;  circumference 
of  lens  at  attachment  of  zonula  Zinii,  19^ ;  circumference  of  lens  an- 
tero-posteriorly,  17. 

"  The  fold  of  retina  extending  into  the  vitreous  being  free  from  pig- 
ment, the  pigment  layer  presenting  no  break  like  that  seen  in  ordinary 
foetal  fissures  of  a  single  eye,  would  lead  us  to  think  that  the  fusion 
had  occurred  before  the  foetal  fissure  closed,  and  indeed  before  the  ap- 
pearance of  pigment  in  the  retina  ;  the  complete  fusion  of  the  lenses 
would  lead  us  to  conclude  that  at  the  time  of  fusion  these  structures 
were  yet  hollow  ;  these  conclusions  would,  of  course  place  the  date  of 
fusion  in  the  earliest  period  of  the  existence  of  a  secondary  optic  ves- 
icle, or  perhaps  during  the  period  in  which  there  was  only  a  primary 
vesicle." 

Between  the  skin  and  mucous  membrane  of  the  proboscis  there  was 
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throiicrliout  a  thin  layer  of  cartilajj^e,  and  at  the  base  a  small  bone,  in- 
feriorly  ;  but  nothing  was  found  that  resembled  the  nasal  bones,  either 
in  the  form  of  bone  or  of  cartilaire. 

The  cranium,  having  been  prepared,  presents  tiie  following  appear- 
ances:  The  two  frontal  bones  are  as  distinct  as  in  any  foetus,  though 
St.  Hilaire  says  that  in  the  family  to  which  the  Cyclops  belongs  they 
are  almost  always  fused.  He  also  says  that  they  are  much  narrower 
than  usual,  and  especially  in  front ;  but  such  is  not  the  case  in  the 
present  specimen.  The  orbital  cavity,  which  is  of  a  somewhat  quadri- 
lateral form,  is  bounded  superiorly  by  the  orbital  portion  of  the  frontals, 
and  by  a  bone  that  is  connected  with  them  upon  the  median  line,  and  that 
is  shown  by  the  examination  of  other  specimens  to  consist  of  the  small 
wings  of  the  sphenoid.  Inferiorly,  it  is  bounded  mainly  by  the  two  max- 
illary bones,  of  which  the  u})right  portions  are  turned  downwards  and 
inwards,  and  come  together,  but  without  fusion.  In  front  of  this  sur- 
fiice  there  is  a  small  median  bone  that  consists  of  the  two  lachrymals, 
fused  together  and  probably  to  the  maxillary,  and  showing  in  the  cen- 
tre a  blind  foramen  that  is  so  large  as  to  give  it  (|uite  a  tunnel-shaped 
form.  Upon  the  sides  are  the  malars,  and  posteriorly  the  great  wings 
of  the  sphenoid.  A  large  deficiency  of  bone  upon  the  median  line  rep- 
resents the  foramen  lacerum  anterius  of  the  two  sides,  fused  ;  and  in 
the  recent  state  this  was  filled  up  mainly  by  connective  tissue.  The 
palatine  portions  of  the  maxillary  bones,  w'hich  are  fused,  are  narrow, 
as  usual,  in  proportion  to  their  length,  and  have  a  sharp,  longitudinal 
ridge  along  the  median  line.  The  proper  palatine  bones  are  also  fused, 
there  being  no  nasal  cavity.  St.  Hilaire  says  that  in  the  pig  an  upper 
median  tooth  is  almost  always  found,  but  he  says  nothing  of  it  in  the 
human  subject.  In  this  case,  however,  there  are  between  the  right  and 
left  molars  three  alveoli,  one  upon  each  side  and  one  central ;  and  as 
each  of  these  contains  a  sharp-pointed  crown  they  must  be  regarded  as 
canines.  The  body  and  the  great  wings  of  the  sphenoid  are  sufficiently 
well  developed,  and  the  small  wings  show  a  minute  foramen  as  for  an 
optic  nerve,  though  no  such  nerve  was  found.  The  parietals,  occipitals, 
and  temporals  are  normal,  and  all  of  the  other  cranial  bones  are  want- 
injx. 

In  the  Warren  Museum  and  in  that  of  the  Medical  Society  there  are 
sixteen  specimens  of  rhinencephalus  and  some  allied  forms  of  monstros- 
ity, or  representatives  of  them,  and  of  these  a  sunnuary  description  will 
now  be  given.  The  first  three  are  in. the  Warren  Museum,  and  the  first 
has  been  described  in  the  printed  catalogue. 

No.  842.  A  human  faHus.  Six  and  a  half  months.  Two  eyes,  fused. 
Proboscis  one  and  a  half  inches  by  one  inch,  and  with  an  opening  half  an 
inch  in  diameter.     It  is  anencephalous  as  well  as  rhinencephalous,  and 
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thouojli  St.  Illhilre  rcTors  to  several  comj)lloations,  tliis  is  one  to  wliich 
he  does  not  alliulc.  The  spinal  canal  is  open  thr()ni;li()nt,  and  a  lar^e 
mass  of  hrain  lies  exposed  upon  the  upper  part  of"  the  hack,  (/ruveil- 
hier  reports  and  fiujures  a  very  similar  case/  hut  it  appeared  after  St. 
Ililaire  puhhshed. 

No.  3008.  A  human  f(X!tus,  horn  in  the  practice  of  Dr.  M.  B.  Leon- 
ard, of  East  Boston.  Breech  presentation,  and  lenfjjth  seventeen  inches. 
Drawinij^  of  external  appearances  hy  Dr.  Fitz.  The  prohoscis  hung 
down  over  the  centi'al  e^'c,  lone;  and  slender,  hut  enh\i'n;e(l  towards  the 
extremity.  Left  side  of  face  much  fallen  in,  and  much  less  developed 
than  the  riixht. 

The  cranium  is  very  irregularly  developed.  Frontals  fused.  Orhi- 
tal  cavity  deep,  oval  transversely,  hut  vertical  diameter  short,  and 
bounded  inferiorly  by  the  upper  maxillary  bones,  which  are  extensively 
fused.  The  body  of  the  sphenoid,  and  the  large  and  the  small  wings, 
are  also  fused,  and  these  last  are  broadly  connected  with  the  frontals 
and  irregularly  developed.  The  right  lower  maxillary  bone  is  normal, 
but  the  left  turns  upwards  and  becomes  closely  and  extensively  fused  to 
the  upper  maxillary,  malar,  and  great  wing  of  the  sphenoid  upon  the 
left  side,  the  alveoli  of  the  upper  and  lower  maxillary  bones  being  di- 
rectly continuous.  The  left  malar  bone  is  also  fused  with  the  frontal. 
The  left  great  wing  of  the  sphenoid  and  the  left  temporal  are  imper- 
fectly developed,  and  the  zygoma  is  wanting.  Between  the  occiput  and 
the  left  parietal  is  a  pretty  large  Wormian  bone. 

As  I  have  never  heard  of  a  case  here  of  Cyclops  in  the  human  sub- 
ject until  so  recently  as  the  year  1868  (and  since  then  there  have  been 
five),  I  would  allude  to  one  of  them  that  occurred  in  the  neighbor- 
ing town  of  Medford  within  two  or  three  years,  and  of  which  a  stereo- 
graph has  been  presented  by  Dr.  D.  Hunt  (No.  4842)  ;  the  proboscis 
turning  upwards,  and  showing  the  central  eye  below. 

Of  the  next  nine  subjects  seven  are  pigs,  in  which  animal,  accord- 
ing to  St.  Hilaire,  one  half  or  more  of  all  the  cases  of  rhinencephalus 
have  occurred  ;  one  is  a  dog  and  one  is  a  colt ;  this  form  of  monstrosity 
having  been  observed  in  a  variety  of  animals  and  even  in  birds.  These 
specimens  belong  to  the  society's  museum,  excepting  one,  and  five  of 
them,  which  are  preserved  in  spirit,  show  a  very  long  proboscis. 

No.  824.     Entire.     Two  eyes  fused. 

No.  825.  Head  only.  Two  eyes  fused.  Deficiency  of  integument 
and  of  cranium  to  a  considerable  extent  between  the  eyes  and  proboscis, 
a  complication  not  referred  to  by  St.  Hilaire. 

No.  1283.     Head  only.     One  eye. 

No.  1502.  Skin  of  head  stuffed.  Eyes  fused,  and  proboscis  turned 
upwards  and  backwards.     No.  1505  is  a  drawing  of  the  entire  animal 

^  Anatomie  Pathologique,  Livraisou  xxxiii. 
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by  the  hito  Prof.  Jeffries  Wyman,  who  j)uhli.shed  in  the  Journal^  a 
full  report  of  the  dissection  anil  of  the  osteolo<j;y. 

The  tour  follovvint^  crania  were  prepared  by  Professor  Wyman,  and 
form  a  \rdvt  of  the  very  valuable  anatomical  collection  that  was  left  by 
him  to  the  society.  In  each  of  them  the  nasal  bones  are  very  consid- 
erably developed,  but  distorted  and  apparently  fused  superiorly,  though 
open  inferiorly.  These  bones,  which  seem  to  have  been  accidentally 
fractured  in  the  skull  (No.  1421)  that  was  described  by  Professor  Wy- 
man, and  that  belongs  with  No.  1502,  were  regarded  by  him  in  that 
specimen  as  the  intermaxillaries,  and  the  fragment  that  lies  between  them 
and  the  frontals  he  regarded  as  the  nasals.  He  probably  had  not  yet 
seen  and  prepared  the  three  other  crania  when  he  wrote  his  description. 
The  difference  between  this  cranium  and  the  others  was  most  unac- 
countable, but  Mr.  B.  H.  Van  Vleck,  the  assistant  curator  of  zoology 
in  the  museum  of  the  Society  of  Natural  History,  who  has  examined 
the  specimens  here  described  with  the  greatest  care  and  interest,  has,  T 
believe,  solved  the  mystery  in  suggesting  the  idea  of  a  fracture.  The 
frontals  are  separate  throughout  as  two  bones  in  No.  1421,  but  in  the 
other  crania  the  division  is  very  faintly  marked  or  only  partial.  The 
orbital  portions  are  turned  in  so  as  fully  to  occupy  the  place  of  the 
ethmoid,  and  in  each  skull  there  is  an  opening  of  considerable  size  into 
what  may  be  called  the  nasal  cavity,  and  as  if  for  the  passage  of  an 
olfactory  nerve  if  one  had  existed.  There  is  also  in  three  of  the  crania 
a  small,  flat,  median  bone  between  the  frontals,  and  just  in  front  of  the 
orbital  portions.  This  bone,  which  I  cannot  name,  is  wanting  in  No. 
1421,  but  there  is  an  open  space  where  it  had  probably  existed.  The 
anterior  sphenoid  is  connected  with  the  large  wings  and  with  the  frontals 
so  as  to  form  the  rocf  of  the  orbital  cavity,  and  three  of  them  have  upon 
the  median  line  a  foramen,  undoubtedly  for  the  passage  of  an  optic 
nerve.  In  two  the  anterior  sphenoid  is  far  separated  from  the  poste- 
rior, so  as  to  leave  a  large  open  space  ;  in  one  there  is  a  strong  union 
upon  the  median  line  by  bone,  and  in  one  a  delicate  tongue  of  bone 
and  cartilage  connects  the  two.  The  upper  maxillaries  are  fused,  and 
the  palatine  portions  are  narrow,  curved  downwards,  and  with  a  prom- 
inent rido-e  alono;  the  median  line.  The  median  tooth,  to  which  St. 
Hilaire  alludes,  exists  in  three  of  the  skulls,  and,  as  he  remarks,  it  is  in 
a  groove,  and  not  in  a  proper  alveolus.  Upon  each  side  of  it  is  another 
tooth,  and  all  three  of  them,  which  are  similarly  and  well  developed, 
seem  to  be  canines,  and  thus  correspond  with  what  was  observed  in 
Dr.  Wellington's  case.  Between  these  canines  and  the  molars  there 
is  an  alveolus  in  each  of  the  skulls,  but  in  only  one  of  them  is  there  the 
crown  of  a  tooth,  and  that  is  very  minute  and  sharply  pointed.  The 
lachrymals  are  distinct  along  the  front  edge  of  the  orbital  cavity,  and 
1  Vol.  lix.,  page  121,  September  9,  1858. 
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show  two  foraminn,  but  arc  fused.  Tlic  ])ostcri()r  nares  are  closed  by 
a  fusion  of  tbo  ])a]atinc'  ])ones,  as  in  Dr.  Wellinirton'H  s))e<'iin('ii.  Eth- 
moid, vomer,  and  turbinated  bones  wantinjj;,  and  the  otlier  ]>ones  of  the 
head  are  not  remarkable. 

As  some  points  in  the  above  descrii)tion  may  re(|nire  confirmation, 
and  as  th(>re  was  at  k'ast  on(^  bone  that  I  could  not  name,  I  submitled 
the  whole  subject  to  Mr.  Van  Vleck,  and,  by  a  carelul  study  of  the 
structure  and  development  of  the  early  fcetal  cranium,  In;  has  shown 
very  satisfactorily  what  bones  are  here  represented.  The  following  are 
his  remarks :  — 

**  The  long  tubular  bone  appears  to  represent  the  coalesced  nasals. 
All  traces  of  a  suture  on  the  median  line  above  have,  however,  disap- 
peared, if  a  suture  ever  existed.  Judging  from  the  appearance  of  this 
bone,  it  seems  to  have  ossified  from  a  single  centre  on  the  median  line, 
t)r  from  two  closely  approximated  centres. 

"  It  certaiidy  does  not  appear,  in  any  of  the  skulls  in  question,  to 
represent  the  intermaxillaries,  as  has  been  suggested :  first,  from  its  con- 
nection with  the  frontals  on  the  median  line  above  ;  second,  from  its 
roofing  over  and  nearly  surrounding  the  nasal  chamber  :  third,  in  all 
the  specimens  there  is  on  the  under  side  of  this  nasal  tube  a  rather 
broad  line  extending  its  whole  length,  in  which  no  bone  is  developed. 
It  is  as  though  a  broad  plate  of  bone,  lying  in  the  upper  wall  of  the 
nose,  had  been  folded  downward  and  inward  on  each  side,  so  as  to  bring 
its  edges  near  together  and  forming  a  nearly  complete  tube.  Now,  if 
this  bone  represented  the  coalesced  intermaxillaries,  this  line  of  separa- 
tion of  the  edges  would  be  indicated  on  the  upper  side  and  not  on  the 
under,  as  is  tlie  case. 

"  If  the  intermaxillaries  are  represented  at  all,  it  is  probably  by  a 
small  bone  situated  near  tlie  base  on  the  under  side  of  the  long  tubular 
bone  and  forming  a  portion  of  the  wall  of  the  nasal  chamber.  This 
small  bone  is  present  in  all  of  the  skulls  except  one,  from  which  it  ap- 
pears to  have  been  lost.  The  intermaxillaries  are  certainly  not  present 
in  front  of  or  near  the  maxillaries.  It  is  evident  that  the  bones  bearing 
teeth  are  maxillaries  only^  as  each  terminates  abruptly  immediately  in 
front  of  the  canine  tooth.  From  the  manner  in  which  the  skull  is 
developed  we  should  not  expect  to  find  the  intermaxillaries  in  front  of 
or  near  the  maxillaries.  In  all  the  skulls  in  question  many  of  the  pecul- 
iarities appear  to  have  originated  in  the  arrest  of  the  normal  develop- 
ment of  the  bones  of  the  face,  caused  by  the  movement  of  the  eyes 
toward  the  median  line  and  comino;  near  too;etlier,  or  coalescing,  to  form 
a  single  eye.  If,  at  an  early  period,  the  normal  development  of  the 
bones  be  arrested  in  this  manner  they  must,  if  at  all  developed,  be  di- 
vided into  two  more  or  less  widely  separated  groups,  the  lower  consist- 
ing of  the  palatines,  pterygoids,  maxillaries,  and  lachrymal  bones,  and 
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the  upper  oF  the  nasals,  intermaxillaries,  and  ethmoid.  Tlie  palatines, 
pterygoids,  and  lastly  the  maxillaries  are  developed  in  the  maxillary 
proceas,  which,  at  an  early  i)eriod,  o;iovvs  forward  on  each  side  from  the 
first  visceral  arch,  and  forms  the  upper  lateral  margins  of  tht?  mouth. 

"  The  nasals  are  developed  in  the  u})per  and  the  intermaxillaries  in  the 
lower  portion  of  the  fronto-nasal  process,  which  rri-ows  downward  and 
forward,  so  that  its  lower  end  passes  between  and  in  front  of  the  ante- 
rior ends  of  the  maxillary  processes. 

*'  The  fronto-jiasal  process  is  at  first  distinctly  separated  from  the 
maxillary  process.  If  at  this  period  the  eyes  move  toward  the  median 
line  of  the  face  so  as  to  prevent  the  fronto-nasal  process  from  growing 
downward  and  forward  to  form  the  maxillary  process  in  front,  the  inter- 
maxillaries will  not  be  developed  in  their  normal  position  in  reference  to 
the  maxilhuies,  but  will  aj)pear  with  the  nasals  above  and  separated  from 
the  maxilhiries  by  at  least  the  space  occu])ied  by  the  two  closely  ap- 
proximated eyes  or  the  single  eye. 

"  Now  the  position  of  the  small  bone  near  the  base  of  the  nasals  is 
such  as  we  should  expect  in  these  cases  of  abnormal  development. 
And,  as  it  cannot  be  identified  w^th  any  other  bones  or  bone  of  the  nor- 
mally developed  skull,  it  appears  to  me,  without  doubt,  to  re})resent  the 
coalesced  intermaxillaries. 

''  The  two  bones  lying  upon  the  maxillaries  at  a  short  distance  from 
their  anterior  ends  ap])ear  to  be  the  lachrymal  bones,  as  these  are  in  all 
mammals  developed  in  an  immediate  relation  to  the  maxillaries.  In 
two  of  the  skulls,  if  not  all,  these  bones  are  each  provided  with  a  canal, 
which  is,  perhaps,  the  lachrymal  canal." 

No  1659.  The  upper  and  lower  maxillary  bones  of  a  cyclopean 
colt.  The  lower  is  nearly  seven  inches  in  length,  and  normal  ;  the 
upper  nearly  three  inches  and  a  third,  and  terminates  abruptly  in  front 
of  the  molar  teeth,  as  in  the  pig ;  the  two  bones,  though  scarcely  fused, 
form  the  floor  of  the  orbital  cavity. 

No.  4835.  A  rhinencephalous  dog,  presented  to  the  Warren  Mu- 
seum by  the  Boston  Society  of  Natural  History.  Not  dissected.  Sex, 
female. 

No.  1506.  Brain  of  No.  1421.  No  division  into  hemispheres,  and 
through  an  opening  upon  the  surflice  a  large  cavity  is  seen  within. 

No.  1747.     A  second  specimen,  and  similar  to  the  last. 

No.  1748.  Anterior  portion  of  a  double  eye,  the  two  lenses  being 
at  some  distance  apart. 

Besides  the  above  specimens  there  are  in  the  medical  society's  mu- 
seum two  allied  monstrosities  in  the  pig,  and  that  are  preserved  entire, 
and  the  head  of  a  third  in  the  Warren  Museum. 

No.  1181.  Otocephalus  (St.  Hilaire).  A  long  proboscis,  and  two 
eyes,  about  one  fourth  of  an  inch  apart.     No  mouth.     The  maxillary 
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bones  beiiii;  atrophied  in  theso  cases,  the  cars  are  ch)S('ly  approximated. 
Two  blind  openings,  between  the  ears,  which  St.  llilaire  woidd  con- 
sider as  :it tempts  at  a  meatus  auditoriiis,  one  upon  each  side  of  tlie 
me(ban  line,  and  about  two  lines  apart,  and,  just  outside  of  these,  tlie 
oj)eninL:;s  to  the  conelKe. 

No.  1182.  Triocephidus  (St.  llilaire).  Ears  as  in  the  last  case, 
but  more  iipproximnted,  and  with  no  appearance  of  an  o[)enin<^  unless 
to  the  coucIku.      Mouth,  eyes,  and  proboscis  wautin;^. 

No.  8G9.  Head  oidy  preserved,  and  described  in  the  printed  cata- 
logue of  the  Warren  Museum.  Two  fully  developed  ears,  with  an 
openino;  between  them  about  one  fourth  of  an  inch  in  diameter,  and 
through  which  air  could  be  forced  from  below.  Rather  more  than  an 
incii  above  this  opening  is  a  rounded,  fleshy  mass,  also  about  one  fourth 
of  an  inch  in  diameter,  and  that  must  represent  the  proboscis.  No  ap- 
pearance of  an  eye.  Back  of  head  well  formed,  as  was  the  animal, 
otherwise,  externally.  According  to  St.  Hilaire's  classification  this 
specimen  would  be  intermediate  between  otocephalus  and  triocephalus. 

Lastly,  there  is,  in  the  Warren  Museum  (No.  4714),  the  cast  of  a 
C3'clocephalus  (St.  llilaire)  that  was  taken  by  Dr.  Norton  Folsom. 
There  was  a  single  and  ap])f\rently  well  formed  eye,  and  a  very  per- 
fect mouth,  but  no  trace  of  a  proboscis.  The  subject  was  a  human 
foetus,  at  or  near  the  full  term,  and  otherwise  fully  and  well  developed. 
Sex,  female.     No  dissection. 


RECENT   PROGRESS   IN   THE   TREATMENT  OF    CHILDREN'S 

DISEASES. 

BY    D.    H.    IIATDEN,   M.   D. 

Kjellhcrg  on  Contraction  of  the  Anus  in  Children.^  —  The  author  ^ 
prefers  the  term  contraction  to  that  of  fissure,  because  he  considers  the 
spasm  the  more  essential  symptom.  This  affection  is  more  common  in 
children  tban  is  generally  supposed.  Thus,  out  of  nine  thousand  and 
ninety-eight  children  brought  to  the  Polyklinik  of  Stockholm  it  occurred 
in  one  hundred  and  twenty-eight.  Of  this  number  sixty  were  boys, 
sixty-eight  were  girls  and  the  majority  (one  hundred  and  three)  were 
a  year  old  or  under,  no  fewer  than  seventy-three  being  less  than  four 
months  of  age.  The  contraction  may  be  seated  in  the  external  sphinc- 
ter, but  the  internal  sphincter  is  much  the  more  common  site.  The 
symptoms  resemble  those  observed  in  the  adult,  but  are  less  severe. 
In  enumerating  the  causes  the  author  remarks  that  the  fissure  is  by  no 
means  necessarily  primary.     It  may  be  caused  by  the  passage  of  hard- 

1  London  Medical  Record,  October  15,  1877. 

2  Nordiskt  med.  Arkiv,  Baud  viii.,  Heft  4. 
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enecl  fajces  tlnoiii^h  the  contracted  orifice.  Further,  tlie  contraction  may 
exist  without  the  fissure,  and  vice  versa.  For  treatment,  the  author 
relies  with  confidence  upon  forcible  dihitation  with  the  fin^^a-rs.  At  the 
same  time  lie  does  not  neglect  to  remove  any  condition  that  may  stand 
in  a  causal  relation  to  the  affection,  such  as  constipation,  worms,  rectal 
catarrh,  etc. 

Notes  on  Pleuritic  UJf'usion  in  Childhood}  —  The  above  paper,  pre- 
sented at  the  annual  meetino;  of  the  British  Medical  Association,  Auf^ust, 
1877,  was  based  exclusively  on  what  the  authors  had  observed,  either 
conjointly  or  separately.  The  notes  were  laid  down  on  the  follow- 
ing lines:  (1.)  The  difficulties  of  diagnosis  between  pleuritic  effu- 
sion and  other  chest  affections  in  childhood  ;  (2)  the  difficulties  of  diag- 
nosis between  serous  and  purulent  effusions  ;  (3)  the  natural  course  of 
pleuritic  effusion  in  childhood  when  unmodified  by  treatment ;  (4)  the 
methods  of  treatment  which  had  appeared  to  them  the  most  successful. 
The  authors  concluded  that  the  variation  in  the  classical  sifrns  and 
symptoms  is  so  great  that  in  many  instances  the  diagnosis  cannot  be 
cleared  up  without  exploratory  puncture.  They  recommended  the  use 
of  the  hypodermic  syringe  in  every  case  of  doubtful  dullness  in  the 
pulmonary  regions.  They  laid  great  sti,*ess  on  the  fact  that,  in  chil- 
dren, extreme  retraction  of  one  side  of  the  chest  is  compatible  with  the 
existence  of  both  serous  and  purulent  collections  in  the  ])leura  of  that 
side.  The  old  teaching  that  the  passing  of  a  serous  into  a  purulent 
effusion  could  be  discriminated  by  the  onset  of  hectic  they  believed  to 
be  incorrect.  Marked  hectic  occasionally  occurs  with  serous  pleurisy, 
whereas  in  many  cases  of  empyema  it  is  present  in  very  moderate 
amount,  and  for  some  days  not  at  all.  Clubbing  of  the  finger  ends  they 
had  never  seen  with  simple  serous  effusion,  but  they  had  seldom  seen 
an  empyema  without  it.  The  natural  issue  of  unmodified  serous  effu- 
sion appeared  to  be  absorption,  in  most  cases,  sooner  or  later.  Serum 
may  continue  serum  for  many  weeks  without  being  converted  into  pus. 
Alongside  of  fiicts  showing  this  was  to  be  remembered  the  extreme 
frequency  of  empyema  in  young  children,  and  it  seemed  a  question 
whether  many  cases  of  empyema  are  not  empyema  ah  initio.  As  to 
the  relation  between  tuberculosis  and  empyema,  it  was  believed  that 
the  tubercle  is  more  frequently  secondary  to  the  empyema  than  the 
reverse.  With  respect  to  spontaneous  evacuation,  that,  by  means  of 
rupture  into  the  lung,  had  appeared  the  least  unfavorable,  but  it  had 
been  very  uncertain,  and  ])rotracted  external  spontaneous  evacuation 
—  between  the  clavicle  and  the  nipple  —  had  not  given  a  good  result. 
In  the  treatment  of  serous  effusions  the  diagnostic  puncture  by  a  hy- 
podermic syringe,  the  authors  were  quite  sure,  had  been  followed  in 

1  By  Thomas  Barlow,  M.  D.,  and  R.  W.  Parker,  M.  R.  C.  S.  (London).    British  Medical 
Journal,  August  25,  1877. 
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some  cases  by  rapid  abs()ri)tion.     Wlierc  tlie  liistory  is  re(!ent,  tlic  effu- 
sion scroiiH  and  small  or  moderate  in  amount,  they  j)referred  to  abstain 
from  further  operative  interference.     Where;   three  weeks  elaj)se  with- 
out improvement,  tliey  would  try  tlie  effect  of  removal  of  a  small  ({uan- 
tity  either  by  the  hypodemic  syringe  or  the  as])irat()r.      If  the  effusion 
be  considerable,  it  is   right  to  perform  parac^entesis  at  once,  not  only 
to  relieve  dyspnoea,  but  to  give  the  lung  a  chance  of  reex])ansion  before 
adhesions  bind   it  down,  quite  irrespective   of  pyrexia.     If  the  fluid  be 
purulent,    it    is  recommended   to   withdraw  as  much  as    possible  with 
a  hypodermic  syringe  capable  of  holding  at  least  two  drachms.     Occa- 
sionally, this  will  remove  all  that  is  present  in  one  spot,  and  gently 
moving  the   needle  will  give  information  as  to  the  size  of  the  cavity. 
The  authors  had  found  by  experience  the  necessity  of  bearing  in  mind 
the  possible  existence   of  multiple  collections  of  pus  completely  sepa- 
rated by  adhesions.     If  there  be  more  pus  at  a  given  spot   than    the 
hypodermic  syringe  will  remove,  it  is  better  to  introduce  the  aspirator- 
trochar.     The  authors  had  not  seen  any  English  aspirator  equal  to  that 
of  Potain  as  made  by  Matthieu  of  Paris.     A  little  bleeding  in  the  course 
of  the  paracentesis  had  frequently  stopped  after  the  valve  had  been  shut 
off  a  few  moments.     If,  after  reopening,  blood  should  continue  to  come, 
it  was   recommended   to   stop   the   aspiration.     In  a  large   number  of 
cases   aspiration  had  been  performed  under  anaesthetics.    This  aj)peared 
to  have  three  advantages  :     (1.)  The  facility  thereby  gained  of  making 
a  thorough  exploration  ;   (2)  the  avoidance  of  shock  and  collapse  ;   (3) 
the  avoidance  of  the  troublesome  couo;li  so  well  known  at  the  conclu- 
sion  of  paracentesis  thoracis  without  anaesthesia.     Chloroform  preceded 
by  a  small  dose  of  brandy  appeared  to  them  better  than  ether  for  these 
cases,  and  it  was  believed  strongly  that  if  anaesthetics  be  used  at  all 
they  should  be  pushed  on  to  complete  insensibility.     When  the  effusion 
was  general,  the  authors  found  the  angle  of  the  scapula  a  better  position 
for  puncture  than  the  midaxillary  line.     In  localized  effusions  the  punct- 
ure oufrht  to  be  made  at  the  centre  of  maximum  dullness.     In  a  cer- 
tain  number  of  cases  there  had  been  excellent  recovery  after  a  single 
aspiration;  seven,  at  least,  of  such  cases  had  been  observed.     Success- 
ful results  had  been  obtained  after  repetition  of  the  paracentesis  up  to 
six  times.     If  the  pus  do  not  become  fa3tid,  and  if  at  each  successive 
operation  the  quantity  notably  diminish,  there  seems  no  reason  to  limit 
the  luuuber  of  attempts  to  be  made  to  cure  the  empyema  by  repeated 
aspiration.     If  the  pus  should  become  foetid  or  rapidly  reaccumulate  in 
larger  quantity,  permanent  drainage  is  recommended.     In  all  cases  it 
was  contended  that  this  should  be  by  a  double  opening.     If  possible, 
the  first  opening  should  be  made  in  the  front  of  the  thorax,  and  the 
second  below  and  internal  to  the  angle  of  the  scapula.     A  long  probe, 
threaded  with  a  piece  of  drainage  tube,  may  be  passed  downwards  and 
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backwards  fVom  the  first  oj)enlng,  and  the  second  incision  made  over 
the  point  of  the  probe  when  it  is  felt  throuf^h  the  inte<^innents.  The 
drainage  tube  should  tlien  be  drawn  throu<;h  and  secured  by  tying  the 
two  ends  together.  The  authors  contended  that  by  the  method  of 
double  opening  there  is  the  certainty  of  more  complete  and  rajjid  evac- 
uation of  pus,  and  consequently  of  more  rapid  adhesion  of  the  j)arietal 
and  pulmonary  pleura  than  by  the  single  opening.  They  had  often 
seen  difficulties  with  respect  to  evacuation  arise  when  a  single  opening 
had  been  made  only  in  the  midaxillary  line.  Apart  from  the  unfavor- 
able shape  of  the  pleural  cavity  for  drainage,  it  was  im])ortant  to  bear 
in  mind  that  when  retraction  begins  to  take  place  the  ribs  approximate 
most  in  the  axillary  region  ;  and  in  a  child,  especially,  there  is  risk  of 
the  intercostal  space  through  which  the  tube  passes  being  so  narrowed 
that  the  tube  is  gripped  by  the  two  contiguous  ribs.  In  front  and  be- 
hind, the  width  of  the  intercostal  space  is  greater  and  undergoes  less 
diminution  as  the  side  retracts.  Most  of  the  cases  with  which  the  au- 
thors had  been  concerned  were  dressed  with  oakum.  They  had  seldom 
had  need  to  use  stimulant  injections,  but  in  one  case  they  saw  marked 
and  rapid  improvement  from  the  use  of  a  solution  of  quinine. 

Muriate  of  Pilocarpine  in  the  Diseases  of  Children.^  —  This  medicine 
has  already  been  employed  by  the  author  in  thirty-three  cases.  The 
diseases  were  as  follows :  desquamative  nephritis  with  dropsy,  follow- 
ing scarlatina,  eighteen  ;  diphtheria  followed  by  parenchymatous  ne- 
phritis with  extensive  general  dropsy,  three  ;  dropsy  consequent  upon 
disease  of  the  heart,  two ;  acute  rheumatic  polyarthritis,  three  ;  severe 
broncho-pneumonia,  three  ;  tussis  convulsiva,  two  ;  epidemic  parotitis, 
two.  In  the  latter  the  medicine  was  used  for  its  sialooo^ue  effect.  The 
ages  varied  from  nine  months  to  twelve  years.  The  larger  number 
were  under  seven,  and  nine  were  under  three.  A  two  per  cent,  solu- 
tion was  used,  and  the  remedy  given  subcutaneously.  The  dose  em- 
ployed was,  for  infants  under  two  years,  about  one  thirteenth  of  a 
grain ;  for  those  between  two  and  six  years,  from  about  one  tenth  to 
one  seventh  of  a  grain  ;  when  between  seven  and  twelve,  one  seventh 
of  a  grain  at  the  first  injection,  and  later,  according  to  circumstances, 
from  one  fifth  to  one  third  of  a  grain.  As  a  rule,  but  one  injection  was 
given  daily.  In  exceptionally  urgent  cases,  when,  for  instance,  there 
was  suppression  of  urine  for  twenty-four  to  thirty-six  hours,  with 
symptoms  of  ursemia,  two  to  four  injections  of  one  sixth  of  a  grain  each 
were  given  in  the  twenty-four  hours.  With  the  exception  of  two  cases 
the  injections  were  uniformly  well  borne.  In  these  there  supervened 
after  each  injection  vomiting,  hiccough,  faintness,  repeated  yawnings, 
and   general    tremblino-   of   the  extremities.     The  above  disacrreeable 

1  Central  Zeitunj?  fiir  Kinderheilkunde,  Berlin,  No.  1,  October  1,  1877,  by  Prof.  R.  Demme, 
Physician  at  the  Children's  Hospital,  Borne. 
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symptoms  were  very  mucli  dimiiiislied  by  preceding  each  injection  by  a 
small  quantity  of  coi^nac. 

In  all  the  other  eases  the  i)iloearpine  |)roved  itself  to  be  a  very  effi- 
cient diaphoretic  and  sialoij;o<j;ue.  In  children  over  four  years  of  a^e  tho 
diaphoretic  action  predominated  over  the  sialogocruo  ;  in  those  between 
one  year  and  two  years  of  age  the  reverse  was  the  case.  The  action 
of  the  medicine  bei2;an  to  show  itself  from  three  to  five  minutes  after  it 
was  injected  ;  it  then  reached  its  greatest  intensity  within  ten  to  fifteen 
minutes,  remained  stationary  during  twenty  to  forty  minutes,  excep- 
tionally during  fifty  to  seventy-five  minutes,  and  then  gradually  de- 
creased, continuing,  however,  for  several  hours  in  a  very  moderate 
degree.  In  one  case  only  did  it  act  differently  from  this,  the  diapho- 
retic action  ceasing  abruptly  after  eight  or  ten  minutes.  In  the  great 
majority  of  times  the  diaphoretic  action  lasted  longer  than  the  sialogogue. 

It  was  particularly  in  cases  of  desquamative  inflammations  of  the  kid- 
neys, with  dropsy,  following  scarlatina,  diphtheria,  etc.,  that  the  value 
of  this  remedy  as  a  diaphoretic  was  made  manifest.  In  the  majority  of 
these  cases  diuresis  was  also  excited  ;  while  at  the  same  time  the  amount 
of  albumen  and  blood  was  not  increased,  but  rather  diminished. 

There  was  no  demonstrable  influence  upon  the  activity  of  the  heart's 
action. 

The  Use  of  Salicylate  of  Soda  in  the  Febrile  Diseases  of  Children.^ 
(Hagenbach.)  —  Tiie  author  gives  in  this  article  the  results  of  his 
large  experience  with  this  remedy,  which  has  become  a  very  favorite 
one  in  the  Children's  Hospital  at  Basle.  The  following  have  been 
found  to  be  the  medium  doses,  generally  divided  into  two  portions,  and 
given  with  an  interval  between  them  of  half  an  hour  :  for  children  under 
one  year,  fifteen  grains ;  when  between  one  year  and  two  years,  from 
twenty-two  to  thirty  grains ;  for  those  between  three  and  five  years, 
from  thirty-seven  to  forty-five  grains  ;  when  between  six  and  ten  years, 
from  fiftv-two  o-rains  to  a  drachm  ;  when  between  eleven  and  fifteen 
years,  from  one  drachm  to  two  scruples.  The  best  hour  for  its  admin- 
istration is  five  o'clock  in  the  evenino:.  It  is  seldom  civen  more  tlian 
once  in  the  twenty-four  hours,  and  when  possible  it  should  be  taken  on 
an  empty  stomach.  When  sweetened  it  is  taken  much  more  willingly 
than  quinine  ;  the  desired  action  of  the  latter,  however,  is  much  more 
uniformly  observed  than  that  of  the  former.  It  happens  oftener  that 
after  lariie  doses  we  do  not  obtain  the  souo-ht  for  results  than  that  small 
doses  act  too  powerfully.  In  continued  fevers  the  first  doses  appear  to 
produce  more  decided  antipyretic  effect  than  the  subsequent  ones,  caus- 
ing a  reduction  in  temperature  from  one  and  a  half  to  four  degrees,  as 
a  rule,  within  three  hours  after  it  has  been  taken.     The   greatest  re- 

1  Corrcspondcnz-Blatt  fur  Schweizer  Aertzte,  No.  15,  1877.     Medicinische  Central-Zeit- 
nng,  October  10,  1877. 
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mission  occurs  after  six  hours.  With  the  fall  of  temperature  there  was 
regularly  a  diminished  frequency  of  the  pulse  and  of  respiration.  Un- 
pleasant secondary  effects  are  sometimes  experienced.  It  is  not  rare 
tiiat  the  medicine  is  vomited.  If  the  vomiting  does  not  take  place  until 
from  one  quarter  to  one  half  an  hour  after  its  administrati(jn  there 
often  ensues  a  complete  remission  notwithstanding.  When  the  first  dose 
is  vomited  the  second,  given  half  an  hour  later,  is  often  retained.  Diar- 
rhoea is  sometimes  produced  by  its  use,  which  is,  however,  of  a  very  tran- 
sient character,  and  does  not  leave  behind  it  any  serious  disturbances  of 
digestion.  When  there  is  restlessness,  as  shown  by  an  anxious  counte- 
nance, talkativeness,  etc.,  this  passes  ofi'  with  the  ap[)earance  of  the 
remission,  and  a  quiet  sleep  follows  the  breaking  out  of  the  perspiration. 
Symptoms  of  collapse  are  extremely  rare.  Marked  ringing  of  the  ears 
or  deafness  never  takes  place. 

Whereas  it  was  previously  at  this  hospital  a  frequent  occurrence  in 
the  treatment  of  febrile  diseases  in  children  to  make  use  of  baths,  wrap- 
ping in  wet  sheets,  and  of  ice-bladders,  in  addition  to  the  energetic 
em})loyment  of  quinine,  it  is  not  now  uncommon  for  weeks  to  elapse 
without  a  single  bath  being  given  for  the  purpose  of  reducing  the  tem- 
perature. In  the  severe  forms  of  scarlet  fever  or  of  typhoid  fever  baths 
are  still  resorted  to,  but  in  the  lighter  forms  salicylate  of  soda  is  always 
used  instead.  It  is  only  now  and  then  that,  on  account  of  nausea  or 
repeated  vomiting,  it  is  found  necessary  to  abandon  its  use  and  to  re- 
sort to  quinine. 

Typhoid  Fever  in  Children}  (Henoch.) — This  report  is  based 
upon  ninety-seven  cases.  Of  these  the  largest  number  were  between 
six  and  nine  years  of  age.  It  was  extremely  rare  in  the  first  two  years 
of  life.  Boys  were  oftener  affected  than  girls.  The  difficulties  in  the 
way  of  diagnosis  were  often  very  great,  even  in  fatal  cases,  owing  to 
the  frequently  very  slight  anatomical  changes  left  behind,  which,  more- 
over, often  presented  nothing  characteristic  of  the  disease. 

In  a  few  cases  the  disease  began  suddenly  with  a  chill,  followed  by  a 
rapid  increase  of  temperature,  reaching  in  the  first  days  105.8°  F.,  or 
higher.  It  ran,  for  the  most  part,  the  same  favorable  course  as  with 
adults,  lasting  from  two  to  three  weeks,  in  one  case  only  one  week, 
in  four  cases  seven  weeks.  The  stage  of  decrease  began  abruptly 
in  six  cases,  without,  as  usually  happens,  there  being  any  stadium  inter- 
mittens. The  pulse  was  often  slow  in  relation  to  the  increase  of  tem- 
perature. The  nervous  disturbances  were  much  less  marked  than  they 
are  found  in  adults,  and  bore  no  relation  to  the  height  of  temperature, 
so  that  they  cannot  be  explained  by  the  latter  alone.  During  the 
stadium  intermittens  there  were  often  serious  nervous  troubles,  such  as 
aphasia,  paralysis,  amaurosis.  The  duration  of  these  varied,  and  they 
terminated  nearly  always  favorably. 

1  Annual  Report  for  1875.     Charity  Hospital  of  Berlin. 
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ILiimorrhage  from  the  intestines  took  place  four  times.  The  cases 
ill  which  it  occurred  recovered.  There  was  one  case  of  j)erf()ration  of 
the  intestine,  with  fatal  peritonitis,  and  one  cas(!  ol'  parotitis  wliicli  re- 
sulted fatally. 

I)ecnl)itus  occurn'd  In  foni-  or  five  easels;  Ijut  in  none  (jf  tliese  was  it 
extensive  or  daniijerous.  Relapses  took  })lace  sixteen  times.  In  four  of 
these  there  had  been  i^dven  no  cooling  baths,  in  foiii-  only  a  few,  and  in 
eight  a  great  many.     None  of  these  sixteen  cases  died. 

With  regard  to  treatment,  Professor  Henoch  warns  against  the  use 
of  cold-water  baths,  owing  to  the  liability  of  their  causing  collapse.  To 
bring  down  the  temperature  quinine  and  salicylate  of  soda  are  more 
effective  than  baths  (77°  to  81.5°  F.).  In  other  respects  the  treatment 
was  purely  sym])tomatic,  great  attention  being  bestowed  upon  the  cau- 
tious administration  of  nourishment. 

Syphilis  of  the  Testis  in  Infants.  — Professor  Henoch  reports  ^  seven 
cases  of  this  disease.  In  one  case,  which  died  of  dysentery,  there  was 
found  an  extensive  interstitial  hypertrophy  of  connective  tissue,  which 
was  most  marked  in  the  corpus  Highmori.  From  this  and  an  analo- 
gous case  of  Depr(3s,  the  author  draws  the  conclusion  that  in  the  early 
stages  of  interstitial  orchitis  recovery  by  mercury  is  possible.  Later, 
when  there  takes  place  a  new  formation  of  fibrous  tissue,  no  change 
can  be  effected  by  treatment.  The  age  of  the  children  was  from  three 
months  to  two  years  and  a  half.  In  four  cases  both  testes  were  affected, 
in  three  the  left  only.  The  author  had  met  with  four  cases  of  tubercu- 
losis of  the  testis  in  children.  This  disease  was  invariably  limited  to 
the  epididymis,  and  consisted  of  hard  nodular  masses.  There  was,  at 
the  same  time,  in  all  the  cases  tuberculosis  of  the  lungs  or  cheesy  in- 
flammation of  the  bones,  and  all  symptoms  of  syphilis  were  absent. 


PROCEEDINGS  OF  THE   SPRINGFIELD  SOCIETY  FOR  MED- 
ICAL IMPROVEMENT. 

G.    S.    STEBBINS,   M.    D.,    SECRETARY. 

December  26,  1877.     The  president,  Dr.  S.  W.  Bowles,  in  the  chair. 

Rabies  and  Hydrophobia.  —  Charles  P.  Lyman,  V.  S.,  read  a  paper  upon 
this  subject,  declaring  at  the  outset  that  no  satisfactory  answer  could  be  given 
to  the  question,  What  is  hydrophobia  ? 

We  know  that  it  is  readily  communicated  to  other  animals  and  to  man 
through  the  medium  of  the  dog-bite  and  the  contact  of  the  saliva  with  the 
open  wound,  the  absorbents  of  which  take  up  the  poison,  securing  its  general 
diffusion  throughout  the  system  through  the  medium  of  the  circulation.  Any 
other  liquid  than  the  saliva  taken  from  a  rabid  animal  is  harmless,  even  trans- 

^  Deutsche  Zeitachrift  fur  praktische  Medicin,  1877,  No.  11. 
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fusion  of  blood  from  the  rabid  into  a  healtliy  animal  having  failed  to  produce 
any  deleterious  results. 

The  saliva  of  the  canine  and  feline  families  is  the  most  virulent,  that  of  the 
herbivora  much  less  so,  while  man  is  allied  to  the  latter  class  in  this  respect. 

In  the  rabid  dog  the  disease  is  at  first  almost  invariably  of  a  gentle  type, 
which  is  always  followed  by  a  period  during  which  the  desire  to  rove  is  alto- 
gether unconquerable,  and  will  be  gratified  unless  the  animal  is  securely  con- 
fined. The  writer  presented  the  following  statistics  collected  by  M.  Bouley, 
of  the  Institute  of  France,  and  which  extend  over  a  period  of  several  years. 
France  being  divided  into  departments,  with  inspectors  ai)[)ointed  for  each 
one,  the  reports  gathered  from  these  sources  are  more  valuable  and  accurate 
than  can  be  obtained  from  any  other  quarter. 

There  were  three  hundred  and  twenty  persons  bitten  by  rabid  animals, 
with  the  result  of  hydrophobia  in  one  hundred  and  twenty-nine,  giving  a  mor- 
tality of  forty  per  cent. 

Out  of  the  three  hundred  and  twenty  cases,  the  wounds  were  not  followed 
by  the  disease  in  one  hundred  and  twenty-three,  showing  the  established  rate 
of  innocuousness  to  have  been  about  thirty-eight  per  cent. 

There  still  remain  sixty-eight  cases  in  which  the  termination  is  not  reported, 
the  plausible  supposition  regarding  them  being  that  they  also  escaped.  Of 
the  three  hundred  and  twenty  cases,  two  hundred  and  six  were  males,  eighty- 
one  females,  and  in  thirty-three  cases  the  sex  was  not  mentioned. 

Mortality  varies  in  the  sexes,  as  shown  by  the  fact  that,  out  of  two  hundred 
and  six  male  cases  one  hundred  died,  and  out  of  eighty-one  female  cases 
twenty-nine  were  fatal,  which  is  equivalent  to  forty-eight  per  cent,  of  the 
former,  and  thirty-six  per  cent,  of  the  latter. 

The  greatest  number  of  persons  bitten  was  between  five  and  fifteen  years 
of  age,  the  careless,  teasing  ages  of  children.  While  more  children  are  bitten 
than  adults,  it  is  shown  that  the  former  enjoy  the  greater  freedom  from  the 
disease,  the  supposition  being  that  they  are  less  likely  to  contract  it  on  ac- 
count of  their  natural  freedom  from  anxiety,  and  their  consequent  mental 
quietude. 

Out  of  the  three  hundred  and  twenty  bites  inflicted,  two  hundred  and  eighty- 
four  were  by  male  dogs,  twenty-six  by  females,  five  by  cats,  and  five  by  wolves, 

As  regards  the  distribution  of  cases  throughout  the  year,  the  following  facts 
appear  :  — 

December,  January,  and  February,  seventy-five ;  March,  April,  and  May, 
eighty-nine;  June,  July,  and  August,  seventy -four ;  September,  October,  and 
November,  sixty-four.  These  facts  show  that  temperature  or  the  season  of 
the  year  has  but  little  to  do  with  the  prevalence  of  the  disease. 

Concerning  the  stage  of  incubation,  statistics  show  that  out  of  one  hundred 
and  six  cases  noted,  seventy-three  occurred  during  the  first  sixty  days,  the  re- 
maining thirty-three  being  irregularly  distributed  over  a  period  of  two  hundred 
and  forty  days ;  hence  the  conclusion  that  after  the  sixtieth  day  from  the  bite 
the  probabilities  of  escape  considerably  increase,  and  that  after  the  ninetieth 
day  immunity  is  almost  certain.  The  older  the  victim,  the  shorter,  as  a  rule, 
is  the  period  of  incubation. 
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In  seventy-four  cases  death  resulted  durin«T  the  first  four  days,  life  being 
prolonged  beyond  that  time  in  sixteen  cases  only.  The  percentages  of  mor- 
tality from  bites  on  dinTeront  parts  of  the  body  were  as  follows:  face,  ninety; 
hands,  sixty-three;  arms,  twenty-eight;  legs,  twenty-nine;  and  on  the  body, 
twelve  out  of  nineteen  cases  were  fatal. 

Regarding  methods  of  prevention,  out  of  one  hundred  and  thirty-four  cau- 
terized wounds,  forty-two  only  were  fatal,  or  thirty-one  per  cent.,  while  in 
non-cauterized  wounds  wo  find  that  out  of  sixty  cases  the  number  of  deaths 
was  fifty-six,  or  eighty-four  per  cent. 

The  most  effective  treatment  of  wounds  was  found  to  have  been  the  actual 
cautery,  stick  caustic,  and  the  stronger  mineral  acids. 

The  interesting  fact  is  recorded  that  in  Ilayti,  where  the  disease  has  been 
very  prevalent,  only  one  fatal  case  of  hydrophobia  was  ever  known,  the  na- 
tives' somewhat  heroic  treatment  having  been  to  burn  gunpowder  on  the 
wound,  following  up  this  cauterization  with  the  application  of  blisters,  strong 
mineral  acids,  and  mercurial  salivation. 

Touching  the  disposition  of  dogs,  after  being  bitten,  the  writer  said  that 
they  should  not  be  allowed  their  freedom  until  after  eight  months'  quarantine. 
Dr.  Stickney  asked  if  rabid  dogs  always  frothed  at  the  mouth,  and  were 
flecked  with  foam,  to  which  Dr.  Lyman  replied  that  such  was  almost  never 
the  case,  except  during  excitement  or  the  period  of  ferocity.  Per  contra,  the 
saliva  was  usually  thick,  viscid,  ropy,  and  hanging  from  the  corners  of  the 
mouth. 

Dr.  Lawton  inquired  if  the  method  of  keeping  dogs,  different  food  and  quar- 
ters, rendered  them  more  or  less  liable  to  the  disease,  which  the  essayist  de- 
cided did  not,  it  always  having  been  prevalent  to  a  greater  or  less  extent, 
among  the  best  kept  kennels  of  Europe. 

Dr.  Chapin  asked  if  anything  was  known  as  to  the  positive  cause  of  the 
disease,  to  which  Dr.  Lyman  gave  a  negative  answer. 

Dr.  Chapin  inquired  if,  after  a  dog  is  bitten,  it  could  communicate  the  dis- 
ease by  its  bite  before  the  earliest  manifestations  or  development  of  the  disease 
in  itself.     Dr.  Lyman  said  it  could  not. 

Dr.  Bowles  asked  if  there  was  any  truth  in  the  prevalent  opinion  that  the 
Spitz  dog  was  any  more  liable  to  the  disease  than  any  other  species.  Dr. 
Lyman  gave  it  as  his  opinion  that  there  was  no  foundation  for  such  a  belief. 

Dr.  G.  C.  McLean  asked  if  male  dogs  were  chiefly  responsible  for  the 
spread  of  the  disease;  to  which  Dr.  Lyman  replied  that  facts  did  not  warrant 
such  a  conclusion,  and  instanced  certain  countries  where  dogs  of  both  sexes 
were  allowed  to  rove  together  indiscriminately,  and  at  all  times,  without  ap- 
parently affecting  the  prevalence  of  the  disease. 

Dr.  Stickney  asked  if  any  harm  probably  would  result  from  the  saliva  of  a 
rabid  animal  being  swallowed  by  a  healthy  one.  In  replying  to  this  question. 
Dr.  Lyman  gave  a  report  of  a  well-authenticated  case  which  occurred  in  the 
neif^hboriuir  town  of  Westfield,  where  several  fowls  ate  some  meat  which  a 
rabid  dog  attempted  to  swallow,  and  not  many  days  afterward  they  were  seen 
to  walk  with  a  peculiar  staggering  gait,  then  to  stop  and  fly  straight  up  into 
the  air,  with  a  spiral  motion,  and  suddenly  fall  to  the  ground,  dying  of  exhaust- 
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ion.  This  fact  tends  to  contradict  a  former  statement,  that  saliva  of  a  rabid 
animal  must  come  in  contact  with  an  open  wound  in  order  to  communicate  the 
disease.  Dr.  Stickney  reported  the  case  of  a  horse,  in  West  Springfield,  which 
died  of  hydrophobia  about  two  weeks  since.  Three  weeks  prior  to  the  attack 
the  horse  was  bitten  on  the  lower  lip  by  a  dog.  The  first  symptom  of  the 
disease  was  manifested  by  the  horse  as  it  attempted  to  bite  its  owner  while  he 
was  unfastening  him  from  the  stall,  the  animal  at  the  same  time  appearing 
generally  vicious  and  uneasy.  After  returning  the  horse  to  his  stall,  the  owner 
went  aloft  and  lowered  a  rake  handle  into  the  manger,  at  which  the  horse 
snapped,  finally  breaking  it  in  pieces.  After  this  a  tin  pail  of  water  was  low- 
ered into  the  manger,  which  the  infuriated  animal  treated  quite  as  roughly. 
Later  on,  the  horse  would  bite  his  sides  and  legs,  kick,  and  neigh  with  the 
peculiar  altered  tone  of  voice  so  characteristic  of  the  disease.  Subsequently 
the  horse  was  secured  upon  his  side,  after  which  frequently  recurring  spasms 
set  in,  resulting  in  death  from  exhaustion. 

Dr.  Stebbins  remarked  that  he  took  pleasure  in  the  fact  that  recently  a  few 
animals  had  died  of  the  disease,  as  it  would  tend  to  explode  the  popular  opin- 
ion that  human  victims  die  from  effects  of  fright  and  mental  anxiety,  rather 
than  from  the  poison  itself,  as  it  could  hardly  be  supposed  that  the  cattle, 
horses,  fowls,  and  recently  a  six  weeks  old  calf  were  over  anxious  about  them- 
selves, or  lay  awake  nights  thinking  about  and  anticipating  the  disease. 

After  the  foregoing  discussion  of  the  essay  several  cases  were  reported  of 
various  kinds,  which  had  recently  occurred  in  the  practice  of  individual  mem- 
bers, when  a  motion  to  adjourn  for  two  weeks  was  carried. 


VITAL   STATISTICS   OF    LIFE   INSURANCE. 

The  social  as  well  as  scientific  interest  of  all  problems  relating  to  life,  and 
the  difficulty  in  the  way  of  so  eliminating  irrelevant  or  even  misleading  fac- 
tors as  to  draw  satisfactory  deductions  from  the  ordinary  census  and  tables  of 
vital  statistics,  have  led  Dr.  OldendorfF  to  attempt  a  novel  plan  of  investigation, 
and  to  scrutinize  the  annual  reports  and  account  books  of  sixteen  German 
life-insurance  companies  for  the  purpose  of  ascertaining  what  their 
statistics  teach.  This  method,  of  course,  excludes  a  consideration  of  the  mor- 
tality in  the  early  periods  of  life,  and  has  to  do  with  (1)  the  age  when  insured, 
(2)  the  date  of  insurance,  (3)  the  date  of  death,  (4)  the  cause  of  death.  As 
only  the  names  of  picked  men  and  women  appear  in  the  book  of  insurance 
companies,  there  is  another  source  of  error  eliminated,  in  considering  the  influ- 
ence of  different  trades  on  health,  from  the  fact  that  the  various  individuals 
forming  the  basis  of  the  analysis  are  supposed  to  be  healthy  at  the  start. 

Considering  the  mass  of  statistics  used  and  the  different  ways  in  which  they 
were  kept  by  the  various  companies,  or  indeed  by  the  same  companies  at  dif- 
ferent times,  the  author  has  picked  out  their  salient  points  with  a  considerable 
degree  of  ingenuity.     The  volume  ^  before  us  is  the  first  of  a  series  and  really 

^  Der  Einjluss  der  Beschd/ligung  auf  die  Lebensdauer  der  Menscken  :  nebst  Erorterung  der 
wesenthchen  Todesursachen.  Beitiiige  zur  Forderung  der  ofFentlichen  Gesundheitspflege,  von 
Dr.  a.  Oldendorff.     Berlin.     1877.     S.  106. 
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constitutes  only  an  introduction  to  Iho  subject.  In  dealing  with  a  considera- 
tion of  the  correctness  of  the  statistical  method  of  research,  and  of  the  average 
age  jit  death  as  a  measure  of  the  mortality  in  goncral  and  of  the  mortality 
from  the  diHeront  occupations,  in  the  preliminary  re-marks,  the  striking  fact  is 
mentioned  that  examinations  of  the  records  for  sixty-four  years,  in  three  differ- 
ent parts  of  Germany,  showed  the  average  age  at  death  among  steel-grinders 
who  had  passed  their  twentieth  year  to  be  respectively  41.21,  41.40,  and  42.'22 
years,  —  the  difterence  being  so  slight  as  to  make  a  })r()])ability  of  error  very 
small  indeed.  A  full  review  of  the  influence  of  the  various  trades  on  health 
and  duration  of  life  is  reserved  for  future  volumes,  which  are  to  appear  in  se- 
ries until  the  subject,  the  writer,  or  the  reader  is  exhausted. 

The  first  series  of  tables  shows  that  in  one  company,  in  10  years,  among  the 
insured,   the  average  age   at  death   of  1743  men   was  .06.70   years;  of  2G1 
women,  50.82  years.     Another  company  in  28  years  gives  for  12,073  men  the 
average  age  at  death  as  58.55  years,  and  for  999  women,   62.10  years.     The 
aggregate  of  thirteen  companies  for  a  single  year  show  for  2544  men  an  av- 
erage age  of  53.49  years,  and  for  439  women  48.55  years.     Section  5  and  the 
next  series  of  tables  show  that  the  prevalence  of  epidemics  in  a  community 
scarcely  affects,  even  temporarily,  the  rates  ;  and  especially  in  the  second,  third 
and  fourth  great  European  cholera  epidemics  (1848-50,  1852-54,   1866)    the 
relation  between  the  number  of  the  insured  who   died   and   the   sum  of  years 
they  lived  did  not  essentially  differ  from  the  epidemic-free  years.     In  analyz- 
ing the  average  age  at  death,  in  Section  6,  the  results  show,  so  far  as  these  ta- 
bles are  concerned,  that  the  age  at  death  of  both  sexes  increases  up  to  a  cer- 
tain point  with  the  age  of  the  company  insuring,  which  is  explained  by  the  fact 
that  among  the  earliest  insured  is  a  large  proportion  of  young  j^eople  who,  of 
course,  reduce  the  rates.     It  also  appears  that  among  women  the  relative  num- 
ber of  the  insured  who  die  in  the  early  ages  of  life  is  greater  than  with  men ; 
but  their  average  duration  of  life  is  at   all   periods  greater,   a  fiict  which,   by 
citations  from  Engel,  Oesterlen  and  Melbeck,  is  shown  to  be  true  of  mixed 
populations.     In  all  Geneva,  —  an  exceptional  city  by  the  way,  for  it  is  doubt- 
ful whether  there  is  anywhere  another  in  which  the  general  condition  of  the 
inhabitants  is  now  so  high  —  the  average  age  at  death  of  all  persons  over 
20  years  of  age   is  for  men  58.44   years,  for  women   59.54,  and  for  both 
sexes  together  59.01.     In  Prussia,  the  similar  figures  stand  at  54.75  years  for 
men :  55.52  for  women  ;  and  in  Berlin,  47.84  and  51.72  years  respectively.     In 
six  districts  of  Germany  the  average  for  both  sexes  is  51.10  years.     Some  in- 
teresting statistics  from  De  Neufville  show  that  in  Frankfort-on-the-Main  the 
average  age  at  death  of  those  who  have  reached  the  age  of  twenty  years  is  for 
the  whole  population,  51  years  and  8  months  ;   for  the  Christians,  50  years,   8 
months  ;  for  Jews,  56  years,  7  months. 

Four  sections,  comprising  over  forty  pages,  on  the  relations  between  the  av- 
erage age  of  the  insured  and  of  those  having  died  are  chiefly  interesting  from 
the  final  and  only  full  table  giving  statistics  of  thirteen  companies,  by  which 
it  appears  that  of  the  insured  the  periods  of  greatest  mortality  among  women 
are  in  order  (1)  over  61  and  between  the  ages  of  31  and  40,  (2)  41-50,  (3) 
51-60,  (4)   21-30  ;  among  men,  the  order  is  (1)  over  61,  (2)  41-50,  (3)  51- 
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AVERAOE   DURATION    OF    LIFE    AT   SELECTED   AGES   IS   PERSONS    TWENTY   YEARS   OLD 

AND   UPWARDS. 
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38.55 
42.10 
33.68 
37.14 
28.81 
32.41 
24.46 
28.01 
20.  G8 
24.09 
1    . 
20.40 
14.19 
16.75 
11.43 
13.23 
9.06 
10.52 
6.98 
7.90 
5.51 
5.78 
4.31 
4.48 
3.06 
2.96 
1.64 
2.17 


89.37 
42.10 
34.46 
37.30 
29.77 
32.76 
25.62 
28.80 
21.76 
24.77 
18.22 
21.57 
15.01 
17.85 
12.03 
14.15 
9.46 
11.18 
7.34 
8.26 
6.69 
6.41 
4.35 
4.93 
8.13 
3.13 
1.68 
2.17 


34.75 
35.52 
82.08 
32.34 
29.08 
29.37 
25.92 
26.47 
22.85 
23.62 
19.92 
20.70 
17.08 
17.64 
14.45 
14.73 
11.83 
11.87 
9.72 
9.89 
7.76 
7.87 
6.18 
6.49 
4.92 
5.40 
3.82 
4.86'. 


27.84 
31.72 
25.69 
29.04 
23.20 
26.90 
20.84 
24.96 
18.55 
22.71 
16,38 
20.35 
14.39 
17.70 
12.51 
15.07 
10.67 
12.43 
8.84 
10.08 
7.01 
7.85 
6.51 
6.14 
4.26 
4.82 
3.33 
3.57 


42.1 
44.0 
38.4 
40.8 
34.7 
37.6 
31.0 
34.3 
27.4 
31.1 
23.8 
27.8 
20.3 
24.4 
16.9 
20.8 
13.8 
17.3 
11.0 
14.0 
8.5 
11.0 
6.4 
8.4 
4.7 
6.5 
3.5 
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40.3 
40.9 
36.5 
37.4 
32.7 
34.6 
28.9 
31.4 
25.4 
28.2 
21.9 
24.9 
18.6 
21.6 
15.4 
18.2 
12.4 
14.9 
9.8 
11.8 
7.6 
9.1 
6.8 
6.9 
4.8 
5.6 
2.6 
3.7 


39.5 
40.3 
86.1 
37.0 
32.8 
33.8 
29.4 
30.6 
26.1 
27.3 
22.8 
24.1 
19.5 
20.8 
16.5 
17.4 
13.5 
14.3 
10.8 
11.5 
8.5 
9.0 
6.5 
6.9 
4.9 
5.3 
3.7 
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38.4 
39.1 
35.9 
36.5 
33.2 
33.6 
30.2 
30.6 
27.0 
27.2 
23.8 
23.7 
20.3 
20.2 
17.1 
16.7 
14.4 
13.6 
11.6 
10.6 
9.2 
8.2 
7.1 
6.4 
4.9 
4.9 
3.1 
3.8 
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36.4 
37.7 
33.5 
35.2 
30.5 
32.0 
27.7 
29.0 
24.9 
26.1 
21.9 
23.2 
18.9 
20.3 
15.5 
17.4 
12.4 
13.9 
10.1 
10.8 
7.6 
8.3 
6.6 
6.8 
5.2 
5.4 
3.8 
4.1 


1  Basis  of  calculations  :  160 ,426  insured  persons,  of  whom  120,243  were  men  and  16,604  women,  excluding 
11,146  ill,  and  2483  exposed  to  lives  of  danger  ;  26,721  died. 

2  The  result  of  sixty-nine  years'  experience  of  one  of  the  German  asylums. 

s  Census  of  1841  and  of  1851 ;  also  mortality  of  England  and  Wales,  1838-1854,  including  6,470,720  deaths. 

*  From  observation  of  22,000  annuitants. 

6  Census  and  Registration  of  Deaths  in  Belgium,  1856. 
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60,  (4)  31-40.  Another  section  gives,  by  way  of  illustration,  similar  statis- 
tics froin  IkmHii  and  Frankfort,  which  are  with  some;  (liHicnlty  comj)are(l,  us 
the  three  sets  of  calculations  arc;  not  made  on  the  same  i)asis.  'J'iie  five  sec- 
tions mi^ht  have  been  somewhat  better  arranged,  l)nt  at  best  are  of  litth;  nso 
to  any  others  tlian  officers  of  insurance  companies,  and  rather  unsatisfactory 
even  for  them.  The  average  duration  of  life  ^  at  the  various  ages  of  the  \)o\)- 
ulation  in  Prussia,  in  Berlin,  and  of  those  who  had  insured  their  lives  with  the 
large  insurance  companies  forms  an  interesting  table,  from  which  several  im- 
portant facts  are  to  be  learned.  15y  comi)aring  this  with  another  talkie  given 
by  the  author,  and  with  a  little  rearrangement,  the  following  exceedingly  sug- 
gestive series  of  facts  is  shown. 

It  may  be  seen  that  after  a  given  age,  varying  somewhat  in  the  difTcrent 
places,  the  duration  of  life  is  less,  in  Germany,  among  the  insured  than  with 
the  uninsured.  AVith  this  curious  fact  may  be  placed  the  statistics  of  the 
Gotha  Insurance  Company,  by  which  it  appears  that  the  average  age  at  death 
among  the  insured  was  :  — 

For  Men,  For  Women. 
1843-1852,                     54.88  years.  56.70  years. 

1 853-1 8G0,  58.46     "  62.31      " 

1861-1870,  60.12     "  65.14     " 

From  the  large  table,  we  might  infer  that  insuring  life  shortens  it,  after  a 
certain  age  !  But  this  apparent  anomaly  is  not  difficult  of  explanation.  And 
from  no  better  sources  than  the  Gotha  figures  it  has  been  "  proved  "  that  the 
duration  of  life  is  increasing  so  fast  that  at  a  similar  rate  we  should  be  not 
many  generations  in  becoming  Methuselahs.  However  this  general  statement 
of  an  increase  in  longevity  in  modern  times  may  be,  neither  Dr.  OldendorfTs, 
nor  any  other  statistics  that  we  have  been  able  to  get,  show  that  the  three- 
score years  and  ten  of  thirty  centuries  ago  are  less  than  the  days  of  our  years 
now,  or  that  the  strength  of  fourscore  is  any  less  labor  and  sorrow  than  in 
King  David's  time. 

The  book  is  a  useful  contribution  to  sanitary  literature,  although  too  much 
given  to  unimportant  details  and  therefore  rather  dry  reading.  By  supple- 
menting it  with  the  excellent  Preliminary  Report  of  the  Mortality  Experience 
of  the  Mutual  Life  Insurance  Company  of  New  York,  of  which  a  second  edi- 
tion has  lately  been  issued  by  Drs.  Winston  and  Marsh  and  Mr.  Bartlett,  a 
mass  of  useful  information  may  be  got. 


THE   SEWERAGE   OF   BOSTON. 

Several  weeks  after  our  accomplished  city  engineer  had  made  his  plans 
for  extensive  experiments  testing  the  effect  of  the  new  main-drainage  system 
upon  the  ground-water,  and  while  those  plans  were  in  process  of  execution,  a 
petition  was  presented  to  the  city  council  that  something  of  the  sort  might  be 

1  In  one  table,  the  writer  compares  the  Mittlere  Lebensdauer  (average  duration  of  life) 
with  the  Lebenserwartung  (expectation  of  life)  in  the  other.  But  he  apparently  uses  the  two 
terms  as  synonymous,  altliough  such  is  not  the  custom  with  us  and  in  England.  He  means, 
I  suppose,  the  average  duration  of  life. 
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done.  Ill  the  mean  time  our  daily  pa{)ers  have  been  (|iiotinf(  various  paragraphs 
to  the  effect  that  Trinity  Church  and  a  large  part  of  lio.st(jn  are  to  be  ruined  by 
the  intercepting  sewer,  through  decay  of  the  piles.  A  little  knowledge  of  facte 
will  easily  satisfy  any  one  that  the  ground-water  now,  in  the  drainage  area  of 
the  Albany  and  Providence  railroads,  is  so  low  (in  places  even  at  grade  four) 
that  it  cannot  possibly  be  affected  by  the  new  sewer.  Indeed,  it  is  doubtful 
whether  there  will  be  any  effect  from  it  on  the  Back  Bay  south  of  Common- 
wealth Avenue,  beyond  keeping  the  ground-water  at  a  constant  and  uniform 
level,  instead  of  fluctuating.  There  are  good  reasons  for  supposing  that  north 
of  Commonwealth  Avenue  the  grade  of  the  ground-water  may  be  lowered, 
although  not  enough  to  endanger  houses  that  have  been  built  of  late  years  ; 
but  this  is  a  matter  of  dispute  among  the  engineers,  some  of  them  saying  that 
we  cannot  appreciably  affect  the  level  of  the  ground-water,  if  we  try,  beyond 
keeping  it  at  a  fixed  grade,  which  is  not  at  present  possible.  This  will  be  an 
immense  gain  from  a  sanitary  point  of  view ;  and  if  the  experiments  now 
making  show  that  the  permanent  level  of  the  water  in  the  soil  will  be  lowered 
enough  to  do  serious  harm  by  the  proposed  system,  measures  will  be  taken  to 
accomplish  the  desired  object  by  a  modification  of  the  plans,  which  will  be  suc- 
cessful from  all  points  of  view.  An  impervious  iron  sewer,  for  instance,  might 
be  used.  It  is  understood  that  the  sole  reason  why  the  original  commission 
placed  the  new  sewer  in  Marlborough  Street  was  to  save  expense  ;  if  it  should 
be  put  along  the  Charles  River,  with  an  embankment  and  drive-way,  many  of 
the  present  objections  would  be  removed.  We  should  also  gain  a  park  of  such 
value  that  the  medical  profession  would  probably  unite  in  recommending  it. 

Another  bugbear  has  appeared  in  articles  by  writers  in  the  London  l^imes 
and  in  the  Medical  Times  and  Gazette,  from  which  quotations  have  been  made 
in  our  daily  papers.  In  all  large  rivers,  especially  at  their  mouths,  there  are 
thousands  of  tons  of  shifting  material  which  change  from  year  to  year  their 
positions  in  the  river-beds,  —  in  London,  Liverpool,  Boston,  and  elsewhere* 
In  our  city,  the  harbor  commissioners  have  shown  that  the  channels  have  not 
been  in  the  slightest  affected  by  the  discharge  of  sewage  from  our  present 
sewer-outlets,  which  are  very  much  worse  situated  than  the  new  single  one 
will  be,  while  the  silting  up  of  the  docks  at  low  tide  will  in  the  future  be 
avoided.  In  Liverpool,  the  sewage  is  discharged  at  all  times  of  the  tide ;  and 
although  there  is  some  deposit  at  the  bar  of  the  harbor,  the  best  engineers  deny 
that  it  comes  from  the  sewage.  In  London  we  do  not  know  of  a  single  first- 
rate  authority  who  has  given  an  opinion  that  the  sewage  of  the  city  is  ob- 
structing the  Thames,  while  Bazalgette,  Hawkshaw,  Bidder,  Hawksley,  Hay- 
wood, Gregory,  Rawliuson,  and  other  engineers  of  eminence  state  the  opposite 
to  be  the  fact.  The  only  two  bodies  which  have  from  year  to  year  made  meas- 
urements and  drawn  sections  of  the  river  at  various  points  are  the  Thames 
Conservancy,  whose  interest  and  duty  it  is  to  protect  the  Thames,  and  the  Met- 
ropolitan Board  of  Works,  who  have  charge  of  the  sewers.  Their  results 
are  stated  by  Sir  Joseph  Bazalgette  to  be  mutually  confirmatory,  and  to 
show  the  following  facts  for  the  years  1861-76  :  In  the  fifteen  years  there 
has  been  some  deposit;  in  the  six  years,  1861-67,  up  to  the  time  of  the  adop- 
tion of  the  new  outlets  at  Barking  Creek  and  Crossness,  respectively  ten  and 
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fourteen  miles  below  London,  tliero  was  more  deposit  tli:ui  in  the  nine  years, 
18G7-7(.i,  since  the  dis(;h:iri(e  of  (he  sewage  at  tliose  points,  and  this  is  shown 
uot  to  he  due;  to  dredi^ini^.  'V\n\  Tlianies  nuid,  too,  is  much  iieavier  than  the 
sewage,  which  is  really  so  small  a  part  of  the  whole  amount  of  solid  matter 
dischari^ed  into  tlu;  river  along  its  course  that  even  the  lale  Dr.  Letheby,  after 
repeated  chemical  examimxtions,  said  'Mlu^  turbidity  of  the  river  is  not  caused 
by  the  sewage  which  (lows  into  it,  but  by  the  disturbance  of  the  mud  upon  its 
banks;  for,  within  certain  limits,  the  farther  we  go  down  the  river,  and  away 
from  the  inlluence  of  the  sewage,  the  greater  is  the  turbidity."  This  position 
is  also  sustained  by  Ilolfmann  and  Witt  in  the  report  of  Messrs.  Bidder,  Ilawk- 
shaw,  and  Bazalgette. 

Captain  Calvert,  whose  name  is  a  new  one  to  us  in  this  connection,  made  the 
recent  surveys,  and  has  only  repeated  complaints  which  have  often  been  made 
before,  in  investigation  of  which  the  royal  commission  said,  a  few  years  ago, 
that  "  the  balance  of  evidence  is  against  the  assertion  that  it  [the  deposit  at 
Barking]  has  come  from  the  metropolitan  sewage  detritus  ;  "  and  that  "  the  main 
channel  of  the  Thames  has  not  been  reduced  in  depth  of  water  by  such  detri- 
tus." Indeed,  it  has  been  shown  that  the  channel  has  been  gradually  deepen- 
ing since  1833,  owing  to  the  removal  of  the  obstructions  formerly  due  to  the 
Loudon  and  Westminster  bridges,  now  removed.  The  reach,  of  three  quarters 
of  a  mile  in  length,  below  the  main  outlet,  which  is  alleged  to  have  become 
obstructed,  has  been  carefully  measured  by  the  Metropolitan  Board  of  Works 
to  ascertain  the  facts.  From  1866  to  1868  there  was  a  decrease  in  the  deposit 
of  480,000  cubic  yards  ;  1868-69,  an  increase  of  142,000  ;  1869-70,  a  decrease 
of  216,000  ;  1870-71,  an  increase  of  277,000;  1871-72,  an  increase  of  279,- 
000  ;  1872-73,  a  decrease  of  260,000  ;  1873-74,  a  decrease  of  53,000  ;  1874- 
75  a  decrease  of  100,000,  and  in  the  whole  ten  years  a  decrease  of  411,000 
cubic  yards,  showing,  as  has  been  repeatedly  stated  by  their  first  engineers,  that 
the  causes  of  the  deposit  are  variable,  and  not  dependent  on  the  sewage.  With 
such  a  weight  of  testimony  we  should  be  slow  to  accept  Captain  Calvert's  re- 
sults, unless  further  investigation  shows  that  all  the  prominent  engineers  of 
London  have  been  for  twenty  years  in  the  wrong. 

The  immense  reservoir  at  Crossness  for  storing  the  sewage,  so  as  to  be  dis- 
charged only  during  the  first  two  hours  of  ebb  tide,  and  the  four  pumping  stations 
are  ventilated  by  pipes  passing  into  the  chimneys  of  the  engine-houses,  so  that 
there  is  absolutely  no  foul  smell  from  them.  Indeed,  the  low-level  puraping- 
station  on  the  north  side  of  the  river  is  just  across  the  street  from  the  Chelsea 
Hospital ;  and  at  the  two  great  outlets  there  is  no  offensive  odor  that  can  be 
perceived  a  dozen  rods. 

In  considering  the  somewhat  heated  discussions  over  the  sewage  question  in 
England,  it  should  be  remembered  that  the  subject  has  assumed  there  a  strongly 
partisan  aspect,  and  that  many  persons  are  interested,  by  patent  processes  and 
otherwise,  in  having  one  plan  or  another  prevail.  Statements  of  opinion, 
therefore,  often  come  to  us  with  the  appearance  of  facts,  and  the  various  views 
are  expressed  with  an  intensity  which  we  do  not  always  understand  here. 

There  is  no  danger  of  any  serious  check  to  the  progress  of  so  great  a  san- 
itary improvement,  at  the  present   time,  as  the  new  main-drainage  scheme  of 
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Boston.  That  it  will  be  better  for  the  health  of  the  citizens  to  keep  the 
ground-water  at  a  uniform  grade,  beside  lowering  it  somewhat,  cannot  be 
doubted.  The  removal  of  the  putrid  sewage  which  is  now  stinking  in  our 
sewers  by  a  rapid,  regular  tlow  is  absolutely  essential;  and  improvements  in 
those  sewers  which  are  badly  constructed  must  soon  follow.  Then,  and  only 
then,  in  the  thousands  of  cases  where  defective  house  drainage  is  filling  dwell- 
ings with  bad  smells  and  pale  faces,  if  not  with  actual  sickness,  the  city  author- 
ities can  say  to  the  house-owners,  the  fault  is  your  own  and  yours  alone. 


DR.   JOSIAH    BARTLETT. 

Dr.   Bartlett  died  at  Concord  ou  January  oth,  at   the  age  of  eighty- 
one  years.     He  had  been  longer  in  practice  than  almost  any  graduate  of  the 
Harvard  Medical  School,  Dr.  William  Perry,  of  Exeter,  N.   H.,  and  the  late 
Dr.  Martyn  Paine,  of  New  York,  liaving,  perhaps,  practiced  a  few  years  more. 
He  graduated  at  Harvard  College  in   1816,  in  the  same  class  with   the   Rev. 
W.  B.  O.  Peabody,  and  took   his  medical  degree  in  1819,  in  the  same  class 
with  the  late  Dr.  John  Jeffries.     Instead  of  going  abroad,  as  Dr.  Jeffries  did, 
Dr.  Bartlett,  then  twenty-three  years  old,  settled  in  Concorddn  1819,  and  has  re- 
mained there  ever  since,  in  the  constant  practice  of  his  profession  for  fifty-eight 
years.     He  visited  patients  within  a  week  of  his  death,  and  has  been  an  active 
physician  since  he  passed  the  age  of  fourscore.     His  ftither.  Dr.  Josiah  Bart- 
lett, of  Charlestown,  was  in  practice  at  the  time  of  the  battle  of  Lexington, 
and  amputated  an  arm  on  the  19th  of  April,  1775.     A  hundred  years  after- 
ward the  son  was  able  and,  indeed,  rather  desirous  to  perform  the  same  opera- 
tion, if  it  had  been  necessary,  in  his  circuit  of  patients.     This  is  a  remarkable 
incident,  as  showing  how  many  years  both  the  fiither  and   the  son  continued 
in  the  exercise  of  their  profession.     He  early  became  interested  in  the  total 
abstinence  movement,  and  was  a  faithful  and  efficient  worker  for  that  cause 
all  his  days,  undergoing  much  persecution  and  slander  and  some  loss  of  prac- 
tice  most  cheerfully  and  courageously  for  what   he  sincerely  believed  a  most 
necessary  reform.     He  was  wont  to  say  that  when  he  first  came  to  Concord 
almost  every  substantial  farmer  was  drunk,  with  all  his  farm  hands,  in  haying- 
time  and  on  holidays  ;  now  such  doings  are  confined  to  very  few  persons,  who 
suffer  in  repute  thereby.     He  was  absolutely  without  fear,  and  had  the  self- 
reliance  so  needful  in  a  country  physician.     He  was,  however,  never  bold  at  his 
patient's  expense.     His  strength  and  health  were  excellent,  but  he  was  a  suf- 
ferer for  many  years  from  a  fractured  ankle,  sustained  at  the  time  of  a  collision 
with   another  vehicle   in  the   night,  and  of  late  years   he   had   suffered  from 
chronic   bronchitis.     The  disease   to  which   he   succcumbed   was   pneumonia. 
He  has  been  the  recipient  of  the  highest  honors  which  it  was  in  the  power  of 
his  professional  colleagues  in  the  Massachusetts  Medical   Society  to  bestow, 
and  for  two  years  was  president  of  the  society.     He  was,  as  has  been  said  of 
him,  the  true  type  of  the  New  England  country  physician ;  we  might  add,  of 
the  old  school,  which  exerted  an  elevating  and  refining  influence  upon  the 
profession  of  this  and  neighboring  States,  and  which,  we  are  happy  to  say, 
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has  left  its  impress  upon  (lie  piesent  generation.  Few  who  knew  !)i-.  Bart- 
lett  will  soon  for«;et  liis  liearty,  genial  l)(>aring  and  his  courteous  manner. 
Another  link  which  binds  ns  to  the  early  history  of  the  Massachusetts  Medical 
Society  has  been  broken. 

MEDICAL   NOTES. 

—  We  rc'ijjret  to  learn  that  Dr.  (ieorge  K.  Ilersey,  of  Manchester,  New 
Hampshire,  died  on  Tuesday,  January  (Sth,  of  dijjhtheria.  For  several  W(<;k8 
ho  had  been  in  attendance  on  cases  of  this  disease,  and  on  the  previous  Fri- 
day the  symptoms  had  first  manifested  themselves.  There  was  evidence  of 
marked  septic  poisoning  from  the  outset,  and  on  INIonday  laryngeal  obstruction 
gave  rise  to  so  much  dyspnoea  that  tracheotomy  was  performed  by  Dr.  C.  B.  Por- 
ter, assisted  by  Drs.  Abbott,  Crosby,  Sturgis,  Pat  tee,  and  Bonney.  He  de- 
clined to  take  ether  or  chloroform,  and  bore  the  operation  with  great  firmness. 
Although  relief  followed,  the  patient  succumbed  to  the  disease  on  the  follow- 
ing day.  Dr.  Hersey  was  born  September  1,  1847.  He  was  a  graduate  of 
the  New  Hampshire  INIedical  College,  and  afterwards  a  student  at  Bellevue 
College,  where  he  became  a  warm  friend  of  Professor  Loomis.  He  has  since 
practiced  in  Manchester,  and,  although  a  young  man,  had  acquired  a  large  prac- 
tice, and  a  reputation  as  a  surgeon  which  gave  him  a  very  prominent  position 
in  the  profession  of  his  State.  He  had  contributed  to  the  literature  of  the  state 
society  proceedings  a  number  of  papers  on  plaster  bandages  in  fractures.  He 
was  an  authority  in  expert  testimony,  and  was  frequently  called  upon  the 
stand  in  that  capacity.  His  loss  will  be  greatly  felt  both  in  professional 
and  social  circles,  where  his  skill  as  a  physician  and  his  character  as  a  man  were 
fully  appreciated.  The  Manchester  Medical  Society,  at  a  special  meeting 
called  for  the  purpose,  and  the  Concord  Medical  Society  have  adopted  resolu- 
tions of  respect  for  the  memory  of  the  deceased. 

—  A  bill  has  been  presented  to  the  legislature  by  the  State  Board  of  Health, 
requiring  that  no  part  of  the  sewage  of  the  new  state-prison  be  discharged 
into  the  Concord  River  until  it  shall  have  been  purified  or  cleansed  in  a  satis- 
factory manner.  A  similar  act,  last  year,  was  passed  with  reference  to  the 
sewage  of  the  Danvers  Hospital.  A  sewage-farm  is  already  in  operation  at 
the  new  Worcester  Insane  Asylum,  and  preparations  have  been  made  to  irri- 
gate with  the  overflow  from  a  large  cess-pool  at  the  prison  for  women  in 
Sherborn,  the  solid  deposit  to  be  removed  from  time  to  time. 

—  We  are  glad  to  announce  the  appointment  of  Dr.  A.  D,  Sinclair  as  visit- 
ing physician  to  the  Boston  Lying-in  Hospital  in  the  place  of  Dr.  Tuck,  who 
has  lately  resigned.  Dr.  Sinclair's  peculiar  fitness  for  this  position  makes  his 
selection  a  happy  one.  He  will  bring  to  his  duties  an  experience  and  ability 
which  cannot  fail  to  be  of  great  benefit  to  the  hospital. 

—  The  attention  of  the  profession  in  New  England  is  called  to  the  announce- 
ment of  Parrish  Hall,  the  medical  home  for  opium  habitues,  in  Brooklyn,  New 
York.  It  is  the  only  private  remedial  retreat  of  which  we  know,  exclusively 
devoted  to  the  welfare  of  such  unfortunates,  offering  a  quiet,  retired  home, 
and  provided  with  facilities  for  treatment,  attended  so  far,  we  have  been  in- 
formed, by  satisfactory  results. 
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—  A  hearing'  was  held  on  the  lUth  instant  by  the  State  Hoard  of  Health  in 
the  case  of  Petitioners  v.  Henry  James,  of  Cambridge.  The  defendant  nuikea 
goap  and  renders  house-grease  where  there  are  several  dwellin;^-houses  within 
a  distance  of  two  hundred  feet.  He  had  introduced  covered  kettles,  and  con- 
ducted the  steam  and  gases  from  the  process  of  rendering  under  his  furnace  fire* 
The  board  adjudged  that  the  defendant's  methods  are  not  suilicient  to  prevent 
offensive  odors,  and  he  will  be  required  to  "  cease  and  desist "  by  the  first  of 
March.  The  same  decision  was  also  given  in  the  case  of  Messrs.  Norton,  in 
the  same  neighborhood,  in  whose  case  there  was  a  hearing  some  weeks  ago. 

—  As  many  cases  of  diphtheria  of  a  virulent  and  epidemic  form  have  lately 
occurred,  the  Imperial  Sanitary  Oflice  at  Berlin  has  directed  the  different 
federal  governments  to  issue  orders  to  doctors,  under  pain  of  punishment,  to 
announce  at  the  police  station,  within  twenty-four  hours,  any  cases  in  their 
jurisdiction. 

—  A  letter  to  the  Medical  Press  and  Circular  states  that  the  effect  of  the 
Contagious  Diseases  Acts  has  been  to  increase  the  average  age  of  prostitutes 
who  are  registered  by  driving  the  younger  women  into  other  modes  of  life. 
Hence,  while  they  are  warned  off,  the  older  women  remain. 

—  Paris  is  receiving  large  consignments  of  lower  jaws  from  Bulgaria,  the 
value  of  which  depends  upon  the  soundness,  regularity,  and  whiteness  of  the 
teeth,  which  are  extracted  after  the  arrival  of  the  jaws  in  the  city  to  which 
they  are  sent. 

—  Various  communications  to  the  journals  make  it  apparent  that  the  sul- 
phate of  cinchonidia  —  which  costs  eighty  per  cent,  less  than  the  quinia 
sulphate  —  is  an  anti-periodic,  equally  useful.  A  New  York  physician,  how- 
ever, claims  that  his  patients  are  charged  nearly  the  same  price  by  the  drug- 
gists. 


BOSTON    CITY  HOSPITAL. 

SURGICAL    CASES    OF    DR.    G.    W.    GAY. 
[reported    by    O.   H.    MARION,   HOUSE   SURGEON.] 

Case  I.  Hcematoma  of  Breast.  —  Miss  P.^ (colored),  twenty-two  years  of 
age,  came  to  the  hospital  July  27,  1877,  with  a  tumor  in  her  right  mamma. 
She  affirms  that  fourteen  years  ago,  while  playing  on  the  ice,  it  gave  way,  and 
she  fell  through,  receiving  quite  a  severe  blow  on  the  right  mamma ;  since 
that  time  she  has  had  a  hard  mass  just  below  the  nipple.  Seven  months  ago 
it  began  to  increase  slowly,  and  to  become  painful  ;  is  now  about  the  size  of 
a  goose  egg ;  no  heat,  and  but  little  tenderness  on  pressure.  It  was  circum- 
scribed, firm,  and  movable  independently  of  the  muscle. 

August  3d.  Patient  was  etherized.  Dr.  Gay  made  an  incision  over  and 
upon  the  tumor,  exposing  a  dark  mass,  encysted ;  by  gentle  pressure  the  mass, 
resembling  very  much  a  kidney  in  appearance  and  texture,  was  squeezed  out 
from  its  sac ;  the  sac,  being  firmly  adherent,  was  left  to  slough  away.  Sup- 
puration was  very  slight  through  the  whole  process  of  healing. 

August  28th.  Patient  discharged,  well.  The  tumor  was  subjected  to  Dr. 
BoUes  for  microscopical  examination,  who  reported  it  a  hoematoma.    It  should 
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be  stated  that    the  operation  and  dressings  were  done  under  Lister's  method, 
which  may  account  for  (lu;  slight  amount  of  suppuration. 

Cask  II.  iStranr/u/atct/  Inynindi  Jlcrnia  ;  Ojicnttion  ;  JJcatli. — J.  O'N., 
aged  sixty-eight,  came  to  tlie  hospital  September  15,  1877,  at  three  r.  M.,  having 
sojourned  for  some  time  past  in  the  charitable  institutions  of  New  York.  IIo 
asserts  that  twenty  years  ago  he  was  ruptured  whih;  lifting  a  heavy  weight. 
Has  always  worn  a  truss,  and  has  been  able  to  return  the  intestine,  whenever  it 
came  down,  up  to  this  date,  when  his  eilorts  after  an  hour's  trial  failed.  When 
the  patient  entered  the  hospital  the  hernia  had  been  irreducible  for  four  hours. 
No  vomiting  nor  much  pain.  Bowels  constipated  for  three  days.  The  scrotal 
tumor  was  hard  and  tense,  about  the  size  of  a  small  cocoa-nut.  Pulse  pretty 
fair,  but  "  beady,"  owing  to  the  atheromatous  condition  of  the  arteries.  No 
great  effort  was  made  to  reduce  the  hernia,  from  the  fact  that  it  had  been 
worked  over  for  an  hour  previous  to  entering  the  hospital.  Patient  put  to 
bed,  ice-bags  applied  to  irreducible  mass,  and  opium  given  joro  re  natd.  Nine 
P.M.  Patient  had  vomited  several  times,  otherwise  quite  comfortable;  her- 
nia not  reduced. 

September  IGth,  twelve  o'clock  m.  Patient  etherized.  Dr.  Gay  tried  taxis 
without  success  ;  he  then  aspirated,  and  drew  off  from  the  sac  about  one  ounce 
of  bloody  serum,  in  which  a  soft  coagulum  formed.  Taxis  was  again  tried, 
and  again  failed.  An  incision  about  two  inches  long  was  made  through  the 
tissues  down  to  the  sac  ;  the  constricting  fibres  of  the  external  ring  were  cut. 
Taxis  again  failed.  The  sac  was  opened  and  the  bowel  exposed ;  it  was  of  a 
dark  maroon  color,  did  not  extend  into  the  scrotum,  but  filled  the  inguinal  canal. 
Constriction  was  found  at  the  internal  ring,  was  divided,  and  the  intestine, 
which  was  slightly  adherent  to  the  sac,  returned  with  some  difiiculty.  The  sac 
was  adherent  to  the  canal,  and  contained  several  nodular  enlargements  of  thick- 
ened and  adherent  omentum.  Patient  rallied  well  from  ether,  but  refused  to 
take  nourishment  or  stimulus  by  the  mouth,  was  very  fractious,  and  succeeded 
once  in  removing  the  dressing,  so  that  the  bowel  came  down  ;  it  was  replaced, 
and  subcutaneous  injection  of  morphine  and  a  brandy  enema  were  given.  Four 
p.  M.  Patient  began  to  be  cyanotic  and  unconscious ;  death  ensued  an  hour 
later,  five  hours  after  the  operation.  On  examination  after  death,  no  peritonitis 
was  found.  The  stricture  had  been  entirely  relieved,  and  the  bowel  was  in  its 
normal  position. 

Case  III.  Separation  of  Left  Sacro- Iliac  Synchondrosis  ;  Fracture  of  the 
Left  Transverse  Processes  of  the  three  last  Lumbar  VertebrcB  ;  Profuse  Suppur- 
ation ;  Death.  —  W.  S.,  sixteen  years  of  age,  was  admitted  to  the  hospital 
July  11,  1877,  having  fallen  from  a  team,  the  wheel  passing  over  his  body 
in  the  region  of  the  pelvis,  just  how  patient  was  unable  to  state.  On  exam- 
ination, slight  mobility  with  crepitus  was  detected  only  once  ;  some  tenderness 
over  lower  portion  of  back,  a  large  ecchymotic  spot  over  left  trochanter  major, 
and  hypera^sthesia  of  adjacent  parts,  with  considerable  pain  on  motion  of  limbs. 
Patient  catheterized,  and  slightly  bloody  urine  drawn  from  bladder.  "With  the 
exception  of  some  intestinal  disturbance  and  retention  of  urine,  patient  went 
on  very  well,  apparently  improving  up  to  July  27th,  when  he  was  seized  with 
severe  cramps  in  left  thigh  simulating  sciatica  ;  these  continued  several  days. 
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August  9th.     Swelling  and  tenderness  over  left  groin. 

Au'uist  12th.  Piiin  and  tenderness  more  intense,  with  considerable  fullness 
above  and  below  Poupart's  ligament ;  at  this  date  patient's  temperature  com- 
menced to  rise,  and  increased  up  to  August  19th,  when  it  was  104.8°,  patient 
slightly  wandering  in  mind  and  at  times  drowsy.  From  this  last  date  the  tem- 
perature began  to  subside,  reaching  the  normal  point  August  25tii,  when  pa- 
tient appeared  much  brighter  and  better,  having  had  no  chills  accompanying 
the  fever.  Poultice  has  been  continuous  to  groin.  Considerable  oedema  of 
foot  and  leg. 

September  3d.  Qi^dema  of  leg  subsiding  ;  patient  desired  to  sit  up,  and  was 
permitted  to  do  so  for  a  little  while  at  a  time. 

September  14th.  Decided  fullness  in  inguinal  region,  with  apparent  fluctua- 
tion. Dr.  Gay  aspirated  with  negative  results,  except  a  little  clotted  blood  on 
the  needle  ;  poultice  continued. 

September  20th.     Moves  both  legs  without  pain  ;  feels  much  better. 
September  oOth.     Ungt.  iodinii  applied  instead  of  poultice. 
October  8th.     Swelling  in  left  inguinal  region  quite  prominent. 
October  13th.  Fluctuation  well  marked  on  surface   and  per  rectum;  parts 
quite  soft. 

October  17th.  Dr.  Gay  being  absent  from  the  hospital  on  account  of  sick- 
ness, Dr.  Ingalls  aspirated  the  patient,  introducing  the  needle  about  three 
inches  above  superior  spine  of  ilium,  and  towards  median  line,  removing  eleven 
ounces  of  very  dark  fluid  of  most  offensive  odor.  The  following  day,  the  pa- 
tient being  etherized,  a  free  incision  was  made  just  below  the  anterior  superior 
spine  of  ilium,  and  twenty-seven  ounces  of  the  same  characteristic  fluid  of  the 
previous  day  evacuated. 

November  3d.  Up  to  this  date  there  has  been  a  copious  discharge  of  the 
same  offensive  fluid  ;  patient  gradually  failing.  This  morning  an  opening  pre 
sen  ted  itself  near  the  junction  of  the  sacrum  and  ilium,  left  side,  through  which 
flowed  large  quantities  of  very  foul  fluid ;  the  stench  was  almost  unbearable. 
Patient  failed  rapidly,  and  died  November  7,  1877. 

Autopsy^  eight  hours  after  death.  Subject  was  extremely  emaciated.  Despite 
the  utmost  care,  extensive  bed-sores  exposed  the  greater  portion  of  sacrum,  a 
part  of  the  iliac  crests,  and  spinous  processes  of  several  vertebra3.  Pericardium 
very  much  distended,  containing  five  ounces  of  straw-colored  fluid.  Left  lung 
compressed,  owing  to  distention  of  pericardium.  Right  lung  bound  down  by 
old  adhesions  ;  otherwise  normal.  Left  kidney  bound  down  by  firm  adhesions  ; 
removed  from  its  sac  it  was  pale  and  small  ;  the  cortical  substance  was  very 
much  diminished.  Beneath  the  fascia  which  covers  in  the  quadratus  lumborum, 
psoas,  and  iliacus  muscles  on  the  left  side,  pus  was  burrowing  in  every  direc- 
tion, from  around  the  kidney  down  the  sheath  of  the  muscles  to  below  Pou- 
part's ligament,  and  down  both  sides  of  rectum.  The  psoas,  iliacus,  and  quad- 
ratus of  left  side  were  in  a  dark  sloughing  condition.  The  transverse  processes 
of  the  three  last  lumbar  vertebrce  of  left  side  were  completely  separated.  There 
was  a  partial  separation  of  left  sacro-iliac  synchondrosis.  The  greater  portion 
of  the  left  ilium  was  completely  denuded,  undergoing  a  process  of  decay.  The 
bladder  and  rectum  were  not  injured. 
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Lr:TTKR    FRC)I\r    DR.    SAYRE. 

\_Si)ln<il  Disease  and  Spinal   Curvature.^ 

Mu.  EniTOii,  —  In  a  rovicw  of  my  book  on  Spinal  Diso.iRo  and  Spinal 
Curvatnre,  llicir  Troatincnt  by  Susix'iision  and  by  tin;  UscoftlH',  Piaster-of-I'aris 
liandai^o,  by  li.  H.,  in  yonr  most,  vahiabb;  Journal  of  .J:inii;ii-y  '^,  1878,  I 
fmd  some  observations  that  call  for  a  passing  comment. 

In  sjx'akinjjj  of  caries  of  the  spine  and  the  ti'eatm(;nt  \vhi(;h  I  have  Tccom- 
mendod,  the  reviewer  says,  "  The  i)rinciple  ui)on  which  this  device  is  founded 
is  undoubtedly  the  true  one,  namely,  that  upon  which  we  act  when  treating  a 
fractured  bone.  The  diseased  spine  should  be  kept  immovable,  and  it  should 
be  relieved  of  all  superincumbent  weight."  This  is  perfectly  true  and  in  ex- 
act accordance  with  my  teaching,  but  he  immediately  follows  with  the  most 
extraordinarily  contradictory  sentence,  namely,  "  That  it  will  supplant  all 
other  treatment,  and  that  it  is  applicable  to  every  case  of  caries  of  the  spine, 
and  in  all  its  stages,  surgeons  who  have  experienced  or  have  witnessed  the 
remarkable  results  of  absolute  rest  will  be  slow  to  believe." 

If  the  principle  of  treatment,  as  he  admits,  is  correct,  why  is  it  not  applica- 
ble in  all  cases  where  it  can  be  applied  ?  I  can  see  no  reason  why  any  patient 
should  be  deprived  of  the  benefits  of  a  plan  of  treatment,  the  principle  of  which 
is  admitted  to  be  correct. 

The  absolute  rest  in  the  recumbent  posture  of  which  he  speaks,  while  it 
removes  the  superincumbent  weight,  yet  unless  combined  with  extension,  to 
overcome  reflex  muscular  contractions,  will  not  prevent  interstitial  absorption 
of  the  bodies  of  the  vertebrae ;  and  the  patients  often  recover  with  more  or 
less  deformity,  even  when  they  have  been  kept  in  the  recumbent  posture  for 
years,  and  under  the  care  of  the  best  medical  advice.  I  remember  the  case  of 
Miss  W.,  of  Boston,  which  occurs  to  me  at  this  moment,  but  I  have  seen  many 
others. 

If  the  diseased  portion  of  the  spine  can  be  relieved  from  undue  pressure  by 
proper  extension,  and  the  parts  kept  absolutely  immovable  by  the  proper  ap- 
plication of  a  plaster-of-Paris  jacket,  which  at  the  same  time  allows  free  ex- 
ercise in  the  open  air,  I  contend  that  all  cases  of  spondilitis  where  it  is  appli- 
cable should  have  the  benefit  of  this  plan  of  treatment  until  a  better  one  is 
devised,  and  that  to  confine  such  cases  to  a  horizontal  position  for  many 
months,  it  may  be  for  years,  is  highly  reprehensible,  and  should  be  discounte- 
nanced. 

The  portion  of  my  book  referring  to  rotary-lateral  curvature  seems  to  be 
entirely  misunderstood  by  my  reviewer,  as  any  one  can  see  by  reading  the 
work.  lie  has  not  read  it  with  care,  or,  if  so,  has  certainly  misunderstood  it. 
He  represents  me  as  having  recommended  the  same  treatment  in  both  affec- 
tions, whereas  I  have  strenuously  endeavored  to  do  directly  ihe  opposite. 

My  reviewer  says,  "  We  can  hardly  imagine  any  combination  of  circum- 
stances which  would  induce  us  to  incase  a  young,  growing  girl,  in  the  early 
stages  of  lateral  curvature,  in  plaster-of-Paris."  This  sentence  would  lead  the 
reader    to    infer   that   my   work  did    advise  such  practice,  when   I  distinctly 
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state  on  page  98,  "  In  slight  cases,  and  in  the  early  stages  of  lateral  deviation 
of  the  spine,  self-suspension,  if  regularly  practiced,  will  ahme  suffice  to  bring 
about  a  cure."  It  is  only  in  the  cases  of  coniirmed  scoliasis  that  I  have  ad- 
vised the  use  of  the  plaster-jacket,  which  is  to  be  applied  while  the  patient  is 
self-suspended,  so  as  to  obtain  all  the  improvement  in  position  possible,  and 
which,  fitting  with  accuracy,  gives  the  patient  better  support  than  any  instru- 
ment yet  devised,  thus  enabling  him  to  take  the  active  exercise  which  is  so 
essentiyj  to  his  restoration.  The  practical  test  of  its  value  is  in  the  testimony 
of  the  hundreds  who  have  used  it,  and  I  feel  quite  confident  that  if  B.  B.  will 
give  it  a  fair  trial  he  will  be  as  strong  an  advocate  of  the  treatment  as  I  am. 
Thanking  him  most  cordially  for  bringing  it  before  the  profession,  and  only 
wishino-  to  draw  his  attention  to  some  points  which  he  has  inadvertently  over- 
looked, I  am,  respectfully,  Lewis  A.  Sayre. 


COMPARATIVE   MORTALITY-RATES. 


New  York. 

Philadelphia. 

Brooklyn. 

Chicago. 

Boston. 

Providence. 

Lowell. 

Worcester. 

Cambridoje. 

Fall  River. 

Lynn. 

Springfield. 

Salem.  ^ 


Estimated  Pop- 
ulation, July  1, 
1878. 


1,093,171 

876,118 

549,438 

4GO.O0O 

375,476 

104,500 

55,798 

64,937 

53,547 

53,207 

35.528 

33,981 
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Deaths  during 
week  ending 
January  6, 1878. 


503 

312 

200 

111 

146 

58 

12 

20 

30 

18 

6 

6 
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Annual  Death-Rates  per  1000  living. 


For  the 
Week. 


23.92 

18.46 
18.93 
12.55 
20.22 
28.85 
11.18 
18.94 
29.13 
17.59 
8.78 
9.19 
17.24 


For  the  Year 

Mean  of  ten 

1877. 

Years,  '68-77. 

24.32 

28.71 

18.80 

21.54 

21.51 

25.50 

17.83 

2^.39 

20.10 

24.34 

18.81 

19.20 

19.09 

22.50 

21.07 

22.30 

18.69 

20.83 

21.35 

24.96 

20.42 

19.67 

16.04 

19.77 

20.05 

21.12 

Obstetrical  Society.  — At  the  annual  meeting  of  the  Obstetrical  Society  of  Boston, 
held  January  12th,  the  following  officers  were  elected  :  President,  W.  C.  B.  Fifield.  Vice- 
Presidents,  C.  D.  Homans,  S.  L.  Abbot.  Treasurer,  \Y.  L.  Richardson.  Recording  Sec- 
retary, C.  W.  Swan.  Corresponding  Secretary,  H.  Curtis.  Prudential  Committee,  Will- 
iam Ingalls,  A.  D.  Sinclair,  F.  Minot,  C.  D.  Homans.  Committee  on  Publication,  B.  E. 
Cotting,  F.  W.  Draper,  G.  J.  Arnold. 

Boston  Society  for  Medical  Observation.  —  At  a  meeting  of  the  society  to  be 
held  on  Monday  evening  next,  at  eight  o'clock,  at  its  rooms,  36  Temple  Place,  Dr.  Porter 
will  read  a  paper  upon  Cases  of  Plastic  Surgery,  with  exhibition  of  patients  and  photo- 
graphs. 

Boston  Society  for  Medical  Improvement.  — At  the  annual  meeting  held  on  Mon- 
day evening,  Dr.  E.  G.  Cutler  was  elected  Treasurer  and  Secretary,  in  place  of  Dr.  Green- 
ough,  who  had  served  seven  years,  and  declined  reelection. 

Books  and  Pamphlets  Received.  —  The  Science  and  Art  of  Surgery,  being  a  Treat- 
ise on  Surgical  Injuries,  Disease,  and  Operations.  By  John  Eric  Erichsen,  F.  R.  S., 
F.  R.  C.  S.  Revised  by  the  Author  from  the  Seventh  and  Enlarged  English  Edition. 
Philadelphia:  Henry  C.  Lea.     (A.  Williams  &  Co.) 
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HELLEVUE    HOSPITAL    MKDICAL    COLLEGE,    NEW  YORK  I    CLINICAL    LECTUKE 
BY  EDWARD   G.    JANEWAY,   M.  D.,^ 

Professor  of  Pathological  Anatomy  and  Uistolo<jy,  and  Diseases  of  the  Nervous  System. 

Peri- Pachymeningitis.  —  Gentlemen  :  The  case  of  the  youn^  iruin 
whom  I  bring  before  you  first,  this  morning,  is  one  of  considerable  in- 
terest, because  it  ilhistrates  quite  a  rare  variety  of  disease.  I  will  not 
attempt  to  go  into  the  liistory  minutely,  but  will  merely  give  you  a  few 
prominent  points  in  regard  to  it.  The  patient  was  taken  ill  about 
twenty-one  months  ago,  and  for  the  last  year  has  been  under  treatment 
by  my  assistant.  He  was  a  dyer  by  occupation,  and  liis  hands  being 
exposed  sometimes  to  the  action  of  irritating  substances,  he  liad  first  a 
severe  inflammation  of  one  of  them.  Shortly  after  that  he  seems  to 
have  had  some  sort  of  an  inflammation  seated  at  the  back  of  the  neck 
and  between  the  shoulders.  While  suffering  from  this  he  was  taken 
to  the  Roosevelt  Hospital,  where  it  was  supposed  that  he  had  spinal 
meningitis,  and  during  his  stay  in  the  hospital  what  was  thought  to  be 
an  abscess  formed  near  the  s[)ine,  though  it  was  never  opened.  After 
he  came  under  the  care  of  my  assistant  there  was  noticed  a  swelling 
located  about  the  rhomboideus  muscles,  and  presently  a  piece  of  dead 
bone  was  discharged  from  this  point.  It  was  inferred  that  the  latter 
had  come  from  the  scapula,  as  crepitus  could  be  detected  in  that  bone. 

Now  the  point  of  interest  is  that  at  the  time  of  this  inflammatory 
trouble  there  was  complete  parah'sis  of  motion  and  sensation  upon  one 
side  of  the  body,  except  the  face,  affecting  the  upper  and  lower  ex- 
tremities in  an  equal  degree.  At  the  present  time,  however,  he  seems 
to  have  entirely  recovered  from  this.  You  observe  that  he  walks  as 
well  as  you  or  I  can,  and  he  grasj)s  my  hand  with  a  force  which  con- 
vinces me  (which  he  indeed  says  is  a  fact)  that  the  affected  hand  is 
now  quite  as  strong  as  the  other.  It  is  stated  that  j)artial  loss  of  sensa- 
tion contiiuied  for  a  year  in  the  lower  extremity  (not  so  long  in  the 
upper),  and  there  was  more  or  less  loss  of  motion  for  a  year  in  both. 
What,  then,  must  have  been  the  diagnosis?     From  such  a  hemiplegia 
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as  has  been  noted  here  we  would  naturally  look  tor  some  le.slon  in  the 
opposite  side  of  the  braui.  But  in  this  particular  case  we  must  not  fail 
to  take  into  consideration  the  fact  that  there  was  an  inflanunation  which 
probably  affected  the  nerves  of  the  spinal  cord  upon  the  side  on  which 
the  hemipleo;ia  occurred.  If  the  inflammation  were  outside  (jf  the  cord 
and  involved  tlie  dura  mater  outside,  it  would  certainly  be  exceedin^^ly 
apt  to  produce  paralysis  both  of  motion  and  sensation  on  the  same  side 
on  which  it  was  situated,  and  hence  from  the  history  I  think  we  are 
forced  to  the  conclusion  that  this  has  been  a  case  of  peri-pachymenin- 
gitis. 

But  why  should  this  be  so  ?  In  the  first  place  there  was  an  abscess  in 
the  upper  dorsal  region,  and  afterwards  a  piece  of  dead  bone  came  away. 
This  fact  shows  that  there  must  have  been  an  extensive  inflammatory 
process,  and  there  can  be  little  doubt  that  this  inflammation  spread 
down  the  dura  mater,  and  so  involved  the  spinal  nerves  upon  the  same 
side.  You  no  doubt  remember  the  case  of  tumor  of  the  cord  which  I 
showed  you  last  week,  and  in  that,  you  will  recall,  motion  was  lost  or 
impaired  on  one  side,  while  sensation  was  affected  on  the  other  side. 
This  is  the  rule  in  tumor  of  the  cord,  nnd  it  is  one  of  the  diagnostic 
marks  of  such  growths  as  well  as  of  spinal  meningitis.  The  former  is  a 
rare  disease,  but  in  the  case  now  before  us  we  have  even  a  still  more 
uncommon  one.  The  treatment  has  consisted  principally  of  the  appli- 
cation of  electricity,  in  the  form  of  both  the  constant  and  the  galvano- 
faradic  currents,  and  as  the  patient  seems  to  have  made  a  complete  re- 
covery the  case  is  interesting  on  that  account  also. 

Progressive  Muscular  Atrophy.  —  Some  of  you  will  perhaps  remem- 
ber the  very  marked  case  of  progressive  muscular  atrophy  to  which  I 
called  your  attention  some  little  time  ago  at  the  college,  in  which  the  pa- 
tient had  become  reduced  to  a  living  skeleton.  He  was  thirty-five,  and 
the  affection  had  commenced  twenty-three  years  before  the  time  that 
I  presented  him  to  you  ;  yet  notwithstanding  the  steady  though  slow 
progress  of  the  disease  he  had  enjoyed  pretty  fair  health,  had  been  able 
to  marry,  and  had  had  children.  To-day  I  have  two  more  cases  of  the 
same  affection  to  show  you.  The  first  is  that  of  a  man  in  advanced  life. 
He  is  sixty-two  years  of  age,  and  was  formerly  a  porter  by  occupation. 
He  was  accustomed  to  lift  very  heavy  weights,  and,  as  he  tells  me, 
used  frequently  to  lift  a  great  deal  more  than  there  was  any  necessity 
for  doing,  simply  in  order  to  make  exhibitions  of  his  strength,  of  which 
he  was  not  a  little  proud.  We  have,  then,  a  history  of  excessive  mus- 
cular exertion,  and  this  seems  to  have  been  the  origin  of  the  disorder 
in  this  case,  since  we  cannot  get  any  account  of  exposure  to  cold,  or  of 
any  other  circumstance  at  all  likely  to  give  rise  to  it.  The  disease 
commenced  four  years  ago,  and  the  first  symptom  noticed  was  pain 
in  the   shoulder,  which  is,  as  a  rule,  the  starting-point  of  the  atrophy. 
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Afterwards   the   hands,  and   then    tlu.'   Ic^s,  hccaiiK;   jiirectod.      You  will 
notice*  with  wliat  ijjrc'iit  dilliculty  the  man  walks  up  and  down  stairs. 

TliL'  other  patient  is  our  friend  ''  rlini,''  wlio  has  l)een  accustomed  for 
seviM'al  years  to  sliow  himscdf  heCore  tlu;  medical  classes  at  the  hos- 
pital. '1\)  judoe  from  his  powerful  build  and  the  extreme  hreadth  of 
his  shoulders,  nature  has  evidently  intended  him  for  an  Atlas  or  a  Her- 
cules :  hut  this  wastiiiix  disease  which  we  are  now  consideririi:  has  sljorn 
him  of  his  streno-th.  Notice  him  now  as  he  takes  off  his  clothinfj. 
A  casual  observer  mi^ht  lujt,  perhaps,  su))p()se  that  there  was  any- 
thing wrong  with  him,  but  if  you  will  watch  liim  carefully  yaw  will 
see  that  there  is  a  decided  awkwardness  about  his  movements.  As 
he  stands  erect  now,  what  strikes  the  eye  at  once  is  the  ))e(niliar  at- 
titude of  the  man,  —  the  very  great  projection  of  the  abdomen,  the  hol- 
lowing of  the  back,  and  the  throwing  back  of  the  shoulders.  'J'his  is 
due  to  the  marked  manner  in  which  the  abdominal  muscles  are  af- 
fected by  the  atrophy,  so  that  their  action  is  completely  overcome  by 
that  of  the  erectores  spinae.  When  he  hfts  his  arms  you  observe  how 
the  shoulders  seem  to  wddeii  out,  and  this  is  due  to  the  action  of  the 
serratus  magnus.  In  this  patient  is  sliown  in  a  very  striking  way  the 
different  extent  to  which  the  various  muscles  are  affected  by  the  dis- 
ease. Notice,  for  instance,  the  vast  contrast  between  the  deltoid  (which 
is  fully  developed)  on  the  one  hand,  and  the  biceps  and  trice[)s  (which 
are  markedly  atrophied)  on  the  other.  Again,  the  muscular  develop- 
ment of  the  hand  is  very  good,  while  that  of  the  fore-arm  is  exceed- 
ingly poor.  In  flexing  the  arm  you  see  that  the  biceps  is  assisted  by 
the  action  of  the  pronator  radii  teres.  When  we  examine  the  lower 
extremities  we  find  great  wasting  here  also,  the  extensors  being  in- 
volved to  a  much  greater  deirree  than  the  flexors.  All  this  shows  that 
the  disease  has  attacked  isolated  and  particular  muscles  and  sets  of 
muscles.  In  the  other  patient  now  before  us,  however,  its  march  has 
been  more  general.  In  the  latter  case  I  observe  also  some  vibratory 
tremor.  Here  all  the  muscles  of  the  fore-arm  are  particularly  wasted, 
on  one  side  a  little  more  than  on  the  other  ;  and  the  sterno-cleido-mas- 
toid  is  so  small  as  to  make  it  difficult  to  feel,  being  about  the  size  of  a 
small  pipe-stem.  In  both  cases  the  loss  of  power  is  proportionate  to 
the  loss  of  muscular  substance.  In  the  first  patient,  in  contrast  to  the 
case  of  "  Jim,"  the  muscles  on  the  posterior  aspect  of  the  lower  ex- 
tremities are  better  than  those  on  the  anterior,  and  this  is  very  well 
shown  by  the  much  greater  facility  with  which  he  rises  from  a  sitting 
posture  than  the  other.  You  can  see  the  difference  as  both  the  men  get 
up  from  their  chairs  at  the  same  time. 

Now  let  us  see  how  these  wasted  muscles  react  with  electricity,  and 
it  will  be  sufficient  for  our  purpose  to  employ  it  only  in  the  case  of  the 
first  patient.     You  see  that  the  pectoralis  major  reacts  very  well,  while 
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the  triceps,  wliich  is  more  atrophied,  does  so  but  poorly.  The  muscles 
of  the  le^  react  also,  though  but  feebly,  so  we  find  that  even  in  the 
most  atrophied  parts  the  muscles  always  respond  to  a  greater  or  less  ex- 
tent to  eU^'trical  excitation. 

These  two  cases,  taken  in  connection  with  the  one  which  I  showed 
you  at  the  college,  illustrate  the  disease  and  some  of"  its  variations  in  a 
very  admirable  manner.  In  the  second  })atient  whom  we  have  seen  to- 
day the  muscular  atrophy  seems  to  have  resulted  from  over-exertion 
and  exposure  to  cold.  The  man  was  accustomed  to  work  in  a  rolling- 
mill,  and  after  violent  exercise  in  a  very  high  temperature  he  would  go 
out  into  the  cold  air  and  lie  down  on  the  grass  for  the  j)urpose  of  "  cooling 
off."  The  disease  commenced  twelve  years  ago,  and  the  first  thing 
that  he  noticed  was  a  weakness  about  the  back,  while  the  first  muscle 
involved  was  the  biceps.  This,  then,  was  an  exception  to  the  great  major- 
ity of  cases,  in  which  it  commences  in  the  muscles  about  the  shoulder,  as 
in  the  first  case.  Nature,  however,  alwavs  be<rs  leave  to  be  excused  from 
dogmatism,  and  also  to  differ  from  the  books  occasionally.  Another  ex- 
ce})tion  to  the  general  rule  about  one  of  these  cases  is  that  in  the  first 
patient  the  atrophy  is  more  marked  in  the  fore-arms  than  in  the  hands. 
The  slow  progress  of  the  disease  is  well  shown  by  the  fact  that  in  one 
of  the  cases  it  has  lasted  four  years  and  in  the  other  twelve,  while  in 
the  one  you  saw  at  the  college  it  commenced  twenty-three  years  ago. 
In  the  first  case  there  has  been  decided  improvement  of  late  under  the 
treatment  employed  (the  persistent  use  of  electricity),  so  that  the  pa- 
tient is  considerably  better  than  he  was  a  year  ago.  In  the  second 
case  the  disease  seems  to  have  been  arrested,  and  remains  stationary. 
The  man  has  been  under  my  observation  for  at  least  five  years,  and 
during  that  time  it  has  neither  progressed  nor  has  there  been  any  im- 
provement. In  the  third  case  (the  one  that  has  lasted  twenty-three 
years),  on  the  other  hand,  the  affection  has  been  from  the  first,  and 
still  continues,  gradually  progressive. 


-©- 


ON   STRAPPING   THE   AFFECTP^D    SIDE   IN    CASES   OF 

ACUTE    PLEURITIS.^ 

BY    J.    C.    GLEASON,    M.  D.    IIAUV. 

For  some  time  past  I  have  been  in  the  habit  of  strapping  the  affected 
side,  so  as  to  limit  motion  and  secure  the  greatest  possible  rest  in  all 
cases  of  acute  ])leurisy,  pleuro-pneumonia,  etc.,  in  which  severe  i)iiin, 
resulting  from  the  respiratory  movements,  comes  in  as  a  leading  symp- 
tom. 

To  illustrate  this  practice  I  will  briefly  describe  two  cases,  giving 
only  such  principal  facts  as  are  necessary  for  my  present  purpose :  — 
1  Read  before  the  Plymouth  District  Medical  Society,  October  10,  1877. 


1678.]  Strapping  in  Cases  of  Acute  Pleuritis.  99 

Cask  I.  Aiin;iist  11,  187G.  Callod  to  A.  1'.,  mimIo,  ncrcd  thirty  years, 
wlio,  after  exposure,  was  seized  willi  a  t-liill,  followed  I)V  d<'oki<'d  fdii'ile 
reaction  and  a  sharp  ianeinatinii;  j)aln  in  the  ri<rht  side,  j^reatly  increased 
by  oaeli  act  of  inspiration. 

By  the  use  of  niorj)hia  hyi)oderniically,  can-ii'd  to  its  full  therapeu- 
tical action  and  cond)ined  with  tlie  internal  administration  of  ti*.  aconite 
and  hot  fomentations  externally,  failini^  to  f^et  my  patient  sufficiently 
easy  to  allow  me  to  leave,  I  procured  a  roll  of  adhesive  ])lastei',  from 
which  I  cut  strips  one  and  a  half  inches  wide,  and  of  sufficient  length 
to  reach  from*  spine  to  sternum.  These  I  began  to  apply  as  in  case  of 
fractured  rib,  hrndy,  so  as  to  control  lai'gely  the  motion  of  the  side  in 
question.  My  patient  was  immediately  relieved,  and  he  did  not  sub- 
sequently have  any  pain  that  a  renewal  of  the  strapping  from  time  to 
time  did  not  alleviate,  i)r()vi(led  the  respiratory  movements  were  con- 
trolled. In  a  few  days  the  ])atient  was  out-of-doors,  and  he  convalesced 
rapidly,  —  in  fact,  in  much  less  time  than  I  usually  have  observed  in 
like  cases. 

Case  II.  On  the  2d  of  April,  1877,  I  made  my  first  visit  to  D.  H., 
male,  aged  twenty-seven  years,  whose  accouut  was  that,  after  working 
one  half  day  in  a  basement  of  a  box  factory,  where  he  stood  in  cold 
water  to  the  depth  of  eight  or  ten  inches,  he  was  in  a  few  hours  taken 
quite  ill  with  chills,  pain  in  the  back  and  limbs,  fever,  and  prostration. 
On  the  following  day  he  had  pains  in  the  chest,  severe,  dry  cough, 
quick  pulse,  and  a  temi)erature  of  103°.  Third  day  :  rusty  sputa, 
moderate  dullness  of  lower  lobe  of  right  lung,  decided  pleuritic  pain  ; 
very  ill,  with  very  ra])id  and  short  respirations,  amounting  almost  to 
a  mere  panting  in  his  efforts  to  get  a  sufficient  supply  of  air  with  the 
least  possible  motion  of  the  chest. 

Here,  as  in  Case  I.,  not  relieving  my  patient  by  anodynes,  sedatives, 
and  hot  applications,  I  strapped  the  affected  side  as  I  had  done  in  other 
cases,  witli  the  result  of  enabling  him  to  breathe  with  comparative  com- 
fort and  to  get  sleep. 

These  straps  I  kept  on  for  ten  or  twelve  days,  renewing  the  applica- 
tion of  the  same  when  they  became  loose,  or  whenever  there  was  any 
increase  of  pain,  which  was  sure  to  occur  if  the  motion  of  the  side  \vas 
not  controlled. 

Without  going  further  into  details  it  suffices  for  my  present  purpose 
to  say  that  from  this  time  both  my  patient's  spirits  and  symptoms  began 
to  improve,  and  with  this  simple  procedure  and  adequate  support  he  at 
length  convalesced  favorably. 

From  cases  like  these  I  have  been  led  to  look  upon  this  simple  meas- 
ure, which  I  do  no:  find  described  in  tlie  usual  text-books,  as  a  most 
valuable  means  of  treatment,  perhaps  not  to  the  disuse  of  ojjium,  but 
certainly  a  positive  aid  to  that  drug,  both  of  which  coniluce,  as  I  believe, 
rationally,  to  cure. 
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The  rest  that  may  be  secured  to  the  inflamed  surfaces  and  tissues 
by  the  combined  effect  of  opium  and  strapping  is  more  perfect,  I  think, 
than  can  be  secured  otherwise.  Besides,  by  thus  early  and  decidedly 
controlling  the  motion  of  respiration  upon  the  affected  side,  I  think 
that  efiusion  is  much  less  likely  to  occur,  for  if  we  save  the  friction  of 
the  roughened  ])leural  surfaces,  our  case  is  likely  to  be  relieved  by  an 
arrest  of  the  inflammatory  |)rocess  before  it  arrive  at  the  stage  of  effu- 
sion. In  cases  unmodified  by  art  the  effusion  is  the  means  for  relieving 
the  friction  and  the  pain,  and  is  brought  about  only  by  the  full  develop- 
ment of  the  inflammatory  process. 


A  FIBRO-CYSTIC  TUMOR  OF  THE  UTERUS  CURED  BY 

ERGOT. 

BY    II.    A.    DEAN,    M.    D.,    ATIIOL,    MASS. 

The  following  case  is  reported,  not  for  any  originalitv  of  treatment, 
but  to  substantiate  the  results  obtained  by  others  in  the  use  of  ero;ot, 
and  to  encourage  its  further  trial  by  the  profession  in  similar  cases. 

Mrs.  G.  K.,  age  forty-two,  first  had  uterine  trouble  in  June,  1868. 
A  long  ride  and  tramp  for  berries  were  followed  by  a  severe  uterine 
haemorrhage,  and  menorrhagia  was  the  rule  at  each  catamenial  period 
for  several  months  following.  She  first  noticed  a  tumor  of  the  size  of 
a  teacup  in  May,  1809,  but  received  no  treatment  till  the  next  Septem- 
ber. She  has  been  for  most  of  the  time  since  under  treatment,  princi- 
pally by  irregular  practitioners.  All  this  time  the  tumor  had  gradually 
increased  in  size,  until  it  gave  her  the  appearance  of  a  woman  at  the 
full  term  of  pregnancy. 

I  was  first  called  to  the  case  January  23,  1877  ;  found  her  suffering 
from  poor  circulation,  difficult  breathing,  numbness  of  extremities,  feeble 
pulse,  and  general  a^lema,  and  ordered  liydrarg.  chlorid.  mit.,  fifteen 
grains,  to  be  followed  by  a  saline  cathartic  in  the  morning.  This  treat- 
ment gave  general  relief.  The  patient  at  first  objected  to  any  direct 
treatment  for  the  tumor,  saying  it  always  made  her  worse,  but  she 
finallv  consented,  about  the  middle  of  March,  to  take  the  er^ot  in  one- 
half-drachm  doses  three  times  daily. 

The  27th  of  March,  my  friend  Dr.  H.  T.  Hawks,  of  New  York  city, 
saw  the  case.  He  made  a  thorough  examination,  exploring  by  aspi- 
rating needle  and  by  uterine  sound.  He  diagnosticated  a  very  large 
fibro-cystic  tumor.  The  cavity  of  the  uterus  measured  seven  inches  in 
length,  bearing  far  to  the  left.  The  aspirator  produced  but  little  fluid. 
His  prognosis  was  unfavorable,  but  he  advised  an  increased  dose  of  the 
ergot,  giving  drachm  doses  once  in  four  hours. 

The  3d  of  April  she  commenced  flowing  profusely,  was  in  great  pain, 
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delirious,  with  (lulck  pulse  aud  liin;li  lever.  I  iouud  general  inflamnia- 
tiou  ol"  uterus  [lud  bowels.  Tlie  er<rot  uauseatcd  lici*,  so  it  was  ordered 
by  eueiua.  S(juil)b*s  tr.  opii  deod.  and  hot  fomentations  over  the  bowels 
were  prescribed.  The  nuMi()rrhai:;ia,  delirium,  and  i'ever  lasted  for  two 
weeks,  with  no  abatement.  The  })atient  became  ema<'iated  and  ex- 
tremely weak,  and  the  end  seemed  but  a  few  days  off.  The  third  week 
of  fever  found  her  mind  becoming  clearer,  fever  abating  from  10.->°  to 
100°,  pulse  iiilling  from  180  to  110,  and  the  uterine  dischai-ge  free  from' 
blood,  but  more  excessive  than  before,  and  occasionally  small  pieces  of 
fibrous  tissue  came  away  with  it.  These  increased  in  size  and  fre- 
quency, some  days  sevei'al  pieces  the  size  of  a  hen's  q(s^  passing  off, 
until  the  whole  mass  had  disappeared.  A  thin  oflensive  dischai-ge  kept 
up  for  a  few  weeks,  but  soon  ceased  altogether,  and  in  October  the 
menses,  absent  since  April,  returned.  The  patient  is  in  full  flesh, 
natural  figure,  and,  as  she  expresses  it,  "  never  felt  better  in  her  life." 
The  only  treatment  not  mentioned  above  was  the  administration  of 
infusion  of  digitalis,  with  general  supporting  tonic  remedies,  iron,  qui- 
nine, porter,  etc. 

♦ 

RECENT   PROGRESS   IN   THE   TREATMENT  OF   CHILDREN'S 

DISEASES.^ 

BY   D.    H.    HAYDEN,    M.   D. 

Diphtheria  and  Crouj)? — From  the  author's  historlco-geograpliic  ac- 
count of  diphtheria  the  following  is  a  resume  of  conclusions  arrived  at: 
Diphtheria  belongs  to  the  oldest  of  diseases  to  which  a  people  are  sub- 
ject. Accounts  of  epidemics  of  this  disease  date  back  to  the  sixteenth 
century.  Its  disappearance  from  time  to  time,  and  occasionally,  too,  for 
a  longer  series  of  years  than  has  been  observed  with  other  diseases,  is 
one  of  its  peculiarities.  After  such  a  disappearance  at  the  beginning 
of  this  century  it  has  again,  since  1820,  extended  from  France  into 
other  countries.  It  invades  all  portions  of  the  globe,  irrespective  of 
the  climate,  elevation  above  the  sea,  or  the  character  of  the  soil. 
There  are  numerous  facts  that  speak  for  its  indigenous  character.  It 
has  often  extended  itself  on  the  sea;  and  in  inland  countries  its  prog- 
ress is  not  limited  to  the  lines  of  travel.  Sporadic  cases,  generally  of 
severe  character,  always  precede  an  epidemic  of  the  disease.  When- 
ever it  once  enters  a  large  city  it  installs  itself  there  permanently. 
In  the  sixteenth  century  it  reigned  epidemically  for  from  thirty  to  forty 
years. 

The  second  part  of  the  article  is  devoted  to  the  aetiology  of  the  dis- 

1  Concluded  from  pai^c  79. 

2  F.   Scitz,  Bt'iiin,  1877,  Griehen,  8vo,  516  pages.     Centralblatt  fiir  die  medicinischen 
Wissenschalten,  November  17,  1877,  No.  46. 
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ease,  witli  the  following  conclusions  :  Neither  temperature  nor  soil 
has  any  influence  upon  the  extension  or  the  violence  of  diphtheria. 
It  can  appear  spontaneously,  but  is,  however,  conveyable  by  the  air. 
Aeeunuihition  of  proilucts  of  the  decomposition  of  organic  substances 
and  bad  ventilation  seem  to  favor  its  development.  Having  once  un- 
dergone the  disease  does  not  bring  with  it  immunity  from  a  second 
attack,  as  is  the  case  with  other  contagious  diseases.  On  the  contrary, 
there  are  individuals  who  ])ossess  a  peculiar  susceptiljility,  and  have 
been  frequently  affected  with  it.  During  an  epidemic  of  diphtheria 
a  simple  pharyngeal  inflammation  offers  a  soil  favorable  to  this  disease  ; 
and  consequently  in  the  middle  latitudes  we  find  it  most  prevalent  at 
times  of  the  year  when  sore  throats  are  the  most  common.  This  would 
seem  to  corroborate  the  statement  that  the  unknown  germ  of  this  dis- 
ease attaches  itself  primarily  to  the  mucous  membrane  of  the  pharynx. 
The  course  and  sequela3  of  diphtheria  speak  also  for  its  starting  originally 
from  the  pharynx  and  subsequently  aff'ecting  the  whole  organismus. 

The  author  distinguishes  a  light  form  limited  to  the  pharynx  ("diph- 
theria of  the  pharynx  "),  a  severe  form  dangerous  to  life  from  extension 
into  the  air  passages  (''  diphtheritic  croup  "),  and  a  form  accompanied 
with  grave  systemic  infection  ("  septic  and  gangrenous  diphtheria"). 
These  forms,  their  sequela}  and  complications,  are  described  at  length, 
as  well  as  the  pathological  anatomy.  With  regard  to  certain  points 
concerning  which  there  is  still  much  variance  of  opinion,  the  author  ex- 
presses himself  as  follows  :  "  It  is  possible  that  the  bacteria,  which  are 
to  be  found  in  health  on  the  mucous  membrane  of  the  ])harynx,  may 
play  a  role  as  carriers  of  the  contagious  matter.  The  disease,  however, 
often  makes  its  appearance  upon  the  mucous  membrane  of  the  nose 
and  of  the  larvnx  and  on  the  surface  of  wounds  of  the  skin.  The  false 
membrane  of  diphtheria  consists  of  transformed  epithelial  cells  and 
slouglied  submucous  cellular  tissue,  whereas  in  croup  it  is  an  exudation 
from  the  epithelium  consisting  of  pus  corpuscles  and  fibrine." 

The  prophylaxis  of  diphtheria  requires  more  attention  than  has  been 
heretofore  given  to  it. 

The  important  points  of  treatment  are  good  nourishment  and  support 
of  the  strength  by  quinine,  wine,  and  iron.  None  of  the  local  remedies 
hitherto  em[)loyed  have  the  power  of  preventing  the  extension  of  the 
disease.     Caustics  are  harmful. 

The  author,  in  conclusion,  discusses  the  subject  of  genuine  inflamma- 
tory croup,  not  dependent  upon  diphtheritic  infection  (laryngitis  mem- 
branacea),  and  the  accounts  of  the  malignant  disease  of  cattle  (murrain), 
which  presents  many  points  of  similarity  to  diphtheria. 

Thoughts  7'elativg  to  the  Prognosis  and   Treatment  of  Diphtherial  — 

I  By  J.  Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  Bellevue 
Hospital  Medical  CoUci^c,  New  York.  American  Journal  of  the  Medical  Sciences,  October, 
1877. 
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Since  tlic  author's  artlcli'  u])()ii  (li])ljtlKMMa,  wliich  npjx'arcd  in  tlic  Dis- 
cuses of  C'hildrcn,  lliii'd  edition,^  Ins  experience,  |)r(,'vioiislv  veiv  larf^c, 
has  been  enriehed  by  one  hun(h"ed  and  lour  eases  oi' priin.-ny  diphtheria, 
oerurrinn;  cither  in  private  ])raetiee  or  seen  by  liini  in  consultation,  in 
luldition  to  those  observed  (Uiriufi:  tiiis  time  in  the  New  York  I^'oundlin^ 
Asyhini.  These  cases  were  all  carefully  recorded,  and  fioni  these  ob- 
servations tlie  author  expresses  his  conviction  that,  in  order  to  secure 
tlic  best  treatment,  constitutional  and  local,  the  physician  should  accept 
the  following  pro])ositions  :  — 

(1.)  The  specific  ])rinciplo  of  diphtheria,  in  all  probability,  enters 
the  blood,  in  ordinary  cases,  throuo;h  tbe  lungs,  and  after  an  incubative 
period,  which  varies  from  a  few  hours  to  seven  or  eight  days,  produces 
the  symptoms  which  characterize  the  disease. 

(2.)  Facts  do  not  justify  the  belief  that  the  system  can  be  ])i()tected 
by  antiseptic  or  preservative  medicines  administered  inteinally.  A 
quantity  of  tliis  kind  of  medicine  introduced  into  the  system,  sufficient 
to  preserve  the  blood  and  tissues  from  tlie  action  of  the  (lii)litheritic 
virus,  would,  there  is  every  reason  to  think,  be  so  large  as  to  arrest 
molecuhir  action,  and  therefore  the  functions  of  organs,  and  occasion 
death. 

(3.)  There  is  no  known  antidote  for  diphtlieria  in  the  sense  in  which 
quinia  is  an  antidote  for  malarial  diseases,  and  no  more  probability  that 
such  an  antidote  Avill  be  discovered  than  for  scarlet  fever  or  typhoid 
fever. 

(4.)  Diphtheria,  like  erysipelas,  has  no  fixed  duration.  It  luny  cease 
in  two  or  three  days  or  continue  as  many  weeks,  but  the  specific  poison 
acts  with  more  intensity  in  the  commencement  than  subsequently,  and 
its  energy  gradually  abates.  Hence,  a  diphtheritic  inflammation  which 
arises  in  the  beginning  of  diphtheria,  as  laryngitis,  is  more  severe  and 
dangerous  than  when  the  malady  has  continued  a  few  days. 

(5.)  The  indication  of  treatment  is  to  sustain  the  patient  by  the 
most  nutritious  diet,  by  tonics  and  stimulants,  and  to  em|)loy  other 
measures,  general  and  local,  as  adjuvants,  to  meet  special  indications 
which  may  arise.  The  rules  of  treatment  appropriate  for  scarlet  fever 
apply  for  the  most  part  to  diphtheria.  Local  treatment  of  the  inflam- 
mations should  be  unirritating  and  designed  to  prevent  ])utrefactive 
changes  and  septic  poisoning.  Irritating  applications  which  produce 
pain  lasting  more  than  a  few  minutes,  or  which  increase  the  area  or 
degree  of  redness,  are  apt  to  do  harm  and  to  increase  the  extent  and 
thickness  of  the  pseudo-membrane. 

The  author  expresses  himself  more  decidedly  against  the  so-called 

"  bacterian    theorv "   than    in   his    i)revious   article.     The    theorv  that 

./I  ' 

micrococci  or  vegetable  monads  are  the  specific  principle  of  diphtheria, 
1  Vide  Journal,  February  3,  1876,  page  130. 
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which  sncTorosts  and  justifies  the  antiseptic  treatment,  was  proinul<;ated 
to  the  profession  hy  comparatively  young  men,  who  had  seen  less  of 
diphtheiia  tlian  many  others,  but  had  zeaU)usly  used  the  microscope. 
Tlieir  opinion,  based  on  microscopic  examinations  and  ex|)erinients, 
phiusible  because  having  the  ap|)earance  of  scientific  exactness,  was 
widely  received.  Since,  according  to  them,  diphtheria  is  at  first  local- 
ized at  the  point  upon  the  surface  where  the  micrococci  are  received, 
this  theory,  so  far  as  it  was  accepted,  evidently  led  to  the  early  en- 
ergetic treatment  of  the  local  ailment  and  indifference  as  regarded  con- 
stitutional measures.  It  is  interesting  to  observe  how  the  profession 
have  been  led  by  theories  to  consider  the  local  treatment  of  diph- 
theria as  of  prime  importance,  especially  during  the  first  stage  of  the 
malady.  Twenty  or  thirty  years  ago,  when  Trousseau  was  making 
his  observations  on  diphtheria,  and  his  views  had  great  weight  with 
the  profession  in  both  continents,  it  was  believed  that  those  blood  dis- 
eases which  were  communicated  by  inoculation  were  at  first  local,  even 
after  the  specific  inflammation  had  appeared  at  the  point  of  inocula- 
tion. Sypliilis,  for  example,  could  be  cured,  it  was  thought,  by  proper 
applications  to  the  specific  eruption,  if  made  within  a  certain  number 
of  days,  and  before  the  poison  had  entered  the  blood.  In  the  same 
way  it  was  believed  that  dij)htheria  was  commonly  received  by  inocula- 
tion, as  it  confessedly  sometimes  is,  and  could  be  cured  by  early  applied 
local  measures.  Hence  Trousseau  recommended  to  attack  the  pseudo- 
membrane  with  what  he  desiojnated  "  savao^e  enertry."  After  a  time  it 
began  to  be  believed  that  the  acute  infectious  diseases  were  already  con- 
stitutional, although  contracted  by  inoculation,  when  the  specific  eruption 
or  lesion  had  appeared  upon  the  surface,  and  that  therefore  no  local  treat- 
ment could  prevent  blood  contamination,  since  it  was  already  present. 
Now  when  this  opinion  was  received  generally  by  the  profession,  and 
diphtheria  began  to  be  regarded  as  a  constitutional  malady  in  its  incep- 
tion, as  much  as  scarlet  fever  or  measles,  the  promulgation  of  the  bac- 
terian  theory  exerted  a  retrograde  influence,  so  that  it  seemed  for  a 
time  as  if  the  old  mode  of  treatment  of  the  acre  of  Bretonneau  and 
Trousseau  would  be  restored.  At  this  time  there  appeared  in  our  lan- 
guage the  ponderous  volumes  of  Ziemssen's  Cyclopaedia,  containing  the 
cream  of  German  medical  literature ;  and  as  German  physicists  are  most 
patient  and  exhaustive  investigators,  these  volumes  occu})ied  the  cen- 
tres of  our  private  libraries,  and  were  pointed  out  as  the  means  which 
would  be  likely  to  elevate  the  profession  of  the  country  to  a  higher 
standard  of  medical  knowledge.  The  treatise  on  diphtheria  contained 
in  this  Cyclopaedia,  the  longest  and  most  minute  of  any  in  the  English 
language,  was  eagerly  sought  for  and  read,  and  an  immense  amount  of 
harm  done.  The  waiter  of  this  treatise  is  fully  committed  to  the  bacte- 
rian  theory,  and  the  section  relating  to  treatment  begins  thus :  "■'  In 
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diplitluM'Ia  wo  Imvo  to  dc^il  first,  \\\i\\  aii  Infection  wliidi  is  localized, 
and  afterwards  with  a  ii;cneral  disease  resnltin<^  from  this,  out  of  which 
may  nltiinatcly  he  developed  still  a  later  aflection  of  various  or^^ans ;  " 
and  he  discusses  first  the  local  treatment,  as  of  |)aranionnt  importance, 
and  secondly  the  (General  treatment.  It  was  a  (^reat  misfortune  that 
a  treatise  like  that  by  Sannd  had  not  appeared  in  the  ))lace  of  the  one 
publislied.  Rut  the  mischief  was  done  :  the  brush  anrl  inhahitions  were 
made  the  potent  instruments  of  cure,  and  constitutional  remedies  held 
the  second  phicc,  and  were  believed  to  be  unnecessary  except  when 
the  local  treatment  had  failed  to  destroy  the  micrococci,  and  the  second 
stage,  or  that  of  (general  infection,  had  arrived.  For  a  time  this  theory 
has  had  its  influence  on  ])ractice ;  but  unpleasant  experiences  have 
taught  and  are  teaching  physicians  that  local  measures,  however  early 
and  perseveringly  applied,  do  not  protect  the  system  from  tlie  diphthe- 
ritic poison,  do  not  prevent  the  occurrence  of  unmistakable  symptoms  of 
general  infection  in  all  cases  of  a  grave  type.  Whatever  the  theory, 
experience  gradually  establishes  the  fact  in  the  minds  of  all  observing 
physicians,  that  constitutional  treatment  is  the  essential  one  in  diph- 
theria, as  it  is  in  that  other  malady  which,  in  the  author's  opinion,  is 
most  nearly  akin  to  it,  namely,  scarlet  fever,  except  when  the  danger 
is  located  in  the  larynx.  In  addition  to  the  wide  difference  of  o])inion 
as  to  the  nature  of  diphtheria  and  its  mode  of  commencement,  the  au- 
thor explains  the  great  discrepancy  that  exists  in  reference  to  the 
proper  treatment  of  this  disease  as  being  chiefly  due  to  the  fact  that 
statistics  of  its  treatment  afford  very  unreliable  and  often  conflicting 
data  by  which  to  determine  the  proper  therapeutic  measures.  Scarcely 
any  other  disease  presents  such  a  diversity  in  type  as  diphtheria  ;  from 
cases  so  mild  that  nearly  all  recover,  whatever  the  measures  employed, 
to  those  so  severe  that  a  large  proportion  die  under  the  best  possible 
treatment.  And  this  difference  in  type  may  be  observed  in  cases  oc- 
curring at  the  same  time  in  a  great  city  like  New  York,  or  even  in  the 
cases  which  two  physicians,  practicing  near  each  other,  may  be  called 
upon  to  treat.  Hence,  one  physician  recommends  with  confidence  a 
medicine  or  mode  of  treatment  as  eminently  successful  in  his  hands, 
which  another  physician,  of  equal  experience,  speaks  disparagingly  of. 

The  uncertainty  of  prognosis  of  which  even  physicians  of  ample  expe- 
rience complain  is,  no  doubt,  in  great  part  due  to  the  fact  that  diphthe- 
ria terminates  fatally  in  several  distinct  ways.  Hence,  while  the  j)atient 
may  be  secure  as  regards  the  more  manifest  and  common  conditions  of 
danger,  so  as  to  justify  a  favorable  prognosis  in  the  opinion  of  the  phy- 
sician who  attends  him,  the  fatal  result  may  occur  from  some  unseen 
and  unsuspected  cause. 

The  following  are  enumerated  as  the  different  ways  in  which  diph- 
theria may  terminate  fatally  :  — 
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(1.)  Di|)Iitlieritic  blood  poisonintr. 

(2.)  Probably,  also,  from  septic  blood  poisoning  produced  bv  absorp- 
tion from  the  under  surface  of  the  decom|)osiug  pseudo-membrane. 
But  it  is  difficult  to  distinjruish  the  constitutional  effects  of  sepsis  from 
those  produced  by  the  diphtheritic  poison.  Se[)tic  poisoning  is  obviously 
most  apt  to  occur  in  those  cases  in  which  the  pseudo-membrane  is  ex- 
tensive and  deeply  imbedded  and  its  decomposition  attended  by  an 
offensive  effluvium.  Cervical  cellulitis  and  adenitis,  which,  when  se- 
vere, cause  very  considerable  swelling  of  the  neck,  appear  to  be  often, 
if  not  usually,  due  to  septic  absorption  from  the  faucial  surfixce,  the 
inflammation  extendin<T  from  the  absorbents  to  the  o-jaiuls  and  connect- 
ive  tissue.  Considerable  tumefaction  of  the  neck,  therefore,  is  seldom 
found  in  diphtheria  or  scarlet  fever  without  manifest  symptoms  of  tox- 
aemia, and  is  to  be  regarded  as  a  sign  of  its  presence. 

(3.)   Obstructive  laryngitis. 

(4.)   UnT3mia. 

(5.)  Sudden  failure  of  the  heart's  action,  either  from  the  anaemia 
and  general  weakness  from  granulo-fatty  degeneration  of  the  muscular 
fibres  of  the  heart,  which  is  liable  to  ensue  in  all  infectious  diseases  of 
a  malignant  ty[)e,  or  from  ante-mortem  heart  clots. 

(6.)  Suddenly  developed  passive  congestion  and  oedema  of  the  lungs, 
probably  due  to  feebleness  of  the  heart's  action  or  to  paralysis  of  the 
respiratory  muscles.  Death  has  been  known  to  take  place  apparently 
from  this  cause  during  the  period  of  supposed  convalescence,  and  when 
the  visits  of  the  |)hysician  had  been  discontinued. 

Among  the  symptoms  which  render  the  prognosis  unfavorable  are  : 
repugnance  to  food,  vomiting,  pallor  of  countenance,  with  progressive 
weakness  and  emaciation  from  the  blood  poisoning;  a  large  amount  of 
albumen,  with  casts  in  the  urine,  showing  uraemia,  to  which  the  vomit- 
ing is  sometimes,  not  always,  attributable;  a  free  discharge  from  the 
nostrils,  showing  that  a  considerable  portion  of  the  Schneiderian  mem- 
brane is  involved ;  haemorrhage  from  the  nostrils  or  fauces,  and  ob- 
structed respiration.  One,  at  least,  of  these  symptoms  has  been  pres- 
ent in  most  of  the  fatal  cases  which  have  fallen  under  the  author's 
observation. 

Diphtheritis  and  Tracheotomy}  —  R.  A.  Kronlein  contributes  in  this 
article  many  interesting  practical  facts  connected  with  the  treatment  of 
diphtheria,  based  upon  the  results  of  five  hundred  and  sixty-seven  cases 
treated  in  Professor  Langenbeck's  wards  between  January  1,  1870,  and 
July,  187G.  Of  the  five  hundred  and  sixty-seven  cases,  three  hundred 
and  seventy-seven  terminated  fatally,  =  66.4  per  cent.  A  glance  at  the 
figures  shows  that  with  every  year  the  number  of  cases  increased  and  the 

1  Langenbeck's  Archiv,  xxi.  p.  253.  Centralblatt  fiir  die  mediciniscben  Wisseuscbaften, 
November  17,  1877,  No.  46. 
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numbcM-  of  dcMtlis  diininislKMl.  The  season  of  the  year  appcarccl  to  liave 
some  iii{luen('c  111)011  the  extent  of  the  e))i(h'niic  ;  the  smallest  frequency 
was  in  the  month  of  Jmu',  the  greatest  in  Oetoher.  Puttinir  aside  eiclit 
cases  of  aihdts  between  eigliteen  and  forty-one  years  of  a^e,  wc  find 
that  the  IVeciuency  of  the  disease  became  i;i-a(bial!y  ^^reatei*  fi'om  one 
month  upwards,  reaching  its  greatest  heiglit  at  tliree  years  of  a"-e,  con- 
tinuini:;  at  this  j)()int  up  to  four  years  and  a  half,  and  then  decreasing, 
until  at  the  au;e  of  fifteen  or  sixteen  years  there  was  no  case.  The 
younger  the  })atient  the  greater  the  mortality.  Tracheotomy  was  per- 
formed five  hundred  and  four  times,  stenosis  of  the  larynx  being  always 
regarded  as  the  sole  guide  for  the  o])eration,  without  regard  to  the 
age  of  the  })atient  or  the  character  of  tlie  disease.  Of  these  five  hun- 
dred and  four  operations,  three  hundred  and  fifty-seven  terminated 
fatally,  =  70.8  per  cent.  Eighty-five  of  the  operations  were  on  infants 
under  two  years  of  age,  of  whom  eleven  recovered,  and  of  these  one 
was  but  seven  months  old.  Twenty-eight  of  the  cases  had  their  origin 
in  the  hospital,  and  of  these  eighteen  died.  A  detailed  report  is  given 
of  two  hundred  and  forty-one  cases,  containing  two  hundred  and  ten 
tracheotomies.  When  the  respiration  does  not  become  free  immedi- 
ately after  the  operation  the  prognosis  is  very  unfavorable.  In  forty- 
six  cases  whei'e  this  })cculiarity  was  noticed  forty-two  died,  91.3  per 
cent.  The  cause  of  tliis  is  to  be  found  in  the  existence  of  a  hjbular 
pneumonia  or  of  a  deeply  extending  croup  of  the  broncln'al  mucous  mem- 
brane. When  during  the  operation  casts  of  the  branches  of  the  bron- 
chial tubes  are  coughed  up,  and  the  respiration  becomes  apparently 
perfectly  free,  the  prognosis  is,  notwithstanding,  unfavorable.  The 
operation  was  performed  even  wlien  tlie  children  were  brought  in  ap- 
parently moribund.  There  were  twenty-two  children  operated  upon  in 
this  condition,  with  a  mortality  of  90.9.  Of  the  total  number  operated 
upon,  one  hundred  and  fifty-four  died,  one  hundred  with  symptoms  of 
asphyxia,  the  others  under  symptoms  of  gradual  prostration  or  of  sud- 
den collapse.  As  a  cause  of  the  gradual  prostration  the  frequent  occur- 
rence of  impediments  to  deglutition  played  a  prominent  part.  These  the 
author  divides  into  two  classes.  In  the  great  majority  of  cases  this 
diflficulty  of  swallowing  takes  place  at  the  time  of  and  is  caused  by  the 
presence  of  the  dli)htheritic  inflammation  in  the  larynx  and  by  the  con- 
sequent rio;iditv  throui^h  infiltration  and  exudation  of  the  tissues  which 
are  involved  in  the  act  of  swallowin<T.  The  cases  that  come  on  at  a 
later  period,  after  the  complete  healing  of  the  local  inflammatory  })roc- 
esses,  are  nuicli  rarer,  and  are  then  due  to  a  secondary  diphtheritic 
paralysis  of  the  laryngeal  and  pharyngeal  muscles.  In  fifty  cases  the 
tracheotomy  wounds  took  on  di[)htheritic  action,  and  of  these  twenty- 
eight  terminated  fatally.  The  method  of  oj)eration  was,  without  excep- 
tion, in  the  latter  years,  the   **  tracheotomia  sui)erior  "  of  Bose,  which 
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offered  no  iiisunnouiitable  difficulties  even  when  there  existed  a  goitre. 
Numerous  attempts  to  confine  the  dli)htheritic  process  by  means  of 
local  remedies  did  not  give  satisfactory  results. 
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F.    D.    GREENOUGU,    M.    D.,  SECRETARY. 

NovKMBER  26,  1877.  Croupous,  Fibrous,  or  Pseudo- Membranous  Bronchi- 
tis. —  Dii.  Lyman  showed  a  tibrous  cast  of  the  trachea  and  bronchial  tubes 
down  to  their  minute  ranaifications  which  had  been  thrown  off  by  a  child.  This 
specimen  came  into  his  possession  in  September  last  with  the  following  history : 
The  child,  male,  aged  three  years,  had  a  year  ago  catarrhal  fever  ;  never  sick 
before  ;  was  left  much  debilitated  by  the  fever.  Three  months  since  began 
to  cough  up  every  day  these  fibrinous  casts.  On  several  occasions  two  a  day 
were  expelled,  and  at  one  time  a  week  elapsed  without  any.  The  casts  have 
gradually  become  smaller,  the  earlier  ones  being  as  long  again.  As  the  size 
diminishes  the  child  is  gradually  gaining  strength.  The  expulsion  of  each 
cast  is  preceded  by  more  or  less  severe  asthmatic  symptoms  and  followed  by 
great  exhaustion.  No  history  of  croup  or  pneumonia.  These  casts  are  rare 
in  early  childhood,  most  frequent  between  ten  and  thirty  years,  and  are  more 
often  chronic  than  acute.  Lebert  found  but  seventeen  of  the  acute  form  after 
a  careful  analysis  of  all  cases  known  at  the  time  of  writing.  Most  of  the 
cases  are  preceded  for  weeks,  months,  or  years  by  repeated  attacks  of  acute 
or  chronic  catarrh. 

Phthisis  ;  Ulceration  of  the  Larynx.  —  Dr.  Lyman  reported  the  case.  J. 
M.,  a  native  of  Ireland,  fifty-two  years  old,  a  tailor  by  occupation,  entered  the 
Boston  City  Hospital  August  21,  under  the  care  of  Dr.  Draper.  No  family 
history  of  consumption  was  obtained.  About  seven  months  before  entrance  he 
began  to  complain  of  cough,  which  grew  steadily  worse,  and  was  soon  accom- 
panied with  muco-purulent  expectoration.  No  night-sweats.  Loss  of  flesh  and 
strength.  Sharp,  fugitive  pains  in  chest.  No  haimoptysis.  For  six  weeks  has 
had  huskiness  of  voice.     Appetite  good  and  bowels  regular.     Pulse  110. 

August  22d.  Physical  examination  showed  dullness  with  other  signs  of  con- 
solidation in  left  lung,  while  at  the  apex  of  the  right  lung  signs  of  a  small  cavity 
were  noticed. 

The  patient  was  put  on  the  most  nourishing  treatment,  with  a  bottle  of  ale 
daily.     Was  unable  to  take  cod-liver  oil. 

August  26th.  Pharyngitis  noticed.  Aphonia  continued,  voice  becoming 
more  whispering.  Expectoration  also  more  plentiful.  Patient  seldom  sitting 
up.     Physical  signs  about  the  same  as  before. 

From  this  time  the  patient  slowly  but  steadily  sank.  The  throat  symptoms 
became  more  and  more  marked,  the  voice  was  almost  lost,  and  the  redness  and 
thickening  of  the  fauces  more  noticeable.  Morphia  by  atomization,  local  ap- 
plication, insuffiation,  in  forms  of  solution  and  powder,  and  in  different  combi- 
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nations  was  tliouglit  at    times  to  alleviates   \\h\  inflaniniation  of  his  throat,  but 
nothiiii^  ^ave  any  piM-inanent  n^licf.      lie.  died  on  tli(!  17th  of  November. 

At  tlic  autoi)sy  tiie  diagnosis  was  vcn-ilied,  both  lunf;H  bcin^  full  of  snjall 
cheesy  nodules,  a  cavity  being  found  at  the  top  of  the  ri«,dit  lung.  Tho 
larynx,  of  which  the  condition  had  given  rise  to  the  most  noticeable  symp- 
tom, was  removed. 

The  mucous  membrane  geiuu-ally  was  thickcjned  and  r()ugh(Mie<l.  The  vocal 
cords  were  almost  wholly  destroyed  by  ulceration,  only  traces  of  th(5  white, 
pearly  character  being  seen,  this  appearance,  indeed,  having  wholly  disap- 
peared on  the  right  side. 

Dk.  Bowditcii  said  that. in  this  connection  ho  should  like  to  speak  of  tho 
effect  of  local  treatment  in  certain  cases  of  laryngeal  trouble.  A  man  had 
recently  consulted  him,  having  come  from  the  country  for  that  purpose,  who 
had  aphonia  and  such  soreness  of  the  throat  that  it  was  with  the  greatest  dif- 
ficulty that  he  was  able  to  swallow.  It  was  a  case  that  formerly  he  should 
have  looked  upon  as  a  very  serious  and  almost  hopeless  one  of  laryngeal  phthi- 
sis, lie  put  him  in  Dr.  Knight's  hands,  and  now  he  speaks  well  and  eats 
with  relish.  He  asked  Dr.  Knight  to  give  some  account  of  the  treatment 
which  he  had  followed  with  such  marked  success. 

Dr.  Knight  said  that  in  this  case  the  worst  feature  was  the  great  difTiculty 
of  swallowing.  An  examination  showed  that  this  was  due  to  perichondritis 
and  ulceration  of  the  edge  of  the  epiglottis.  The  inflammation  was  reduced 
by  constant  application  of  powdered  ice  and  showerings  with  a  solution  of 
carbolic  acid,  paregoric,  etc.,  and  the  dusting  of  the  parts  with  morphine  and 
sugar.  Counter-irritation  was  also  of  service,  obtained  by  the  use  of  ung. 
iodiuii  externally.  By  topical  treatment  he  had  succeeded  in  reducing 
the  inflammatory  process  to  such  an  extent  that  patients  who  previously  had 
with  difficulty  been  fed  by  teaspoonsful  had  been  enabled  to  swallow  with- 
out trouble.  He  mentioned  an  important  fact  to  be  remembered  in  making 
a  diagnosis  and  prognosis  in  these  cases,  namely,  that  when  ulceration  of  the 
larynx  exists  the  pulmonary  sounds  are  very  apt  to  be  masked.  He  stated 
that  AValdenburg,  of  Berlin,  had  recommended  in  cases  of  arytenoid  peri- 
chrondritis  passing  an  oesophageal  bougie,  and  that  it  had  been  done  with  good 
results.  The  local  use  of  strong  applications,  such  as  acids,  tincture  of  iodine, 
etc.,  is  liable  to  be  productive  of  much  harm. 

Dk.  Jackson  said  that,  leaving  out  of  the  question  cases  due  to  the  pres- 
ence of  tumors,  ulcerations  of  the  larynx  were  either  tubercular  or  syphilitic. 
He  said  that  he  had  frequently  noticed  the  fact  to  which  attention  had  been 
called  by  Dr.  Knight,  namely,  the  masking  of  the  pulmonary  sounds  in  cases 
where  ulcerations  of  the  larynx  exist. 

Foreign  Body  imbedded  in  the  Base  of  the  Toncjue.  —  Dr.  Knight  showed 
a  very  minute  sliver  of  a  fish-bone  which  he  had  removed  from  a  gentleman's 
throat.  This  was  so  small  that  it  was  with  great  dilliculty  discovered,  but 
during  phonation  it  was  perceived  imbedded  at  the  base  of  the  tongue  and 
projecting  into  the  right  vallecula. 

Schrotter  reports  a  similar  case,  where,  however,  the  foreign  body  was  im- 
bedded  higher  up  in   the   base  of  the  tongue,  so  much  so   that   it  projected 
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backwarils  over  the  epiglottis  and  reached  the  posterior  wall  of  the  pharynx, 
which  it  scratched  (when  the  tongue  was  moved)  enough  to  produce  a  haemor- 
rhage. 

Verebral  Tumors.  —  Dr.  Webbku  reported  the  case  and  showed  the  spec- 
imen. He  had  first  seen  the  patient,  by  the  request  of  Dr.  J.  G.  Hlake,  on  No- 
vember Gth.  lie  was  forty-four  years  old,  a  carpenter,  and  had  always  been 
well.  Three  years  since  he  fell  from  his  wagon,  striking  on  the  right  side  of  his 
head.  He  had  a  chancre  fifteen  years  before,  with  no  secondary  symptoms. 
Four  or  five  months  ago  he  had  a  little  pain  in  his  head,  but  not  much  dis- 
comfort. Two  months  ago,  one  morning  before  rising,  he  had  twitching  of 
the  left  eyelids  and  a  slight  twitching  of  the  muscles  of  the  left  side  of  the 
face.  He  lay  in  bed  in  consequence  of  this  till  nine  o'clock,  and  then  went  to 
his  shop.  There  he  had  a  severer  spasm  of  the  left  side  of  the  face  and  the 
left  arm,  and  fell,  losing  his  consciousness.  The  third  day  after,  he  had  an- 
other similar  attack,  but  less  severe.  In  these  the  leg  was  not  affected  by 
spasm.  The  arm  was  nearly  paralyzed,  but  partially  recovered.  He  could 
walk.  November  2d  he  had  a  slight  spasm  of  the  right  arm  and  leg,  and  the 
next  day  a  more  severe  spasm,  after  which  the  left  arm  was  more  paralyzed. 
On  the  day  when  seen  by  Dr.  Webber,  at  five  o'clock  in  the  morning,  he  had 
had  another  spasm  of  the  right  side.  After  each  of  these  attacks  the  right 
arm  was  somewhat  weak,  but  the  strength  was  soon  recovered.  At  times  he 
had  headache  and  flushing  of  the  face. 

When  seen,  the  left  arm  was  entirely  paralyzed  ;  the  left  leg  was  nearly  or 
quite  so.  No  facial  paralysis  existed.  There  was  diminution  of  sensibility  in 
the  left  hand;  two  points  being  felt  at  three  fourths  of  an  inch  on  the  right, 
only  at  one  and  a  half  inches  on  the  left.  The  right  arm  and  leg  moved  freely. 
The  diionosis  made  at  this  time  was  tumor  of  the  brain.  A  siui^le  lesion  did 
not  seem  to  satisfy  all  the  conditions  of  the  case.  Neither  hccmorrhage  nor 
embolism  would  begin  thus  with  slight  spasms,  increasing  in  severity,  yet 
the  total  paralysis  of  the  left  side  would  lead  one  to  expect  some  destructive 
lesion.  The  apparently  short  time  since  the  beginning  of  the  disease  was  pos- 
sibly one  element  in  the  case  opposed  to  the  diagnosis  of  tumor  ;  yet  tumors 
may  grow  to  a  considerable  size  without  causing  any  symptoms.  A  tumor  in 
each  hemisphere  —  one  on  the  right  side  in  the  corpus  striatum  or  the  corona 
radiata  just  above,  and  one  on  the  left  side  near  the  cortex  cerebri  —  it  was 
thought  would  explain  the  symptoms. 

The  patient  was  received  into  the  City  Hospital.  There  he  exhibited  great 
emotional  excitement,  was  very  homesick,  and  after  a  few  days  was  taken  home. 
The  emotional  disturbance  continued.  He  finally  had  an  attack  of  vomiting, 
and  died  on  the  morning  of  November  23d. 

The  autopsy  was  made  with  the  assistance  of  Dr.  Leland.  The  convolu- 
tions were  very  much  flattened.  Over  the  whole  convexity  of  the  right  hemi- 
spheres, most  marked  over  the  fissure  of  Rolando  at  the  vertex,  elsewhere  in 
rather  isolated  patches,  the  pia  mater  was  thickened,  opaque,  as  was  the  case 
also  over  the  left  vertex  in  the  vicinity  of  the  fissure  of  Rolando  and  anteri- 
orly. Just  in  front  of  the  fissure  of  Rolando  on  the  right  and  quite  near  the 
surface,  the  first  incision  cut  into  a  sac  holding  about  three  fourths  of  an  ounce 
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of  yellowish  serum.  This  sac  was  just  above  and  internal  to  a  tumor  about 
one  and  a  half  inches  in  diameter.  On  the  internal  face  of  the  left  hemisphere 
in  the  longitudinal  fissure,  at  the  anterior  {)art  of  the  pnecuneus,  perhaps  also 
extending  anteriorly  to  it,  was  anotlnu-  tumor  about  one;  and  a  half  inches  in 
diameter,  liotii  these  were  red  and  reddish  yellow  in  their  centres,  and  had  a 
firm  whitish  periphery.  There  was  no  serum  in  th(i  latciral  ventricles.  The 
brain  substance  was  firm  everywhere,  even  in  tin;  immediate  vicinity  of  the 
tumors. 

It  must  bo  acknowledged  that  after  death  and  before  tlu;  autopsy,  on  review- 
ing the  symptoms,  the  rapid  course  of  the  disease,  the  great  emotional  disturb- 
ance, the  slight  amount  of  headache, —  this  not  being  at  all  a  prominent  symj)- 
tom,  —  the  death  occurring  suddenly  after  an  attack  of  vomiting,  tli(;  diagno- 
sis of  tumor  was  not  perfectly  clear;  there  was  a  possibility  of  a  haemorrhage. 
Yet  the  spasmodic  attacks  at  the  beginning  should  have  been  sullicient  to  estab- 
lish the  diagnosis  of  tumor,  though  a  hiemorrhage  might  have  been  supposed 
to  have  taken  place  secondarily.     But  there  was  no  hiemorrhage. 

Microscopically,  the  tumors  were  composed  of  spindle  cells,  round  cells, 
many  nuclei,  and  scanty  connective- tissue  fibres  and  fat-drops.  They  were 
very  vascular  and  quite  soft,  scarcely  so  consistent  as  healthy  brain  tissue. 

The  locality  of  the  tumors  was  not  exactly  that  supposed  in  the  diagnosis  as 
first  made.  It  would  seem  now  as  though  the  tumors  had  developed  rather 
slowly,  and  had  caused  only  the  slight  headaches  experienced  so  many  months 
ago,  and  the  prominent  symptoms  were  not  dependent  upon  the  tumors  so 
much  as  upon  the  meningitis.  When  that  appeared,  the  irritation  of  the  me- 
ningeal inflammation,  or  that  of  the  tumor,  exerted  then  upon  a  more  irrita- 
ble nervous  structure,  caused  the  spasms.  The  paralysis  of  the  left  side  may 
well  have  been  due  to  the  tumor  in  the  right  hemisphere. 

There  was  too  much  injury  to  the  brain  substance  to  give  this  case  much 
value  as  a  contribution  to  the  study  of  cerebral  localization  ;  yet  it  is  interest- 
ing to  notice  that  the  greatest  amount  of  meningitis  was  over  the  central  fis- 
sure and  the  ascending  convolutions  bordering  thereon. 

Dkcembek  10,  1877.  Colloid  Cancer  of  the  Intestine  at  the  Ileo-Ccecal 
Valve.  —  Dr.  Tarbell  reported  the  case.  The  patient,  a  man  aged  fifty-nine, 
was  first  seen  by  him  five  months  ago.  He  had  always  considered  himself 
healthy,  although  for  four  or  five  years  he  had  been  occasionally  troubled  with 
a  regurgitation  of  food,  not  nausea  or  vomiting,  but,  as  it  were,  a  spitting  up 
of  his  food,  mouthful  by  mouthful,  until  it  seemed  as  though  he  had  rejected 
all  that  had  been  swallowed.  About  a  year  ago  he  began  to  have  attacks  of 
pain  which  he  designated  as  colic  ;  they  were  not  very  severe,  and  lasted  only  a 
few  minutes  or  even  seconds.  About  three  months  before  Dr.  Tarbell  first  saw 
him  he  had  an  unusually  severe  attack,  which  was  prolonged  for  nearly  twen- 
ty-four hours.  His  bowels  had  been  ordinarily  regular,  but  for  a  year  he  had 
had  attacks  of  diarrhoea,  and  on  one  or  two  occasions  he  suffered  from  marked 
constipation.  He  never  had  noticed  anything  peculiar  in  the  form  of  the 
fajces. 

Dr.  Tarbell  made  his  first  visit  to  him   on   July  2,  1877,  at  which  time  he 
8 


112  The  Boston  Society  for  Medical  Improvement.      [January  24, 

was  complaiiiiug  of  severe  cutting  or  twisting  pains  in  t!»e  abdomen,  which 
seemed  to  him  to  start  from  the  right  side,  near  the  anterior  superior  spin- 
ous process  of  the  ilium.  The  abdomen  was  neitlier  swollen  nor  tender, 
but  the  pains  were  preceded  by  a  sudden  distention  of  the  intestines,  the  out- 
line of  which  could  be  seen  through  the  thin  abdominal  wall.  There  was  no 
distinct  or  very  evident  tumor,  but  Dr.  Tarbell  thought  that  he  could  feel  a 
small,  hard  mass,  on  deep  pressure,  half-way  between  the  umbilicus  and  the 
right  anterior  superior  spine  of  the  ilium.  Drs.  Minot  and  Ellis  saw  the  pa- 
tient a  few  weeks  later,  in  consultation,  when  the  abdomen  was  more  distended. 
No  tumor  could  be  detected,  but  the  diagnosis  of  probable  malignant  disease 
was  agreed  to.  Symptoms  of  marked  obstruction  soon  appeared,  with  inces- 
sant vomiting  for  a  day  or  two  at  a  time.  Then  he  would  get  some  relief, 
when  he  would  take  nourishment.  The  dejections  were  very  small,  and  oc- 
curred only  at  intervals  of  from  five  to  ten  days.  The  pulse  was  quite  fee- 
ble, but  never  very  quick.  The  temperature  never  rose  above  100°  until  a 
short  time  before  death.  During  the  last  two  weeks  of  bis  life  the  vomiting 
was  frequent,  the  matter  vomited  being  very  offensive.  The  abdomen  was 
greatly  distended  and  tympanitic,  but  there  were  no  symptoms  of  peritonitis. 
Dr.  Cutler,  who  made  the  autopsy,  showed  the  specimen  and  gave  the  follow- 
ing report :  — 

The  body  was  much  emaciated,  and  scarcely  any  fat  was  seen  on  section. 
The  thoracic  viscera,  aside  from  considerable  oedema  of  the  posterior  portions 
of  both  lungs,  were  not  remarkable.  The  small  intestine  was  much  distended 
with  gas  and  semi-solid  faeces.  The  size  was  quite  that  of  the  large  intestine 
when  moderately  full.  A  thin  tongue  of  omentum  was  adherent  to  the  inter- 
nal abdominal  ring,  through  which  a  small  mass  of  it  passed  and  nearly  filled 
a  small  pouch,  into  which  the  index  finger  could  be  pushed  with  ease  up  to 
the  first  joint.  There  were  old  inflammatory  spots  on  the  mesentery,  indic- 
ative of  some  previous  incarceration  of  intestine.  At  the  junction  of  the 
small  and  large  intestines  there  was  a  nodular  induration  about  half  the  size 
of  a  hen's  egg.  The  appendix  ca3ci  could  not  be  discovered.  The  surface 
of  the  induration  was  strewn  with  translucent  cyst-like  bodies,  varying  from 
the  size  of  the  head  of  a  pin  to  nearly  that  of  the  first  joint  of  the  thumb.  On 
cutting  open  the  intestine  a  constriction  was  found  in  the  centre  of  the  in- 
duration which  scarcely  admitted  the  tip  of  the  little  finger  ;  the  mucous  mem- 
brane was  here  the  seat  of  an  ulceration  an  inch  in  length,  which  in  many 
places  reached  deep  into  the  muscular  coat  or  through  it.  Under  the  micro- 
scope, the  growth  consisted  of  a  fibrous  stroma,  with  distinct  alveoli  filled  with 
a  gelatinous  mass  and  occasionally  a  few  cells,  either  in  the  centre  or  on  the 
wall  of  the  alveolus.  Infiltration  of  cancer  had  invaded  the  peritonaeum  over- 
lying, and  had  attached  the  mass  to  the  posterior  abdominal  wall.  The  mus- 
cular coat  of  the  ileum  was  very  much  hypertrophied  for  a  long  distance  above 
the  stricture. 

The  other  organs  were  not  the  seat  of  secondary  deposit,  and  were  not  re- 
markable. 

Sacral  Teratoma.  —  Dr.  Cabot  reported  the  case.  The  patient  was  a 
girl  thirteen  months  old.     At  the  time  of  birth   the  tumor  was   the  size  of  a 
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t'cctal  heml.  Two  days  after  l)irlli  it  was  tai.pcd,  .-ind  one  hull  pint  of  mtvo- 
sanjjjuiiieous  fluid  was  withdrawn.  An  imiiulse  was  given  to  the  Htreani  ]>y 
the  cries  of  the  cinld.  Aflcr  tapping,  tiu;  size  of  the  tumor  was  rcdured  ahout 
four  lifths.  Tlie  sac  rdilicd,  and  ihvvo.  and  a  half  niontlis  afterwards  was  as 
hirge  as  tiio  head  of  a  ciiild  a  year  ohl  ;  it  was  tlien  taj»p<'d  a  second  time. 
This  time  tlie  cries  of  tlu;  ehihl  did  not  affect  the  stream  :  one  (piart  of  fhiid 
was  wi(h(hawn.  The  tumor  was  taj)ped  a  third  time,  wIumi  theeliild  was  eleven 
months  old,  and  three  pints,  of  fluid  were  removed.  Ai'lcA'  the  tumor  was 
tap[)ed  the  child  was  restless,  hut  never  had  convulsions.  She  has  always 
been  a  perfectly  healthy  child.  No  o[)enin<r  between  the  tunu^r  and  the  ab- 
dominal cavity  could  be  made  out  after  the  fluid  was  withdrawn. 

She  was  operated  upon  by  Dr.  Cabot.  The  child  being  etherized,  the  fluid 
was  drawn  ofV  by  an  aspirator,  in  (piantity  three  i)ints.  It  was  tested  for 
sugar,  but  none  was  found.  An  examination  was  made  by  the  rectum,  but  no 
communication  was  discovered  between  the  rectum  and  the  cyst.  An  incision 
was  made  into  the  tumor,  the  solid  portion  was  dissected  out,  the  vessels  were 
tied,  and  a  sponge  was  placed  in  the  wound.  Pressure  was  applied  by  means 
of  a  dressing  towel  and  bandage  around  the  waist.  During  the  afternoon  the 
sponge  was  removed  and  the  wound  closed  with  sutures.  The  child  vomited 
almost  all  the  food  taken,  and  slept  most  of  the  time  for  the  first  twelve  hours 
after  the  operation.  She  had  no  convulsions  at  any  time.  On  the  following 
day  a  drainage  tube  was  put  into  the  cavity,  and  the  wound  was  syringed  out 
with  carbolic  acid  solution.  The  child  still  vomited  most  of  the  milk  taken. 
Valentine's  extract  was  also  given,  but  was  vomited  again.  About  five  r.  m. 
the  child  had  a  loose  dejection  looking  like  curds.  She  had  two  more  loose 
dejections  later  in  the  evening,  of  the  same  character.  About  seven  p.  m.  she 
had  an  enema  of  beef  juice,  brandy,  and  a  fraction  of  a  drop  of  laudanum, 
which  was  not  retained.  At  7.30  p.  m.  she  was  given  one  drop  of  laudanum 
by  the  mouth  to  quiet  her  struggles,  and  a  few  bits  of  ice  to  stop  the  retching. 
At  nine  p.  m.  she  began  to  fail  rapidly.  Brandy  in  five-drop  doses  was  given 
by  the  mouth  at  short  intervals.     She  died  about  ten  p.  m. 

Dr.  Fitz  showed  the  specimen,  stating  that  the  fluid  removed  from  the 
large  cyst  was  of  a  pale  yellow  color,  and  contained  a  small  membranous  sed- 
iment. The  specific  gravity  was  1004,  and  the  reaction  neutral.  Albu- 
men was  present  in  abundance.  The  microscopic  examination  of  the  sediment 
showed  a  fine  net-work  of  delicate  fibrils,  disappearing  on  the  addition  of  acetic 
acid.  Numerous  round  cells  resembling  lymph  corpuscles  were  entangled  in 
the  meshes,  and  contained  large,  round,  single  or  double  nuclei.  Pale  sphe- 
roidal globules  were  occasionally  found  within  the  cells. 

The  solid  portion  of  the  tumor  formed  an  irregularly  lobulated  mass  as  large 
as  the  fist  and  of  a  yellowish  color.  It  containgjl  several  small  cavities,  filled 
either  with  a  clear,  watery  fluid  or  with  a  hoinogeneous,  transparent  viscid 
substance  resembling  mucus,  and  giving,  with  acetic  acid,  the  reaction  of  mu- 
cine.  The  cavities  containing  the  latter  were  lined  with  ciliated  epithelium. 
The  bulk  of  the  tumor  was  composed  of  a  soft  gray  tissue,  consisting  of  a 
granular  and  occasionally  fibrillated  substance,  which  became  more  granular  on 
the  addition  of  acetic  acid.     Round  cells  were  sparsely  present  in  this  portion 
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of  the  tumor ;  also  numerous  blood-vessels,  nire  fibrous  bundles,  and  single 
meduUcited  nerve  fibres.  Small,  glistening  concretions  and  limited  patches  of 
yellow  granular  pigment  were  also  observed.  Other  portions  of  the  tumor 
contained  dense  fibrous  tissue,  nodules  of  white  fat  tissue,  epidermoid  cells, 
and  frajjments  of  bone. 

The  multiplicity  of  the  tissues  and  their  heterogeneous  character  indicate 
that  the  tumor  belongs  to  the  teratoid  group,  that  to  which  the  term  "  foetus 
by  inclusion  "  has  commonly  been  applied.  • 


THE   INTERNATIONAL   MEDICAL    CONGRESS.^ 

It  was  a  happy  suggestion  of  the  Philadelphia  County  Medical  Society 
that  led  to  the  assembling  of  an  International  Medical  Congress  on  the  occa- 
sion of  the  American  centenary  anniversary.  The  completion  of  the  first 
century  of  our  national  life,  a  century  alike  distinguished  for  its  unprecedented 
political  movements  and  the  amazing  advance  of  medical  science,  rendered  it 
especially  fitting  that  the  epoch  should  be  marked  by  appropriate  celebration. 
An  event  of  such  national  importance  afforded,  therefore,  a  rare  opportunity  for 
bringing  together  a  body  of  representative  medical  men  from  all  parts  of  the 
world  whose  position  and  learning  would  give  weight  and  dignity  to  their  de- 
liberations, and  at  the  same  time  for  publicly  recording  the  part  our  own  coun- 
trymen have  taken  in  the  progress  that  has  marked  every  department  of  med- 
ical learnin«i  durini;  the  era  now  closed. 

It  was  unfortunate  that  the  loss  of  time  and  the  expense  involved  in  a  jour- 
ney to  America  made  it  impossible  to  secure  so  large  an  attendance  at  the 
congress  as  would  have  been  desirable.  Of  the  four  hundred  and  fifty  del- 
egates reported  as  present  only  about  seventy  were  from  beyond  the  limits  of 
the  United  States.  Fourteen  foreign  countries  were,  however,  represented, 
including  Australia  and  the  remote  islands  of  Japan. 

The  congress  was  called  to  order  promptly  by  the  president  of  the  Centen- 
nial Medical  Commission,  Dr.  Gross,  on  the  4th  of  September,  187G,  and  con- 
tinued in  session  for  six  days,  during  which  addresses  were  delivered  upon 
topics  of  general  interest,  and  papers  were  read  and  discussed  before  the  sev- 
eral sections  into  which  the  congress  was  divided.  These  papers  and  addresses, 
together  with  each  day's  proceedings,  are  contained  in  a  handsome,  well-printed 
volume  of  1143  pages,  which  is  the  subject  of  this  brief  notice. 

The  opening  address  of  welcome  by  Dr.  Gross,  who  was  subsequently  chosen 
president  of  the  congress,  was  remarkably  felicitous,  with  perhaps  a  shade  too 
much  of  patriotic  fervor  for  such  a  presence.  The  succeeding  discourses,  eleven 
in  number,  relate  for  the  most  part  to  the  history  of  medical  science  in  its  va- 
rious departments  during  the  past  century,  particularly  in  the  United  States. 
That  of  Dr.  Austin  Flint  is  a  well-written  sketch  of  the  progress  of  medicine 
since  the  Revolution,  and  the  influences  that  have  promoted  it.  He  remarks 
especially  upon  the  increase  and  practical  character  of  our  medical  literature 
during  the  past  quarter  of  a  century,  and  the  social  position  and  wide  public 
influence  of  the  profession  in  this  country. 

1  Transactions  of  the  International  Medical  Congress.     Philadelphia.     1877.     Pp.1143. 
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The  address  of  Dr.  II.  1.  pK)\\(lit<Ii,  of  Hoslou,  wjk.h  llvgieno  and  l^rcvont- 
ivc  INIedicine,  gives  u  inclanclioly  vi<!\v  of  the  state  of  fiaiiilary  Bcience  in  the 
United  States,  but  clieers  us  with  the  hopi;  of  hriirljlnr  days. 

Of  the  many  distini^uishcd  names  mentioiUMl  hy  Dr.  Worinh^y,  of  Ohio,  in 
liis  address  on  ^ledieal  Ciieinistry,  we  notice  that,  wliih;  lu;  payri  a  triiaUe 
to  Drs.  Wells  and  INIorton  in  connection  with  the  history  of  anaesthesia,  no 
allusion  is  vouchsafed  to  Dr.  Charles  T.  Jackson,  who  was  the  first  tr;  note 
the  anaesthetic  properties  of  etlier,  and  whose  namc!  should  ])e  forever  asso- 
ciated, however  remotely,  with  this  greatest  of  modern  discoveries.  The  ad- 
dress of  Dr.  Paul  F.  K\e,  of  Nashville,  on  Surgery,  that  of  Dr.  Toner,  of 
Washington,  on  Medical  Biography,  and  the  admirable  discourse  of  Dr.  Par- 
vin,  of  Indiana,  on  Obstetrics,  reveal  a  host  of  names  eminent  in  their  re- 
spective departments  ;  as  do  also  the  addresses  of  Dr.  Yandell,  of  Kentucky, 
on  Medical  Literature,  and  of  Dr.  Chaille,  of  the  University  of  Louisiana,  on 
Medical  Jurisprudence.  The  latter  is  supplemented  by  a  full  and  carefully 
prepared  bibliography  of  medical  jurisprudence.  In  the  address  of  Dr.  Wood- 
ward upon  the  scientific  labors  of  the  medical  officers  of  the  army,  he  gives 
some  account  of  the  progress  towards  completion  of  the  great  work  upon  the 
medical  and  surgical  history  of  the  late  war,  an  undertaking  far  surpassing  in 
magnitude  any  previous  one  of  a  similar  character,  and  which,  when  finished, 
will  result  in  the  most  important  accession  to  the  literature  of  military  surgery 
that  has  yet  appeared. 

On  the  whole,  this  series  of  lectures  leaves  little  to  be  said  on  the  subjects 
of  which  they  treat,  and  presents  a  record  most  creditable  to  the  medical  pro- 
fession and  to  the  country. 

By  far  the  larger  portion  of  the  volume  is  made  up  of  papers  read  and  dis- 
cussed before  the  various  sections  to  which  were  referred  the  following  sub- 
jects :  Medicine,  Biology,  Surgery,  Dermatology  and  Syphilography,  Obstetrics, 
Ophthalmology,  Otology,  Sanitary  Science,  and  Mental  Diseases.  It  would 
be  impossible  within  the  limits  assigned  us  to  enter  into  any  review  of  these 
papers,  many  of  which  have  already  been  noticed  at  length  in  a  former  num- 
ber of  this  journal.  It  is  sufficient  to  say  that  they  are  writ  en  with  remark- 
able cleverness,  and  together  complete  a  volume  which  is  well  worth  a  place  in 
every  medical  library. 

The  papers  of  a  more  practical  character  read  before  the  section  on  med- 
icine, that  may  be  especially  noted,  are  those  of  Dr.  J.  J.  Woodward,  of  the 
United  States  Army,  on  Typho-Malarial  Fever ;  on  the  question.  Are  Dij}h- 
theritis  and  Pseudo-Membranous  Croup  Identical  or  Distinct  Affections  ?  by 
Dr.  J.  Lewis  Smith,  of  New  York;  on  the  Influence  of  High  Latitudes  on 
the  Progress  of  Phthisis,  by  Dr.  Charles  Denison,  of  Denver,  Colorado  ;  and 
on  Alcohol  in  its  Therapeutical  Relations  as  a  Food  and  as  a  Medicine,  by  Dr. 
Ezra  M.  Hunt,  of  New  Jersey. 

Among  the  valuable  and  instructive  papers  read  before  the  section  on  bi- 
ology we  would  call  especial  attention  to  that  of  Dr.  Austin  Fl  n:,on  the  Ex- 
cretory Function  of  the  Liver. 

Before  the  section  on  surgery  the  papers  that  deserve  to  be  particularly 
noted  are  those  on  Antiseptic  Surgery,  by  Dr.  Ilogden,  of  St.  Louis,  with  re- 
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marks  by  Professor  Lister,  of  Edinburgh  ;  on  the  Causes  and  Geographical 
Distribution  of  Calculous  Diseases,  by  Dr.  C.  H.  Mastin,  of  Mobile,  Ala. ; 
on  the  Treatment  of  Aneurism,  by  Dr.  W.  H.  Van  liuren,  of  New  York  ; 
on  the  Pathology  and  Treatment  of  Morbus  Coxarius,  by  Dr.  L.  A.  Sayre, 
of  New  York ;  and  Remarks  on  the  Treatment  of  Penetrating  Wounds  of  the 
Abdomen,  by  Dr.  L.  A.  Dugas,  of  Georgia. 

The  Variations  in  Type  and  in  the  Prevalence  of  Diseases  of  the  Skin  in 
Different  Countries  of  Equal  Civilization  was  the  subject  of  an  interesting 
paper  read  before  the  section  on  Dermatology,  by  Dr.  J.  C.  White,  of  Boston, 
as  was  also  one  descriptive  of  the  Peruvian  affection  called  "  verrugas,"  by  Dr. 
George  A.  AVard,  medical  director  of  the  Oroya  railway. 

Before  this  section  were  also  read  papers  on  the  question  as  to  the  Unity 
or  Duality  of  the  Venereal  Virus,  by  Dr.  F.  J.  Bumstead,  and  on  the  Treat- 
ment of  Syphilis,  by  Dr.  E.  L.  Keyes,  of  New  York  ;  also  on  the  Measures 
for  the  Prevention  of  Syphilis  in  Denmark,  by  Dr.  S.  Engelsted,  of  Copen- 
hagen. 

Interesting  papers  on  the  Management  of  Convulsions  in  Children,  depend- 
ing upon  a  High  Temperature  of  the  Body,  by  Dr.  T.  K.  Holmes,  of  Chatham, 
Canada ;  on  the  Treatment  of  Fibroid  Tumors  of  the  Uterus,  by  Dr.  W.  L. 
Atlee,  of  Philadelphia ;  and  on  the  Nature,  Origin,  and  Prevention  of  Puer- 
peral Fever,  by  Dr.  W.  T.  Lusk,  of  New  York,  were  read  before  the  section 
on  Obstetrics. 

Before  the  section  on  Ophthalmology  were  able  papers  from  Dr.  H.  W".  Will- 
iams of  Boston,  Dr.  H.  Knapp  of  New  York,  Dr.  E.  Williams  of  Cincinnati, 
Dr.  George  C.  Harlan  of  Philadelphia,  Dr.  Edward  G.  Loring  Jr.  of  New 
York,  and  Dr.  George  T.  Stevens  of  Albany. 

Before  that  of  Otology  brief  essays  were  read  on  the  Importance  of  Treat- 
ment of  Aural  Diseases  in  their  Early  Stages,  especially  when  arising  from  the 
Exanthemata,  by  Dr.  A.  H.  Buck,  of  New  York,  and  on  the  Best  Modes  of  test- 
ing the  Hearing  of  School  Children,  and  of  providing  for  the  Instruction  of 
partially  Deaf  Children,  by  Dr.  Clarence  J.  Blake,  of  Boston. 

Disease  Germs  were  the  subject  of  a  paper  by  Dr.  T.  E.  Satterthwaite,  of 
New  York,  and  a  very  valuable  report  on  the  Vital  Statistics  of  Buenos  Ayres 
was  presented  by  Dr.  G.  Rawson,  of  Buenos  Ayres. 

On  the  whole,  the  results  of  the  congress  are  remarkably  satisfactory,  and 
the  published  volume,  although  somewhat  formidable  by  its  bulk,  contains 
much  that  is  of  positive  scientific  as  well  as  historical  value. 


LIMITED   RESPONSIBILITY. 

An  interesting  case  of  limited  responsibility,  and  a  very  creditable  one  to 
our  tribunals,  has  just  been  decided  before  the  supreme  court  in  Boston.  A 
young  woman  of  less  than  ordinary  intelligence  for  her  station  in  life,  with 
few  advantages  for  education,  and  having  been  left  without  any  friendly  care 
after  the  age  of  sixteen,  was  seduced,  under  a  promise  of  marriage,  at  the  age 
o  nineteen,  and  abandoned  as  soon  as  it  was  certain  that  she  was  pregnant. 
She  worked  from  six  o'clock  in  the  morning  until  ten  o'clock  at  night,  often 
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lying  awake  after  that  time  thinking  of  her  inisory.  This  she  did  uj)  to  the 
day  of  lier  confinement,  whicli  took  place  al.  tlic  ('li.iidon  Street  Home.  She 
did  not  see  any  friendly  or  even  familiar  face  while  there.  After  her  dischurgc 
she  was  left  twenty  minutes  alone,  —  an  opportunity  which  nho  took  to 
strangle  her  infant  and  then  fracture  its  skull  willi  her  fist.  Sin;  went  to  her 
room,  locked  the  body  up  in  her  trunk,  and  (hen  calmly  roiilinucd  ln-r  former 
work  with  her  old  employer.  She  returned  to  her  room  at  hed-timc;,  found  a 
young  girl  there  to  sleep  with  her,  went  to  sleep  without  thinking  of  her  in- 
fant, and  got  up  the  next  morning,  going  to  her  work  again  without  a  thouglit 
of  her  child.  The  child  was  found  during  the  day,  a  fact  which  she  suspected 
from  the  slightly  disturbed  appearance  of  her  employer,  when  she  said  to  one 
of  the  girls  in  the  same  place,  "  1  killed  my  l)aby,  Jennie,  and  they  have 
found  it."  In  jail,  awaiting  trial,  she  was  sometimes  ({uite  exhilarated,  often 
iudifierent,  occasionally  depressed,  but  never  showing  any  love  for  her  child  or 
any  real  remorse  for  the  deed. 

A  medical  expert  was  asked  to  see  her,  who  gave  the  opinion  that  there 
was  limited  responsibility,  whereby  the  indictment  was  changed  from  murder 
in  the  second  degree  to  manslaughter ;  and,  therefore,  she  was  sentenced  for 
the  comparatively  short  term  of  five  years  to  the  admirable  reformatory  prison 
for  women  at  Sherborn.  She  was  a  simple,  uneducated  girl,  —  indeed  in  A 
Woman's  Thoughts  about  Women,  one  of  the  most  distinguished  novelists  of 
our  day  gives  it  as  her  opinion  that  it  is  the  exceptionally  good  and  not  the 
bad  girls  that  are  seduced,  —  without  advantages,  left  to  herself  during  devel- 
cping  womanhood,  abandoned  to  despair,  very  much  exhausted  from  overwork 
and  mental  anxiety,  and  without  a  friend  to  help  her  at  a  time  when  morbid 
ideas  and  criminal  impulses  are  not  uncommon  with  women  the  most  favora- 
bly situated.  She  was  at  times  depressed,  even  so  far  as  to  make  plans  for 
suicide,  and  occasionally  was  exhilarated,  before  her  confinement.  She  at  no 
time  had  the  natural  mother's  love  for  her  child.  It  was  argued  that  with  her 
the  moral  feelings  were  distorted  or  overwhelmed,  the  criminal  impulse  pre- 
ternaturally  strong,  and  the  self-control  weakened,  when  the  opportunity  for 
the  deed  appeared.  Even  the  horrible  method  of  killing  her  infant,  her  in- 
difference afterwards,  and  the  absence  of  natural  affection  for  it  on  her  part 
seemed  to  the  expert  who  was  called  additional  evidence  of  her  limited  re- 
sponsibility, although  he  was  not  prepared  to  call  her  really  insane. 


MEDICAL   NOTES. 

—  Dr.  Calvin  S.  May  has  been  appointed  medical  superintendent  of  the 
new  insane  asylum  at  Dan  vers.  Dr.  May  has  been  assistant  at  Middletown, 
Connecticut,  in  one  of  the  very  few  hospitals  for  the  insane,  in  this  country, 
where  there  is  a  special  pathologist. 

—  Dr.  J.  P  Brown,  first  assistant  physician  at  the  Concord,  N.  IL.  Insane 
Asylum,  has  been  appointed  superintendent  at  Taunton,  in  place  of  Dr.  God- 
ding, who  resigned  to  succeed  Dr.  Nichols  in  the  District  of  Columbia  Asylum. 

—  The  Edinburgh  Medical  School  is  said,  in  spite  of  its  severe  loss  in  the 
removal  of  Mr.  Lister  and   Matthews  Duncan  to  London,  and  in  the  resigna- 
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tion  of  Sir  Robert  Christlson,  to  liave  this  year  an  unusually  large  number  of 
students,  nine  hundred  and  twenty  having  matriculated. 

—  The  University  of  Cambridge,  England,  which  rarely  gives  honorary 
degrees  to  its  own  alumni,  recently  conferred  upon  Charles  Darwin  the  de- 
gree of  LL.  D.  Darwin  is  a  graduate  in  arts  of  the  University.  Huxley, 
Tyndall,  Ramsay,  Parker,  Garrod,  Adams,  Wilks,  Burdon  Sanderson,  etc., 
were  present  on  this  occasion. 

—  The  New  York  Committee  for  the  Prevention  of  Licensed  Prostitution  are 
distributing  a  rather  sensational  pamphlet,  published  by  a  society  for  a  similar 
object  in  England,  directed  to  physicians  and  legislatures  in  this  country,  in 
order  to  prevent  among  our  civil  population  that  regulation  and  control  of 
venereal  diseases  which  have  been  applied  there  to  certain  places  where  sol- 
diers of  enforced  celibacy  are  stationed.  The  pamphlet  does  not  agree  in  all 
respects  with  the  accounts  which  we  get  from  official  sources  in  England,  and 
it  is  not  always  easy  to  reconcile  the  two,  if  we  give  both  credit  for  accuracy 
and  fairness.  However,  there  is  such  slight  disposition  eilher  in  this  country 
or  in  England  to  adopt  the  Continental  method  of  wholesale  licensing  of  pros- 
titutes, especially  after  our  lamentable  failure  in  St.  Louis,  and  after  a  consid- 
eration of  the  somewhat  doubtful  efficacy  of  all  laws  which  appear  to  make 
prostitution  generally  safe,  that  it  seems  as  if,  in  this  case,  a  windmill  were  set 
up  for  the  sake  of  knocking  it  down  again. 

—  The  Connecticut  legislature,  in  1874,  passed  an  act  authorizing  the  probate 
court,  after  a  proper  application  to  them,  and  upon  the  certificate  of  two  re- 
spectable practicing  physicians,  to  commit  to  an  inebriate  asylum,  within  the 
State,  any  habitual  drunkard,  dipsomaniac,  or  person  so  far  addicted  to  the 
intemperate  use  of  narcotics  or  stimulants  as  to  have  lost  the  power  of  self- 
control.  The  asylum  may  also  receive  voluntary  patients,  but  they  are  to  be 
under  the  same  control  of  the  managers  as  those  committed  by  legal  process. 
The  Walnut  Hill  institution,  at  Hartford,  was  established  under  this  law ;  land 
has  been  purchased  for  a  suitable  building,  and  in  the  mean  time  the  directors 
have  furnished  a  commodious  house  for  temporary  use.  They  appeal  to  the 
legislature  and  to  the  public  for  funds  to  assist  them  in  extending  the  benefits 
of  treatment  to  the  many  unfortunates  who  have  lost  money  as  well  as  phys- 
ical health  and  self-control.  Dr.  T.  D.  Crothers,  well  known  in  this  special 
branch  of  the  profession,  has  been  appointed  superintendent.  Many  of  the 
prominent  men  of  Hartford  have  become  interested  as  directors  and  other- 
wise, the  legal  power  of  control  over  the  patients  is  greater  than  anywhere 
else  in  this  country,  and  the  institution  promises  to  fill  an  important  place  in 
the  treatment  of  inebriates  and  opium  eaters. 

—  Gubler  in  his  recent  researches  as  to  the  causes  of  cretaceous  degener- 
ation of  the  arteries  made  the  very  interesting  discovery  that  a  principal  cause 
lies  in  a  vegetable  diet,  and  thus  explains  the  frequency  of  cretaceous  arteries 
among  the  French  rural  population  at  the  early  age  of  forty.  Further  proof 
he  finds  in  the  fact  that  the  Trappists,  who  live  exclusively  on  vegetable  food, 
very  soon  show  arterial  degeneration.  In  districts  where  chalky  soils  load  the 
drinking-water  with  earthy  salts,  a  vegetable  diet  acts  more  rapidly  in  affiscting 
the  arteries  than  in  regions  of  siliceous  formation.  In  the  bulletin  de  la  So- 
ciete  de  Medecine,  etc.,  may  be  found  M.  Gubler's  paper  on  this  subject. 
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—  A  letter  to  the  Medical  Times  and  Gazette  reports  a  prolonged  case  of 
preijjiiaiicy,  the  cliihl  liaviiii;  been  born  on  llic  tlirc^e  hundred  an<l  twenty-fifth 
day. 

—  On  Wednesday,  December  lUtli,  a  line  statue  of  I  lie  l.-itc  Dr.  Graves,  of 
Dublin,  was  unveiled  by  the  Lord-Lieutenant  of  Irelaii<l  in  the  presence  of  a 
large  and  distinguished  company.  It  has  been  placed  in  the  King  and  Queen's 
College  of  Physicians. 

—  Billroth  recently  said  :  "  To-day  I  have  performed  my  one  hundredth 
ovariotomy.  What  a  large  number  this  would  have  ai)peared  only  a  few  years 
ago!  lUit  how  small  beside  the  brilliant  roll  of  Spencer  Wells!  The  work 
he  related  to  the  British  Medical  Association  excites  our  highest  wonder  and 
admiration." 

—  Quincke  reports  two  successful  cases  of  transfusion  of  human  blood  in 
pernicious  annemia. 

—  A  tramp  in  Pennsylvania  has  recently  inoculated  numbers  of  individuals 
with  sy})liilis.  He  made  a  vocation  of  tattooing,  and  during  the  process,  in 
order  to  wet  his  needles,  put  them  into  his  mouth,  which  was  full  of  sores. 
Measures  were  taken  to  have  the  man  arrested,  and  he  freely  acknowledged 
that  he  was  in  the  tattooing  business,  but  did  not  know  that  he  had  done  any 
harm. 

—  The  twenty-second  annual  report  of  the  trustees  of  the  Northampton  In- 
sane Asylum  contains,  as  usual,  much  matter  of  general  interest  to  the  spe- 
cialist and  to  the  general  practitioner.  For  the  fourteen  years  of  his  superin- 
teudency  of  that  asylum,  and  indeed  for  nearly  forty  years.  Dr.  Pliny  Earle 
has  used  his  opportunity  of  observing  insanity  in  a  manner  to  instruct  the  pub- 
lic and  medical  men  in  a  way  which,  it  is  hoped,  will  soon  become  universal. 
There  were  only  twenty-one  days  in  the  year  in  which  there  was  not  some  so- 
cial gathering  of  the  patients,  and  the  farm  shows  a  considerable  amount  of 
labor  done  by  them.  It  is  an  interesting  fact  that  the  percentage  of  suicides 
in  the  last  nine  years  of  the  hospital's  history  is  only  one  sixth  as  great  as  in 
the  first  nine  years;  one  occurred  in  the  tenth,  or  intermediate,  year.  This 
fact  shows  that  the  open-air  treatment,  so  largely  used  by  Dr.  Earle,  has  no 
tendency  to  increase  the  risk  of  self-destruction  on  the  part  of  the  patients. 
There  are  some  interesting  remarks  showing  that  the  curability  of  insanity  has 
often  been  rated  too  high  ;  but  Dr.  Earle's  treatment  of  this  subject  is  well 
known  through  his  essay  read  last  year  before  the  New  England  Psycholog- 
ical Association.  He  thinks  it  best  to  look  the  facts  in  the  face ;  and  these 
facts,  quoted  from  Dr.  Mitchell,  seem  to  be  that  "  in  round  numbers,  of  ten  per- 
sons attacked  by  insanity  five  recover  and  five  die.  Of  the  five  who  recover, 
aot  more  than  two  remain  well  during  the  rest  of  their  lives ;  the  other  three 
sustain  subsequent  attacks,  during  which  at  least  two  of  them  die." 

—  Dr.  Sawyer,  in  a  paper  on  Affections  of  the  Nipple  and  Breast,  in  the 
Chicago  Medical  Journal  for  December,  says  :  "  Dr.  M.  O.  Jones,  of  this  city, 
told  me  that  in  a  case  in  which  the  breast  threatened  suppuration  he  thought 
the  affected  part  had  not  been  entirely  emptied.  He  then  sought  for  an  orifice 
in  the  nipple  which  corresponded  to  the  affected  lobe,  and,  passing  a  small 
probe  into  the  duct,  overcame  the  obstruction.     Subsequent  nursing  caused 
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the  disappearance  of  the  threatened  abscess.  Perhaps,  with  the  aid  of  a  lens 
to  find  the  orifice,  this  original  procedure  of  Dr.  Jones  might  often  be  made 
useful." 

—  The  Germans  have  proposed  a  law  forbidding  druggists  to  repeat  any 
prescription  which  contains  strong  remedies,  —  as  drastics,  emmenagogues,  seda- 
tives, etc.,  —  unless  the  recipe  be  countersigned  by  the  physician  who  originally 
issued  it.  It  is  thought  that  this  law  will  prevent  the  conversion  of  a  useful 
prescription  into  an  heirloom. 

—  Spencer  Wells,  in  a  paper  (British  Medical  Journal  for  December  15) 
entitled  Twenty  Years'  Work  in  the  Samaritan  Hospital,  shows  the  increasing 
success  of  his  operations  for  ovariotomy  by  the  following  figures  :  — 

First     five    years,    30  cases,    21  recoveries,    9  deaths. 
Second    "  "      82      "        61         "  21       " 

Third       "  "     132      "        96         "  36       " 

Fourth    "  "     159      "      126         "  33       " 

—  The  Examiner  relates  a  death  which  occurred  in  Ireland,  as  the  result  of 
hcemorrhage  due  to  a  puncture  made  in  the  aorta  by  a  common  sewing-needle 
which  had  been  accidentally  swallowed.  The  stomach  was  distended  by  a 
large  coagulum.  The  needle,  quite  rusty,  was  found  partly  in  the  aorta  and 
partly  in  the  oesophagus. 

—  The  choice  of  the  second  professor  in  ordinary  of  obstetrics  and  gynaecol- 
ogy, in  Berlin,  oscillates  between  Winckel,  of  Dresden,  and  Gusserow,  of 
Strasburg. 

—  The  Medical  Record,  in  very  sharp  terms,  criticises  prominent  medical 
men  who  allow  their  names  to  appear  in  connection  with  "  the  very  objection- 
able and  shameful  parade,  in  the  daily  papers,  of  medical  certificates  indorsing 
certain  mineral  waters." 

—  Dublin,  Ireland,  lately  shows  a  death-rate  of  thirty-one  per  thousand,  the 
highest  of  any  large  town  in  the  United  Kingdom. 

—  The  Canada  Medical  Record  mentions  that  Dr.  Craiff  recommends  a 
twenty-grain  solution  of  chlorate  hydrate  for  the  painless  removal  of  warts. 

—  Dr.  Riviere,  in  the  Gazette  des  Hopitaux,  reports  that  he  has  successfully 
treated  fifteen  cases  of  haemorrhoids  with  podophyllin.  Even  chronic  haemor- 
rhoids, which  demanded  operation,  yielded  to  this  treatment.  The  only  ob- 
jection was  the  necessity  for  the  daily  use  of  the  resin.  Some  patients,  how- 
ever, were  able  for  a  long  time  to  lay  the  remedy  aside.  Others  were  entirely 
cured. 

—  In  the  Lyon  Medical  for  February,  1877,  Dr.  Gelle  describes  a  new  sign 
of  respiration  in  the  new-born  child.  When  the  child  is  born  dead,  the  tym- 
panic cavity  will  be  found  full  of  a  gelatinous  substance,  and  consequently  in 
foetal  condition.  When  the  child  is  normally  born  and  breathes,  the  cavity 
becomes  filled  with  air  via  the  Fallopian  tube,  and  the  gelatiniform  matter, 
which  is  due  to  a  sort  of  oedematous  development  of  the  mucous  membrane,  dis- 
appears by  a  shrinking  of  the  membrane.  When  artificial  respiration  has 
been  performed,  in  the  tympanic  cavities  or  in  one  of  them  is  found  a  sanguino- 
lent  fluid  showing  the  presence  of  air,  but  the  foetal  conditions  are  not  entirely 
changed. 
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BOSTON    CITY   HOSPITAL. 

SURGICAL    CASKS. 
[REroRTKD  nx  (iEonan  w.  (;av,  m.  d.] 

Case  I.  .1.  F.,  aged  forty,  intemperate,  entered  the  hospital  under  Dr. 
Ingalls's  care  June  24,  1877.  He  had  fallen  down-stairs  and  received  a  com- 
pound fracture  of  the  left  femur  at  the  middle  third.  On  introducini;  the  fin- 
ger into  the  wound  it  came  in  contact  with  a  very  ol)li(juc  fracture,  the  frag- 
ments overriding.      Eversion  ;  shortening  of  an  inch  and  a  half. 

The  wound  was  closed  with  the  compound  tincture  of  benzoin,  and  exten- 
sion was  applied  to  the  limb. 

A  violent  attack  of  delirium  tremens  developed  the  next  day,  which  lasted  for 
over  a  week,  and  during  this  time  the  patient  tore  off  his  dressings  on  several 
occasions.  Nevertheless  the  external  wound  was  closed  in  sixteen  days,  and 
he  seemed  to  be  doing  well.  At  the  end  of  two  months  the  patient  died  of  a 
rapidly  developed  empyema.  At  the  autopsy  the  fragments  of  the  femur  were 
found  joined  by  a  soft,  ligamentous  substance,  but  no  bony  union  existed. 

Case  II.  William  S.  C,  aged  thirty-six  years,  steam-fitter,  fell  about  nine 
feet  from  some  steps  upon  which  he  was  at  work,  striking  his  right  foot  on  a 
board,  and  then  on  the  ground.  When  he  entered  the  hospital,  soon  after  the 
accident,  June  29,  1877,  Dr.  Ingalls  found  a  compound  fracture  of  the  right 
tibia  and  fibula  at  the  middle  and  lower  thirds.  The  fragments  were  felt  by 
the  finger  in  the  wound. 

The  primary  treatment  of  the  wound  was  by  the  use  of  the  tincture  of  benzoin, 
and  in  seven  weeks  it  was  so  nearly  healed  that  a  silicate-of-soda  bandage  was 
applied  and  allowed  to  remain  a  fortnight,  when  the  wound  was  entirely  closed 
and  union  in  the  bone  was  pretty  firm.  He  was  discharged  well,  September 
1,  1877,  sixty-four  days  after  the  injury  was  received. 

Case  III.  John  L.,  laborer,  aged  thirty-two  years,  was  knocked  down  by 
a  bank  of  earth,  July  24,  1877.  He  was  brought  to  the  hospital  soon  after, 
and  found  to  have  a  compound  and  comminuted  fracture  of  the  left  leg,  mid- 
way between  the  knee  and  ankle.  Both  bones  were  broken.  There  was  a 
ragged  wound,  an  inch  long,  over  the  tibia,  and  a  smaller  one  on  the  outer 
side  of  the  leg,  near  the  seat  of  fracture. 

The  limb  was  at  once  placed  in  a  fracture-box,  and  the  wounds  sealed  up 
with  sheet  lint  wet  in  the  compound  tincture  of  benzoin. 

The  smaller  wound  was  healed  in  a  week.  Suppuration  in  the  larger  wound 
was  scanty  and  free  from  odor.  The  dressings  were  renewed  as  often  as 
once  a  day  or  every  other  day.  At  the  end  of  a  month,  when  the  wound 
was  merely  a  small,  granulating  surface,  without  any  sinus  leading  to  the  bone, 
the  benzoin  was  changed  for  the  oxide  of  zinc  ointment,  as  it  seemed  to  irritate 
the  sound  skin,  causing  slight  excoriation.  This  is  the  only  instance  in  which 
we  have  ever  seen  such  a  result  from  the  use  of  the  benzoin. 

The  wounds  were  entirely  healed  in  seven  weeks,  although  practically  the 
fracture  had  been  a  simple  one  for  some  time  previously.  Union  is  gradually 
taking  place,  but  a  bandage  of  starch  and  glue  is  still  necessary  at  the  end  of 
five  and  a  half  months. 
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Case  IV.  Wm.  K.,  aged  twenty-three  years,  was  sent  to  the  hospital  by 
Dr.  Guvin,  August  24,  1877,  and  placed  under  our  care.  The  patient  had  been 
kicked  by  a  horse  a  few  hours  before  his  entrance,  and  had  sustained  a  com- 
pound fracture  of  the  riglit  tibia  at  the  middle  third.  The  bone  was  laid  bare 
through  a  wound  an  inch  and  a  half  in  length. 

The  leg  was  placed  in  a  fracture-box,  and  friar's  balsam  applied.  There 
was  no  suppuration  for  a  week,  and  no  undue  inflammation  about  the  injured 
parts.  At  the  end  of  three  weeks  the  wound  was  granulating,  and  closing  up 
well.  Some  weeks  later  a  scale  of  dead  bone  came  away,  and  the  wound 
closed  soon  afterwards.     The  patient  was  discharged  well  in  four  months. 

Case  V.  John  F.,  laborer,  twenty-six  years  old,  while  at  work  shoveling 
was  struck  by  a  pick.  He  entered  the  hospital  soon  after  the  accident,  under 
the  writer's  charge.  There  was  a  wound  large  enough  to  admit  the  little  fin- 
ger, situated  half  an  inch  above  the  internal  condyle  of  the  right  humerus. 
The  condyle  was  broken  off  and  the  elbow-joint  opened.  Small  pieces  of 
bone  were  removed  from  the  wound,  an  internal  angular  splint  applied,  and  a 
compress  wet  in  the  tincture  of  benzoin.  For  a  few  days  the  joint  was  sur- 
rounded by  ice  bags. 

The  convalescence  was  rapid.  At  no  time  was  there  any  suppuration  or 
pain.  The  patient  was  sitting  up  in  a  fortnight,  the  wound  was  healed  in  three 
weeks,  and  he  had  good  motion  of  the  joint.  He  was  discharged  well  in 
twenty -four  days. 

Case  VI.  Mrs. ,  aged  forty-eight  years,  received  a  compound  com- 
minuted fracture  of  the  left  tibia  and  fibula  by  the  falling  of  'the  seats  on 
Blackstone  Square,  September  17,  1877.  The  bones  were  broken  about  four 
inches  above  the  ankle,  nd  the  upper  fragment  was  protruding  from  the 
wound.  The  fragments  were  adjusted  fairly  after  considerable  difiiculty,  and 
the  limb  was  placed  in  a  fracture-box  and  treated  with  compound  tincture  of 
benzoin  and  ice  bagfs. 

There  was  no  suppuration  for  a  fortnight,  and  then  it  was  very  slight.  The 
ice  was  omitted  at  that  time,  and  the  benzoin  in  four  weeks,  when  the  wound 
was  nearly  healed.  After  five  weeks  the  fracture  was  a  simple  one,  but,  as  in 
the  previous  cases,  the  fragments  were  slow  in  uniting,  and  she  was  not  dis- 
charged until  January  10,  1878.  There  was  good  union  at  that  time,  nearly 
four  months  after  the  date  of  the  injury. 

Case  VII.  Mrs. ,  seventy  years  of  age,  was  struck  by  a  railway  train, 

and  brought  to  the  hospital  October  10,  1877.  Dr.  Ingalls  was  summoned 
and  found  upon  examination  the  following  injuries :  A  compound  commi- 
nuted fracture  of  the  tibia  and  fibula  of  the  right  leg  at  the  junction  of  the 
upper  and  middle  thirds  ;  a  simple  comminuted  fracture  of  the  left  femur  ; 
and  a  Pott's  fracture  of  the  left  leg  with  a  severe  wound  over  the  fibula  at 
the  point  of  fracture.     She  was  also  bruised  about  the  face. 

This  patient  was  very  intemperate,  being  intoxicated  at  the  time  of  the  acci- 
dent ;  and  for  some  days  afterwards  she  was  nervous  and  unsteady.  She  was 
placed  upon  a  fracture-bed ;  splints  were  applied  to  the  fractures  and  the  ben- 
zoin to  the  wounds. 

In  twenty  days  the  wound  of  the  right  leg  was  healed,  and  that  of  the  left 
in  about  a  month.     She  had  an  attack  of  pleurisy,  and  for  some  time  was  very 
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sick;   l)ut  slio  fiiKilly  nillicd,  jind  was  discliari^cd  with  all  tlu;  fractures  united 
and  free  from  any  (K'fornnly,  January  7,  187b. 

Reimtrks.  Tlie  above  are  not  selected  cases,  but  comprise  all  of  tlie  com- 
pound fractures  tnnited  conservatively  by  Dr.  Ingalls  and  myself  for  a  period 
of  about  six  montbs.  In  every  instance  tbe  primary  drc^ssinf;  was  slieet  lint 
moistened  with  tin;  com|)ound  tincture  of  benzoin.  While  this  sul)stance  was 
in  use  supi)nrati()n  was  always  slight  in  (piantity,  free  from  fo^toi',  and  tlie  sur- 
roundiiii;  inflammation  moderate.  Moreover,  it  was  a  grateful  ai»j)lication  to 
the  patient,  with  one  exception  never  causing  any  irritation.  Tin;  wounds 
healed  kindly,  and  were  attended  by  little,  if  any,  more  pain  than  is  often 
noticed  in  simple  fractures  of  the  same  bones. 

It  is  to  be  remarked  that  in  nearly  every  instance  in  these  patients  union 
of  the  fragments  required  a  very  much  longer  period  of  time  than  is  usually 
necessary  in  cases  of  simple  fracture. 

To  the  excellent  condition  of  the  hospital  is  probably  due  in  a  great  meas- 
ure the  gratifying  results  obtained  in  the  above  cases.  Yet  we  cannot  help 
feeling  that  a  part  of  the  credit  belongs  to  the  use  of  the  balsam.  Whether 
the  antiseptic  or  any  other  method  of  treating  open  fractures  shall  give  as 
good  results  remains  to  be  determined  by  future  experience. 


LETTER   FROM   PHILADELPHIA. 

Mr.  Editor,  —  The  legislature  of  Pennsylvania,  at  its  last  session,  passed 
an  act  to  provide  for  the  selection  of  a  site,  and  the  erection,  of  a  State  Hos- 
pital for  the  Insane,  for  the  city  and  county  of  Philadelphia,  and  the  counties 
of  Bucks,  Montgomery,  Delaware,  Chester,  Northampton,  and  Lehigh,  to  be 
called  the  State  Hospital  for  the  Insane  for  the  Southeastern  District  of  Penn- 
sylvania, etc.  Pursuant  to  this  a  commission  was  created,  which  has  recently 
purchased  a  site  near  Norristown,  in  Montgomery  County,  about  seventeen 
miles  from  Philadelphia.  As  the  plans  embody  some  peculiar  if  not  entirely 
novel  features  in  the  construction  of  hospitals  for  the  insane,  it  may  not  be 
amiss  to  give  a  brief  description, of  the  proposed  institution,  obtained  through 
the  courtesy  of  Dr.  Thomas  G.  Morton,  of  this  city,  chairman  of  the  commit- 
tee on  plans  and  building,  who  has  personally  shown  great  interest  in  this  sub- 
ject, of  which  the  characteristic  features  are  largely  due  to  his  energy  and  en- 
terprise. 

In  the  first  place  this  hospital  is  intended  to  be  peculiar  in  the  cost  of  con- 
struction. The  appropriation  limited  the  amount  to  eight  hundred  dollars  per 
inmate,  but  the  commission  believe  that  when  completed  and  ready  for  occu- 
pancy it  will  not  have  cost  more  than  from  six  hundred  and  fifty  to  seven  hun- 
dred dollars  per  capita.  The  manner  in  which  this  is  to  be  accomplished  is 
the  second  distinguishing  feature  of  the  construction,  and  was  decided  upon  in 
the  commission  before  specifications  were  sent  out  to  the  architects.  The  plan 
adopted  comprises  a  central  administration  building,  behind  which  are  supply 
buildings,  laundry,  kitchen,  baking,  boiler  and  gas  house,  water-works,  and  work- 
houses for  males  and  females.  The  patients  will  occupy  isolated  two-story 
buildings,  two  hundred  and  sixty-eight  feet  by  forty  in  width,  about  one  hundred 
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teet  apart,  aatl  conamuuicating  with  each  other  and  with  the  central  struct- 
ures by  covered  galleries  and  underground  passages.  Six  of  these  buildings, 
having  each  four  wards  accommodating  twenty-five  in  a  ward,  or  one  hundred 
in  each  building,  and  two  for  the  more  violent  patients,  containing  each 
seventy-five,  makes  a  total  of  seven  hundred  and  fifty  beds.  The  two  groups 
of  buildings  are  symmetrically  arranged,  being  separated  from  each  other  and 
evenly  divided  by  the  administration  and  supply  buildings  running  down  the 
centre,  from  which  they  individually  draw  their  supplies  through  the  corridors 
before  mentioned,  no  cooking  being  carried  on  in  the  ward  buildings.  The 
heating  is  to  be  accomplished  by  steam  radiators  comnmnicating  directly  with 
the  boiler-house.  Two  contemporaneous  systems  of  ventilation  are  proposed  : 
by  one  series  of  ducts  the  air  from  the  water-closets  will  be  carried  to  the 
large  central  chimney  shaft  of  the  boiler-house ;  while  the  atmosphere  of  each 
of  the  wards  will  be  kept  pure  by  forced  ventilation  with  fans,  and  by  coils  of 
steam  pipe  at  the  top  and  bottom  of  each  ventilating  shaft  in  the  attic  of  each 
building. 

It  is  proposed  that  the  superintendent  shall  reside  in  the  adminis'tration 
building  and  have  charge  of  the  two  buildings  nearest  to  the  centre.  In  each 
of  the  other  buildings,  which  are  really  separate  hospitals,  an  assistant  physi- 
cian will  reside,  and  it  is  expected  that  the  efficiency  of  the  institution  will  be 
enhanced  by  the  friendly  rivalry  between  them  regarding  the  condition  of  the 
wards  and  care  of  the  inmates ;  not  to  speak  of  the  acknowledged  advantages 
accruing  from  having  the  physicians  living  constantly  among  their  patients. 

The  bnildings  are  to  be  built  in  modern  style,  of  red  brick  trimmed  with 
stone  and  bricks  in  colors,  the  roofs  to  be  of  slate.  The  segregate  structures 
will  have  a  novel  and  impressive  appearance  when  completed.  The  architects 
appointed  are  Messrs.  Wilson,  Bros.  &  Co.  of  Philadelphia. 

The  disadvantages  of  the  cottage  system  of  hospitals  for  the  insane  is  here 
overcome  by  the  underground  communicating  corridors,  by  which  any  ward 
may  be  visited  without  traversing  the  others.  By  separating  the  buildings 
the  danger  from  fire  is  greatly  lessened,  which  is  still  farther  reduced  by  abol- 
ishing stoves,  the  food  being  transmitted  directly  from  the  kitchen,  by  the 
galleries,  to  the  ward  steam-closets,  where  it  keeps  hot  until  wanted. 

Those  who  are  interested  in  hospital  construction  will  watch  the  erection  of 
these  buildings  with  more  than  ordinary  interest. 

An  unusual  operation  for  the  relief  of  elephantiasis  Arabum  was  performed 
by  Dr.  Thomas  G.  Morton,  at  the  Pennsylvania  Hospital,  on  the  17th  of  No- 
vember last.  The  subject  was  a  colored  man,  about  thirty-five  years  of  age, 
who  had  suffered  from  enlargement  of  the  right  lower  extremity  from  child- 
hood, and  of  late  the  disease  had  appeared  in  the  left  leg.  The  patient  had 
been  a  slave  in  Virginia,  had  never  seen  any  one  with  a  similar  affection, 
and  had  never  been  to  Barbadoes.  Dr.  Morton  had  tied  his  femoral  artery 
December  12,  1873,  but  with  only  temporary  benefit.^  He  returned  about  six 
weeks  ago  entirely  disabled,  with  his  limb  larger  than  it  had  been  previous  to 
ligation  of  the  artery,  and  asked  for  amputation.  Bearing  in  mind  the  trophic 
changes  that  ensue  upon  the  division  of  large  nerve  trunks,  Dr.  Morton  de- 
cided that  section  of  the  sciatic  nerve  was   at  least  justifiable,  with  a  view  to 

1  For  further  notes  of  the  case,  see  Am.  Jour.  Med.  Sciences,  page  337,  for  1876. 
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chanj^ing  tlio  nutrition  of  tho  part,  nioro  particularly  because,  even  if  unsuc- 
cessful, it  would  not  interfere  with  suhsecpuMit  aujpuliition  if  found  necessary. 
Tho  operation  was  performed  by  cutting  down  upon  tluj  sciatic  in  the  middle 
of  the  thigh,  and  excising  one  inch  and  a  (puirter.  TIk;  j)atient'fl  recovery  was 
temporarily  delayed  by  an  attack  of  congestion  of  the  lung,  but  the  wound  is 
now  entirely  well.  A  noteworthy  fact  in  the  case  was  the  small  amount  of 
paralysis  following  the  operation.  He  could  not  move  the  toes,  but  has  con- 
tinued to  be  able  slightly  to  Ilex  and  extend  the  ankle,  but  it  was  impossible  to 
tell  precisely  wliich  muscles  were  affected,  on  account  of  the  great  thickening 
of  the  epidermis.  The  anterior  crural  nerve  seemed  to  supply  the  greater  part 
of  the  surface  of  the  lower  extremity,  since  the  only  paralysis  of  sensation 
after  the  operation  was  on  the  anterior  half  of  the  dorsum  of  the  foot,  the 
plantar  surface  and  heel,  and  a  narrow  strip  of  integument  running  up  the  pos- 
terior aspect  of  the  leg  to  about  the  middle  of  the  calf.  The  operation  was  fol- 
lowed by  marked  subsidence  in  the  size  of  the  limb,  which  has  been  continued, 
until  at  the  present  time  it  measures  from  five  and  one  half  to  six  inches  less 
in  circumference  than  at  the  time  of  the  operation.  Gradually  all  the  thick- 
ened, hard  epidermis  has  separated,  leaving  a  soft,  healthy-looking  surface 
of  sound  skin  ;  the  heavy  folds  of  integument  above  the  ankle  have  appar- 
ently melted  away.  A  number  of  careful  temperature  observations  have 
been  made,  which  with  the  detailed  notes  of  the  case  will  probably  soon  be 
published. 

With  the  first  of  the  year  is  announced  the  issue  of  a  new  monthly  journal 
in  this  city,  entitled  TTie  Philadelphia  Druggist  and  Chemist,  devoted  to  materia 
medica,  pharmacy,  chemistry,  therapeutics,  and  the  collateral  sciences  ;  C.  C. 
Vanderbeck,  M.  D.,  editor  and  proprietor. 

Dr.  S.  W.  Gross  used  the  Cautere  Paquelin,  or  benzole-platinum  cautery, 
at  the  clinic  of  the  Jefferson  Medical  College,  this  morning,  upon  a  very  inter- 
esting case,  where  spinal  meningitis  had  succeeded  spinal  apoplexy  caused  by 
a  fall.  The  patient,  a  brakeman,  fell  from  the  top  of  a  car,  thirteen  feet,  to 
the  ground,  striking  his  shoulders.  He  was  picked  up  unconscious  and 
brought  to  the  hospital,  when  it  was  discovered  that  there  was  complete  paral- 
ysis of  motion  and  sensation  in  the  lower  extremities,  and  paralysis  of  the 
bladder.  The  upper  limbs  were  similarly  affected,  on  the  second  day  after 
the  injury.  On  the  sixteenth  day  his  bowels  were  spontaneously  opened,  and 
since  then  there  has  been  involuntary  discharges.  He  had  now  been  about 
six  weeks  under  observation,  and  during  the  last  few  days  unmistakable  signs 
of  spinal  meningitis  have  been  present,  for  which  he  was  cauterized  superfi- 
cially by  a  white-hot  platinum  point,  as  already  stated.  The  demonstration 
was  entirely  satisfactory  and  perfectly  successful  in  establishing  the  usefulness 
of  this  latest  addition  to  our  armamentarium.  Dr.  Gross  has  also  used  this 
instrument  for  cauterizing  the  tissues  after  the  removal  of  malignant  growths, 
with  the  view  of  destroying  any  cells  that  may  have  escaped  the  knife. 

P.  S.  It  is  but  due  to  Professor  Pepper  to  state  that  in  our  last  letter  a 
portion  of  his  remarks  were 'inadvertently  italicized,  for  which  we  tender  an 
apology. 

Philadelphia,  December  20,  1877. 
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COMPARATIVE   MOKTALITY-BATES. 


Estimated  Pop- 

Deaths during    ' 

Annual  Death-Rates  per  1000  living. 

ulation,  July  1, 
1878. 

week  endiug        \ 
Jauuary  12, 1878. 

For  the 

For  the  Year 

Mean  of  ten 

Week. 

1877. 

Years, '68-77. 

New  York. 

1,093,171 

563 

26.78 

24.32 

28.71 

Philadelphia. 

876,118 

302       1 

17.93 

18.80 

21.54 

Brooklyn. 

549,438 

216 

20.44 

21.51 

25.50 

Chicaijo. 

460.000 

146 

16.50 

17.83 

22.39 

C7 

Boston. 

375,476 

144 

19.94 

20.10 

24.34 

Providence. 

104,500 

47 

23.38 

18.81 

19.20 

Lowell. 

55,798 

14 

13.05 

19.09 

22.50 

Worcester. 

54,937 

18 

17.05 

21.07 

22.30 

Cambridge. 

53,547 

24 

23.30 

18.69 

20.83 

Fall  River. 

53,207 

15 

14.66 

21.35 

24.96 

Lynn. 

35.528 

13 

19.18 

20.42 

19.67 

Springfield. 

33,981 

6 

9.19 

16.04 

19.77 

Salem. 

27,140 

6 

11.49 

20.38 

21.15 

— c» 

Suffolk  District  Medical  Society. —  The  regular  meeting  will  be  held  at  the 
rooms,  36  Temple  Place,  on  Saturday  evening,  January  26th,  at  seven  and  a  half  o'clock. 
The  following  papers  and  cases  will  be  read  :  — 

Dr.  E.  Chenery,  llujjture  of  the  Bowels.     Rib  fractured  by  Cough. 

Dr.  F.  A.  Harris,  One  Hundred  Cases  under  the  New  Law  of  Medical  Examinations. 

Dr.  W.  Clianning,  A  Case  of  Feigned  Insanity. 

Professor  Markoe,  The  Revision  of  the  Pharmacopoeia. 

Erratum.  —  In  the  last  number,  on  page  77,  line  32,  "  from  one  drachm  to  two  scruples  " 
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Professor  of  Clinical  Surgery  in  Harvard  University. 

Gentlemen,  —  Tliis  little  boy  was  in  the  ho.spital  last  year,  at  wjiich 
time  you  probably  saw  him.  You  will  remember  that  his  case  was 
considered  almost  des])erate.  Amputation  at  the  shoulder-joint  seemed 
the  only  alternative,  but  there  was  no  tissue  for  a  flap,  and  moreover 
the  boy  was  too  weak  to  justify  the  operation.  On  his  way  to  this 
country  from  England  he  was  badly  scalded.  Pie  was  brought  to  this 
hrspital  for  treatment.  Various  applications  and  procedures  were  tried 
upon  him,  but  his  arm  eventually  passed  into  a  fungous  condition  ;  glyc- 
erine was  then  tried,  with  the  object  of  drawing  out  the  serum  of  the 
granulations.  Finally  we  applied  the  ointment  of  the  oxide  of  zinc 
until  the  burned  surface  closed  over.  The  boy  kept  his  bed  for  months 
witli  his  arm  upon  a  pillow,  much  of  the  time  caring  for  it  himself.  On 
account  of  the  great  pain  the  dressing  was  not  changed  oftener  than 
eveiy  other  day.  It  was  thought  that  if  the  part  granulated  well  it 
might  in  time  heal  over,  and  with  the  hope  of  assisting  the  process 
we  made  use  of  skin  grafting,  trying  especially  to  cover  the  point  on 
the  shoulder  where  the  skin  over  the  deltoid  had  been  burned  off.  But 
we  did  not  succeed.  As  you  see,  however,  with  the  exception  of  this 
one  point  in  the  middle  of  the  arm,  at  which  there  is  a  sore,  the  result 
of  a  fall,  the  arm  is  entirely  healed  and  is  a  good  and  useful  member. 
The  bui'u  covered  the  whole  deltoid,  coin^  down  to  the  elbow  and 
ncaily  girdling  the  arm.  Fortunately  most  of  the  contraction  is  on  the 
posteiioi*  surface  of  the  limb,  over  the  triceps  and  latissimus  dorsi  mus- 
cles. If  this  amount  of  contraction  were  on  the  front  of  the  arm  and 
in  the  bend  of  the  elbow  or  axilla,  it  would  make  the  limb  practically 
iiseles-.  There  is  now  good  motion  and  considerable  power.  You  see 
the  I'adiating  character  of  the  scars.  They  will  gradually  become  white 
and  j)ucl<ered.  In  convalescence  from  burns  the  main  trouble  is  the 
contraction  and  itching.  You  may  observe  that  the  upper  line  of  the 
burn  is  so  iiigli  as  to  be  above  the  glenoid  cavity,  which,  in  case  we 
had  am|)utated  at  the  shoulder,  might  have  been  exposed  for  months, 
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and  perhaps  would  not  liave  granulated  over  at  all.  We  might  have 
succeeded  by  amputating  above  the  neck  of  the  scapula,  but,  as  before 
remarked,  the  boy  had  not  the  stamina  to  bear  an  operation.  He  has 
been  nine  months  in  the  hospital,  and  is  now  an  eniployee. 

I  show  this  case  as  an  example  of  what  nature  can  accomplish  in  a 
young  subject.  Bear  in  mind  that  youth  is  the  age  of  growth.  The 
individual  not  only  maintains  liimself  as  he  is,  but  all  the  tissues  in- 
crease beside.  In  youth,  therefore,  repair  is  proportionately  vigorous. 
Had  this  burn  happened  to  a  person  of  fifty  or  sixty  years,  it  would, 
probably,  never  have  closed. 

Malignant  Tumor  of  the  Mouth,  —  I  show  you,  as  well  as  I  am  able, 
a  growth  in  the  mouth  of  this  child. 

The  tumor  is  a  large,  purple,  fungous  mass  on  the  left  side  of  the 
mouth,  projecting  into  the  cheek,  forcing  the  mouth  open,  and  causing  sal- 
ivation. The  entire  growth  is  of  only  three  weeks'  duration.  The  child 
is  thirteen  months  old,  and  the  first  dentition  had  commenced,  but  in 
proportion  as  the  tumor  developed  from  the  jaw  the  teeth  were  forced 
out  of  their  sockets.  The  only  history  we  have  is  that  of  the  rapid 
growth  of  this  body,  and  I  have  brought  the  case  before  you  as  inter- 
esting merely  in  showing  the  surprising  quickness  of  development.  In 
another  case  I  found  a  similar  tumor  near  the  breast  bone,  dark-colored, 
non-fluctuating,  and  growing  fast.  I  cut  into  it,  and  only  blood  issued. 
It  wore  the  child  out,  and  he  died.  In  a  third  case  the  tumor  was 
located  in  the  groin,  and  showed  the  same  rapidity  of  development. 
It  is  the  intense  activity  of  the  circulation  in  children  which  is  the  secret 
of  the  wonderfully  swift  enlargement  of  these  tumors.  We  occasionally 
see  similar  excrescences  spring  out  like  mushrooms  from  the  orbit  of 
young  children.  This,  like  the  others  alluded  to,  is  malignant  and 
probably  melanotic.  Such  a  growth  is  almost  purely  cellular,  with  but 
little  connective  tissue.     Treatment  in  such  cases  is  practically  useless. 

Malignant  Tumor  of  the  Jaiu.  —  This  is  a  young,  fresh-looking,  com- 
paratively healthy  woman.  She  has  had  two  children.  Is  suffering 
from  a  common  complaint,  the  Boston  catarrh.  She  comes  to  the  hos- 
pital with  pain  in  the  upper  jaw,  in  the  antrum,  and  near  the  posterior 
nares.  She  has  had  all  her  upper  teeth  extracted,  and  has  worn  a  fiilse 
set  for  eighteen  months.  If  she  had  her  own  teeth  we  should  look  for 
some  neuralgic  dental  affection  consequent  on  caries  or  alveolar  abscess. 
The  pain  continued,  and  five  \veeks  since  I  punctured  the  antrum,  giv- 
ing egress  to  serum  and  a  little  pus.  The  opening  into  the  antrum  is 
now  nearly  closed.  What  is  the  cause  of  this  pain  ?  That  w^e  shall  hope 
to  discover  by  exploration.  Whether  there  be  an  abscess  or  a  malig- 
nant growth,  we  do  not  yet  know.  There  is  a  decided  thickening  of 
the  soft  palate,  and  considerable  deformity  of  the  face  from  expansion 
of  the  antrum.     There  is,  too,  a  bloody  discharge  from  the  nose,  unlike 


1878.J  Boston  City  Eospital  129 

tliat  of  ordinary  catarrh.  It  is  interesting];  to  bear  in  mind  that  tlieso 
affections  of  the  antrum  deveh)))  with  rapidity.  In  the  case  of  a  young 
hidv,  recently  under  my  treatment,  a  malignant  grovvtli  involved  the 
wliole  u])i)er  jaw  of  one  side  in  six  weeks'  time.  Here  I  liope  to  find 
caries  or  necrosis  of  tlic  bone,  yet  there  is  a  possibility  of  something 
worse.  I  shall  perforate  the  antrum,  usinor  a  very  larf^je  trocar,  but 
first  incisins:  the  soft  tissue  of  the  ijum  with  a  knife.  My  trocar  lias 
entered  the  cavity,  and  a  few  flakes  of  pus  come  down.  The  instru- 
ment is  able  to  move  about  freely.  I  show  you  the  depth  of  the  an- 
trum by  keeping  a  finger  on  the  probe  at  the  point  of  entrance.  When 
thus  measured  the  depth  seems  enormous.  My  j)robe  now  touches  a 
soft  wall.  The  same  fluid  which  is  flowing  out  of  the  opening  flows 
also  from  the  nose,  showinir  that  I  have  surelv  entered  the  antrum 
and  stirred  up  its  contents,  which  come  down  into  the  nose  through 
the  natural  orifice.  I  now  remove  the  canula,  and  with  a  burr  drill, 
which  is  a  most  useful  instrument  in  boring  bone,  I  enlarge  the  open- 
ing. If  it  be  still  too  small  I  shall  break  down  the  bone,  so  that  I  can 
pass  in  my  finger  and  thus  examine  the  contents  of  the  cavity.  The 
fluid  which  issues  looks  as  if  it  might  be  either  thick  pus  or  broken- 
down  cancer-cells.  The  opening  is  not  large  enough.  Its  edges  cut 
the  finger,  and  this  destroys  the  sense  of  feeling.  With  mallet  and 
chisel  I  cut  out  a  bit  of  bone,  and  thus  make  a  wider  entrance.  This 
fragment  of  bone  is  in  such  a  softened,  friable  condition  that  it  is  the 
most  suspicious  thing  I  have  yet  seen  in  the  case.  We  will  preserve 
it  for  further  examination.  When  we  measured  the  cavitv  we  tliouo;ht 
the  instrument  passed  in  to  a  great  depth.  It  now  seems  probable  that 
the  probe  reaches  the  sphenoid  behind  the  orbit,  and  thus  accounts  for 
the  disappearance  of  so  much  of  the  instrument.  The  upper  and  pos- 
terior walls  of  the  antrum  seem  pretty  well  absorbed.  Now,  introducing 
polypus  forceps,  I  bring  away  several  fragments  of  a  soft,  suspicious-look- 
ing growth,  which  will  be  kept  for  microscopic  examination.  Passing 
the  finger  in  freely,  I  touch  a  soft,  spongy  mass  which  fills  the  top  and  back 
of  the  antrum.  For  various  reasons  we  will  do  no  more  to-dav.  The 
patient  is  not  prepared  in  her  own  mind.  Besides,  when  the  case  is 
severe,  I  prefer  not  to  operate  upon  a  patient  who  has  just  come  in 
from  her  own  house  after  breakfast.  Treatment  under  such  conditions 
is  often  unsuccessful.  At  present  I  will  only  remove  a  little  more  of 
the  growth,  syringe  out  the  cavity,  and  leave  the  patient  until  another 
opportunity.  If  the  affection  prove  to  be  malignant,  the  only  operation 
will  be  the  excision  of  the  whole  upper  jaw  up  to  the  orbit.  Such 
an  operation  is  oftener  successful  and  with  less  deformity  than  one 
would  imagine.  You  can  see  the  result  if  the  microscope  shows  that 
the  trouble  is  malignant  and  if  the  patient  permits  us  to  operate.  We 
already   know   that   there  is   neither    abscess,    nor  cyst,   nor    necrosis. 
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There  is  a  soft  growing  mass  involving  the  fifth  pair  of  nerves,  and 
probably  malignant. 

If  we  had  no  microscope,  could  we  decide  as  to  the  real  character  of 
this  case?  We  could,  from  the  aid  which  the  history  of  similar  cases 
has  given  us  ;  by  elimination  of  other  diseases,  as  caries,  necrosis,  ab- 
scess, or  cyst ;  and  also  by  the  groas  ap[)earances  of  the  growth. 

Suppurating  Bubo,  —  We  have  here  a  young  man  who  has  a  large, 
soft,  suppurating  bubo,  which  followed  two  soft  chancres  of  a  fortnight 
ago.  The  swelling  has  evidently  been  very  rapid.  Something  has  been 
aj)plied  to  the  part,  probably  iodine,  which  has  had  the  good  effect  of 
hunying  the  develo[)ment.  The  question  is  as  to  how  we  shall  open 
the  bubo.     Shall  the  opening  be  large  or  small  ? 

If  the  j)atient  must  work,  it  would  be  better  to  make  a  small  opening 
and  let  liim  attend  to  the  discharore  himself.     As  he  is  to  remain  iji  the 
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hospital,  it  will  be  better  to  make  an  incision  one  and  a  half  inches  lonji 
and  turn  the  bubo  into  an  ulcer,  —  which  I  have  done.  It  is  next  to 
be  poulticed,  then  packed  to  the  bottom  with  charpie  dij)ped  in  equal 
parts  of  tincture  of  myrrh  and  water. 

Excision  of  the  Upper  Jaiv.  —  The  patient  whom  we  examined  by 
perforating  the  antrum  now  ^  comes  for  operation.  The  portions  of 
growth  then  picked  away  from  the  antrum  showed  under  the  micro- 
scope a  vast  number  of  small  round  cells,  some  larger  and  spindle- 
shapeil,  and  but  little  connective  tissue. 

For  five  years  ])ast  I  have  preceded  the  removal  of  the  jaw  by  a 
preliminary  operation  of  tracheotomy,  as  this  enables  us  to  avoid  the 
chances  of  suffocation  by  clots  getting  into  the  glottis,  and  also  dimin- 
ishes shock  by  allowing  us  to  operate  in  the  horizontal  supine  position. 

[The  tracheotomy  was  4iow  done,  and  a  large  tube  inserted  into  the 
windpipe.  Thenceforward  the  ether  sponge  was  applied  to  the  mouth 
of  the  tube.] 

Placijig  the  patient  upon  her  back,  I  uncover  the  iq^per  jaw  by 
Ferousson's  incision.  This  beixins  at  the  inner  ano;le  of  the  eve,  and  goes 
down  round  the  ala  of  the  nose  and  through  the  myrtiform  fossa  of  the 
upper  lip.  No  other  cut  is  needed  to  remove  the  superior  maxillary 
bone.  Thus  we  avoid  unsightly  scars,  mutilation  of  the  muscles  of  ex- 
pression, and  division  of  the  facial  nerve.  The  vessels  having  been  se- 
cured, I  now  cut  up  the  ala  of  the  nose  from  the  bone,  and  clear  away  the 
floor  of  the  orbit;  saw  through  the  junction  of  the  maxillary  and  malar 
bones;  cut  through  the  nasal  bone,  the  os  unguis,  and  the  orbital  proc- 
ess of  the  frontal  into  the  corner  of  the  eve  ;  and  then,  havinji  cut  across 
the  junction  of  hard  and  soft  })alates  on  the  affected  side,  I  divide  the 
alveolus  and  ])alate  process  with  the  bone  forceps.  The  jaw  now  re- 
moved verifies  the  diagnosis  made  ten  davs  since.    The  roof  of  the  antrum 

1  Ten  days  later. 


1878.]  Case  of  Induction  of  Premature  Labor.  131 

is  eroded  and  absorbed,  and  liciicc  the  depth  to  wliieh  tlie  probe  pene- 
trated on  that  oecasion.  The  antrum  is  thorou^^ldy  diseased,  and  a 
soft  celhihir  growtii  extends  hack  to  the  ptery^^oid  phites  and  to  the 
sphenoid  eells.  This  we  scoop  away  and  toueh  the  bone;  witli  a  styp- 
tic. The  skin  fhips  we  now  fit  accurately  to<j;etlier  with  stitclies,  and 
but  httle  deformity  will  result.  The  trachea-tube  will  be  removed  in  a 
few  hours. 

Nasal  Poll/pus.  —  This  woman,  of  middle  age,  has  a  polypus  in  the 
riglit  nostril.  It  has  been  growing  some  weeks,  and  is  in  view  at  tlie 
orifice  of  the  nose  ;  a  fragment  of  this  was  removed  yesterday,  and 
under  the  microscope  showed  nests  of  epithelial  cells.  It  is,  then,  a 
form  of  cancer,  but  does  not  appear  to  have  invaded  the  antrum. 

I  purpose  to  remove  it  by  cutting  around  and  turning  up  the  ala  of 
the  nose.  On  opening  this  window  in  the  side  of  the  nose  the  tumor 
springs  into  view.  The  growth,  together  with  tlie  turbinated  bones, 
will  now  be  cut  away  with  cutting-forceps.  The  disease  is  confined  to 
the  riglit  nasal  cavity.  The  nose  is  to  be  plugged  with  an  oiled  rag, 
packed  with  small  s])onges,  and  the  flap  of  skin  restored  to  place  and 
stitched. 

CASE   OF   INDUCTION   OF    PREMATURE    LABOR   FOR   PEL- 
VIC  DEFORMITY.! 

BY   W.    L.   RICHARDSON,   M.    D., 

Visiting  Physician,  Boston  Lying-in  Hospital. 

M.  P.,  a  colored  girl,  twenty-two  years  of  age,  entered  the  Boston 
Lying-in  Hospital  on  May  12th  to  await  confinement.  When  five 
years  of  age  she  was  struck  upon  the  back  by  a  falling  window-sash, 
and  soon  after  a  **  lump  "  appeared  at  the  seat  of  injury.  From  that 
time  until  the  ajxe  of  eleven  she  became  more  and  more  hunch- 
backed.  Her  spine  presented  the  usual  curvature  of  a  hunchback, 
the  antero-posterior  curve  being  particularly  prominent,  while  there 
was  also  some  lateral  inclination  to  the  left.  Suspicions  of  a  deformed 
pelvis  being  excited,  an  examination  was  made  under  ether,  the  sen- 
sitiveness of  the  patient  rendering  the  administration  of  an  an^Esthetic 
necessary.  The  antero-posterior  diameter  of  the  pelvis  was  found  to 
be  much  shortened,  the  distance  from  the  symj)liysis  to  the  promontory 
of  the  sacrum  being  roughly  estimated  at  two  and  three-fourths  inches. 

The  patient  being  seven  and  a  half  months  advanced  in  pregnancy 
the  induction  of  premature  labor  was  considered  advisable.  My  col- 
league. Dr.  Tuck,  after  an  examination  on  the  following  day,  having 
arrived  at  the  same  conclusion,  the  case  was  submitted  to  the  consult- 
ing staff  of  the  hospital.  Accordingly,  on  May  14th,  the  patient  was 
1  Read  before  the  Obstetricnl  Society  of  Boston,  November  10,  1877. 
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etherized  by  Mr.  W.  O.  Moseley,  the  house  physician,  and  a  careful 
exanjination  was  made  by  Drs.  Minot,  and  Reynolds,  and  myself,  and 
the  following  measurements  were  taken  by  means    of    Baudelocque's 

calipers  :  — 

pelvis:  external  measubements. 

Anteroposterior  diameter 6         inches. 

Antero-superior  iliac  spinca 8  625  inches. 

Central  points  of  iliac  crests 10.!i5    inches. 

internal  measurements. 

Inlet.     Antero-posterior 2.75  inches. 

Outlet.     Antero-posterior  (from  sacro-coccygeal  joint)         .         .  4.50  inches. 

Transverse 4.25  inches. 

The  coccyx  was  very  movable,  and  the  arch  of  the  pubes  widely  spread- 
incT. 

The  induction  of  premature  labor  being  unanimously  advised,  and 
the  bladder  having  been  previously  evacuated,  a  full-sized  elastic  male 
catheter,  thirteen  and  one  half  inches  long,  was  passed  without  the 
stylet  between  the  membranes  and  the  walls  of  the  uterus  at  the  poste- 
rior part  and  along  the  median  line,  the  membranes  being  unruptured. 
The  catheter  was  retained  in  place  by  introducing  a  stylet  for  about 
three  inches,  and  curving  the  remainder  of  the  wire  up  over  the 
abdomen  as  a  point  of  support,  the  whole  being  fastened  by  a  piece  of 
tape,  the  centre  of  which  was  tied  round  the  mouth  of  the  catheter, 
one  end  passing  over  the  pubes  and  through  the  ring  of  the  stylet,  and 
the  other  passing  backwards  over  the  sacrum,  both  ends  being  subse- 
quently secured  to  a  waist  bandage. 

The  catheter  was  introduced  at  11.05  a.  m.,  and  at  2.15  P.  M.  labor 
pains  set  in,  recurring  at  intervals  of  about  fifteen  minutes  through  the 
afternoon.  At  nine  p.  m.  the  pains  were  of  moderate  severity,  principally 
in  the  back,  and  occurring  once  in  ten  minutes.  Catheter  still  in  place. 
Cervix  wholly  taken  up.  Os  about  the  size  of  a  cent,  admitting  finger; 
soft  and  dilatable.  Head  of  child  resting  on  superior  strait.  Pulse  100. 
The  foetal  heart  was  heard  two  inches  to  the  left  of  the  umbilicus,  164. 
Urine  drawn  with  the  catheter. 

At  9.30  p.  M.,  the  labor  progressing  favorably,  the  catheter  was  with- 
drawn, and  soon  after  the  pains  became  more  frequent,  occurring  once 
in  five  minutes,  and  continuing  so  through  the  night. 

At  two  A.  M.  on  the  morninor  of  the  15th  three  fifteen-grain  doses 
of  hydrate  of  chloral  were  given  at  intervals  of  twenty  minutes,  with- 
out much  effect,  however,  upon  the  patient.  The  os  at  this  time, 
although  quite  soft,  was  but  slightly  dilated.  At  5.30  a.  m.,  after  two 
severe  pains,  the  patient  was  attacked  with  profuse  flowing,  and  the  os 
was  found  two  thirds  dilated,  with  a  tense  bag  of  membranes  protrud- 
ing, on  rupturing  which  the  haemorrhage  immediately  ceased.  The 
head  now  descended  rapidly  to  the  perinaeum,  and  was  seen  present- 
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mg  it  the  vulva  within  half  an  hour  after  the  escaj)c  of  the  liquor 
amuii. 

Several  pains  Imvinfr  failed  to  accomplish  expulsion,  and  the  pulso 
beinor  100,  it  was  decided  to  apply  the  forceps  and  thus  terminate  the 
labor.  Ether  beinnr  administered,  the  blades  were  therefore  introduced, 
and  the  slightest  traction  was  sufficient  to  supply  the  slight  lack  of  rota- 
tion which  existed,  and  the  child  was  expelled  almost  without  eflbrt  at 
6.55  A.  M.  The  child  was  a  male,  weighing  three  pounds,  and  was  at 
once  wrapped  in  cotton-wool  and  kept  warm,  but  despite  the  precautions 
usually  adopted  in  such  cases  it  died  in  about  seventeen  hours. 

Aw  examination  of  the  head  gave  the  following  measurements:  — 

Bi-parietal  3.125  inches. 

Occipi to-frontal 3,875  inclics. 

Occipitomental 4.75    inches. 

Length  of  foetus 18.50    inches. 

By  slight  compression  the  bi-parietal  diameter  measured  two  and 
three  fourths  inches. 

The  uterus  for  some  time  showed  a  tendency  to  relax,  but  finally 
remained  firmly  contracted.  The  patient  recovered  well  from  the  ether, 
and  soon  fell  asleep. 

During  the  next  few  days  considerable  abdominal  pain  was  complained 
of,  requiring  the  administration  of  morphia  for  its  relief.  The  lochia 
were  scanty,  but  not  offensive.     There  was  no  milk. 

On  the  20th  all  abdominal  pain  had  ceased,  but  a  profuse  diarrhoea 
set  in,  the  lochia  became  offensive,  and  the  mind  somewhat  wandering. 
Pulse  132.  Temperature  102°.  Quinine,  two  grains  every  four  hours, 
was  administered.  Synovitis  also  appeared  in  the  left  knee,  causing 
stiffness  and  pain.  From  the  22d,  however,  she  commenced  improving 
steadily,  the  mind  becoming  clear  and  the  bowels  regular.  On  the 
24th  the  quinine  was  diminished  to  two  grains  three  times  a  day,  owing 
to  the  appearance  of  slight  symptoms  of  cinchonism.  The  temperature 
and  pulse  were  uniformly  high  from  the  first,  the  former  ranging  from 
100.6°  to  105.2°,  and  the  latter  from  124  to  152.  On  the  28th  she  was 
transferred,  convalescent,  to  the  Massachusetts  General  Hospital,  to  be 
treated  for  the  S3^novitis,  from  which  she  soon  recovered,  and  was  dis- 
charged June  30th,  well. 


♦- 


SPRUDEL  SALTS  IN  THE  TREATMENT  OF  GALL-STONES. 

BY    »r.    GOLDSMITH,    M.    D.,    RUTLAND,   VT., 

Formerly  Professor  of  Surgery  in  Castleton  Medical  College. 

During  the  winter  of  1873  and  the  spring  of  1874  a  member  of  my 
family  suffered  severely  from  gall-stones.  Opium  could  not  be  borne 
in  any  of  its  forms.  Each  administration  of  morphia,  hypodermically  or 
otherwise,  was  followed  by  uncontrollable  nausea  and  vomiting,  lasting 


134         Sprudel  Salts  in  the  Treatment  of  Gall-Stones,     [January  31, 

from  twenty-four  to  thirty-six  hours.  Beiurr  unable  to  procure  rehef,  I 
determined  to  take  my  patient  to  Carlsbad,  Bohemia,  for  the  [)urpose 
of  trying  the  waters  of  that  spa,  so  renowned  throughout  Europe  in 
the  treatment  of  gall-stones,  and,  indeed,  in  affections  of  the  liver  gen- 
erally. 

The  Carlsbad  sprinirs,  of  which  there  are  several,  issue  at  somewhat 
distant  fissures,  and  differ  only  in  tem[)erature.  Sprudel  is  the  name 
given  to  the  hottest  and  largest  spring. 

Almost  all  persons  resorting  to  Carlsbad  place  themselves  under  the 
care  of  some  one  of  the  resident  physicians.  I  availed  mvself  of  the 
services  of  the  most  celebrated  one.  Dr.  Sugan,  of  Vienna,  who  usually 
spends  the  season  there. 

The  *'  course  "  in  cases  of  gall-stones  is  substantially  the  following : 
The  ])atient  is  directed  to  rise  early,  for  the  waters  are  to  be  taken  be- 
fore breakfiist.  He  walks,  if  able,  to  whichever  of  the  springs  the 
medical  attendant  indicates,  —  almost  always  one  of  two  hottest.  Each 
person  carries  a  glass  with  a  handle,  else  it  would  be  too  hot  to  hold. 
This  glass  holds  about  as  much  as  a  medium-sized  tumbler.  The  pa- 
tient has  it  filled  by  one  of  the  attendants,  and  si])s  the  water  when  it 
gets  cool  enough  to  swallow.  He  drinks  it  slowly.  In  about  fifteen 
minutes  he  takes  another,  and  in  fifteen  minutes  more  a  third,  commonly 
the  last  shiss.  If  strono;  enoucrli  he  moves  about  while  drinkins  the 
water,  and,  after  completing  the  requisite  number,  he  takes  a  walk  if 
his  lodiiincrs  are  so  near  the  sprino;  that  orointr  to  and  fro  does  not  cfwQ 
the  necessarv  exercise.  Now  all  this  drinkins:  is  to  be  so  timed  that 
the  breakfast  is  not  until  half  an  hour  has  passed  after  the  last  glass. 

The  temperature  of  the  water  seems  to  be  a  matter  of  some  conse- 
quence. If  it  is  taken  too  hot  it  may  produce  a  sense  of  fullness  of  the 
head,  or  even  headache.  In  such  case  the  patient  must  wait  until  the 
water  grows  cooler.  If  it  is  taken  too  cold  it  may  purge.  In  this 
case  he  must  drink  it  while  it  is  hotter.  The  water  if  taken  warm 
seems  to  be  absorbed  more  quickly  from  the  stomach.  I  myself  have 
on  some  mornings  sipped  six  or  seven  glasses  without  any  feeling  of  dis- 
tention or  other  inconvenience. 

For  breakfast  the  patient  is  allowed  to  have  a  cup  of  coffee  or  choc- 
olate, two  boiled  eo;o:s,  and  bread  ;  nothino;  more.  Butter  and  viuecrar 
are  entirely  prohibited.  For  dinner  he  has  soup,  rare  meat,  and  veg- 
etables ;  no  butter,  cheese,  or  vinegar.  Exercise  by  walking  or  riding 
before  dinner  is  enjoined  when  the  patient's  strength  and  the  weather 
permit.  Under  this  treatment  my  patient  had  no  more  attacks  of  colic. 
All  the  patients  with  whom  I  became  acquainted,  except  one,  were  re- 
lieved, many  of  them  as  promptly  as  mine.  One  gentleman  seemed 
only  partially  relieved.  I  sent  him  to  Heidelberg  to  Professor  Simon, 
who,  examining  his  gall-bladder  with  the  hand  in  the  colon,  discovered 
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with  Ills  finiTcr  tlie  reason  of  the  Caihuv  of  tlie  Carlshad  water  to  do 
anythiii<jj  more  than  to  palHate.  Tlie  solution  was  tliis :  tlie  <rall-sto!je 
was  described  as  bein<^  hir^^er  than  a  i)ii^eon's  ciri:;,  iiTef;ular  in  shape, 
and  tlius  could  not  pass.  I  have  little  doubt  of  the  correctness  of  the 
diaojnosis.  For  Dr.  Simon  showed  me  the  method  of  his  examination, 
not  ))er  rectum,  but  ])er  colon.  With  his  fore-arm  ])ass('d  up  tlie  <;ut 
nearly  to  the  elbow  he  presented  liis  finger  so  that  I  could  feel  it  over 
almost  the  whole  of  the  abdomen,  except  toward  the  ri^ht  iliac  rerrion. 
Be  that  as  it  may,  the  Carlsbad  waters,  I  am  free  to  affirm,  are  the  most 
certain  remeily  for  gall-stones  that  we  have.  I  know  of  nothing  but 
these  which  does  more  than  to  palliate. 

The  gentlemen  practicing  medicine  at  Carlsbad  do  not  seem,  the  best 
of  them,  to  think  that  these  waters  play  any  solvent  part  with  regard 
to  the  gall-stones.  The  stones  passed  there  show  no  traces  of  erosion. 
The  explanation  they  give  is  that  the  waters  produce  a  great  flow  of 
limpid  bile,  which  helps,  mechanically,  to  extrude  them,  and  at  the 
same  time  cure,  or  at  least  lessen,  the  catarrh  of  the  gall-bladder 
and  duct,  so  that  the  stones  in  passing  provoke  no  spasm,  and  the  pa- 
tients escape  the  atrocious  pain  commoidy  attending  upon  the  passage. 
More  than  this,  the  diet  and  regimen  help  to  break  up  the  habit  of  mak- 
ing gall-stones  which  the  liver  seems  to  get  into.  The  '*  course  "  is 
six  weeks.  Those  who  come  through  it  enfeebled  are  advised  to  go 
to  the  iron  spas.  All  are  recommended  to  take  a  second  course  the 
succeeding  season.  I  think  it  probable  that  this  advice  is  not  altogether 
disinterested. 

All  this  the  readers  of  the  Journal  have  doubtless  seen  before,  but 
probably  they  have  not  read  this  statement,  the  very  mention  of  which 
enrages  a  true  Carlsbader  :  that  Sprudel  salts  dissolved  in  hot  water  and 
taken  in  the  same  way  that  the  waters  are  taken  at  the  springs,  or  that 
the  natural  waters,  which  are  imported  into  this  country  and  can  be 
had  of  the  New  York  agent,  heated  to  the  temperature  of  the  spring, 
are  just  as  efficacious  here  as  they  are  at  Carlsbad,  if  only  the  patients 
will  submit  to  the  same  regimen.  My  neighbors  and  1  have  used  the 
Sprudel  salts  in  this  way  amongst  our  patients  with  fully  as  good  effi-'Cts 
as  I  ever  saw  at  Carlsbad.  We  have  tried  them  in  cases  of  gall-stones, 
in  gastric  catarrh,  especially  that  of  the  intemperate,  and  in  enlarge- 
ment of  the  liver,  with  the  most  effect,  however,  in  the  acute  or  recent 
enlargements,  presumably  simple  or  subacutely  inflammatory,  and 
chiefly  in  that  form  accompanying  hard  drinking,  which  is  almost  always 
enlargement  with  fatty  infiltration.  It  is  supposed  that  the  salts  reduce 
the  volume  of  the  liver  by  virtue  of  the  large  secretion  of  bile  which 
thev  induce.  I  have  no  doubt  the  diet  and  rcr^imen  contribute  to  this 
result.  However  that  may  be,  the  success  of  the  practice  is  exceed- 
ingly gratifying. 
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Our  method  is  to  prescribe  eighteen  grains  of  the  natural  (not  the 
artificial)  Sprudel  salts,  to  be  dissolved  in  three  glasses  of  hot  water, 
and  to  direct  these  to  be  taken  at  intervals  of  at  least  fifteen  minutes, 
the  last,  thirty  minutes  before  breakfast  ;  all  to  be  sipped  slowly, 
while  walking  if  practicable.  Sometimes  I  have  heard  patients  com- 
plain of  the  size  of  the  dose.  In  all  such  cases  it  turned  out  that  the 
water  was  gulped,  not  sipped.  One  advantage  in  having  the  water 
quite  hot  is  that  if  taken  in  large  swallows  it  will  scald,  and  thus  sip- 
ping is  enforced.  Sometimes  it  may  be  well  to  increase  the  dose,  some- 
times to  decrease  it.  If  three  glasses  (eighteen  grains)  will  purge  even 
when  taken  hot,  we  must  begin  with  a  smaller  dose.  If  three  glasses 
make  the  head  ache,  although  taken  nearly  cold,  then  nothing  is  to  be 
done  but  to  diminish  the  quantity. 

In  cases  of  enlarged  liver  the  diet  is  regulated  according  to  the  phy- 
sician's own  notions.  It  need  not  be  absolute  or  restricted  to  a  few 
special  articles  of  food  ;  the  absolute  diet  is  required  only  in  cases  of 
gall-stones.     In  gastric   catarrh  the  diet  and  regimen  are  such  as  are 

used  in  dyspepsia. 

«. 

RECENT  PROGRESS   IN  FORENSIC  MEDICINE. 

BY    F.    W.    DRAPER,    M.    D. 

The  Medico-Legal  Relations  of  the  Post- Mortem  Imbibition  of  Poisons, 
—  The  discovery,  by  the  toxicologist,  of  the  absorbed  poison  in  the  tis- 
sues and  organs  of  a  dead  body  is  regarded  as  irrefragable  proof  that  the 
poison  was  administered  during  the  life  of  the  deceased.  Is  it  possible 
that  a  poison  can  find  admission  within  a  human  body  after  death  and 
produce  appearances  similar  to,  if  not  identical  with,  those  resulting  from 
swallowing  the  same  poison  during  life  ?  To  the  discussion  of  this  in- 
quiry Prof.  John  J.  Reese  has  contributed  some  recent  observations.^  He 
remarks  that  if  the  question  can  be  answered  affirmatively  a  very  strong 
point  in  legal  medicine  will  be  made,  since  what  has  heretofore  been 
regarded  as  one  of  the  firmest  pillars  of  evidence  for  the  prosecution 
in  cases  of  poisoning  will  be  shaken,  and  a  powerful  weapon  will  be 
placed  in  the  hands  of  the  defense,  which  may  be  wielded  by  a  skillful 
counsel  either  for  xjood  or  ill. 

There  are  two  methods  by  which  a  dead  body  can  possibly  receive  a 
poison  into  itself:  one,  the  accidental,  by  means  of  which,  after  burial 
in  a  poison-bearing  soil,  in  the  course  of  time  the  decomposing  tissues 
and  organs  are  supposed  to  take  up  the  noxious  agent  from  the  ground  ; 
the  other,  the  intentional,  where  the  poison  in  solution  has  been  pur- 
posely introduced  into  the  stomach  or  rectum,  or  hypodermically  into 

1  Transactions  of  the  College  of  Physicians  of  Philadelphia.     Third  Series.     Vol.  iii. 
1877.     Page  23. 
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the  cellular  tissue  or  into  the  blood-vessels,  as  in  embalminor.  The  first 
of  these  methods,  the  poisonous  contamination  of  the  dead  body  by  the 
cemetery  soil,  is  extremely  problematical  ;  in  the  case  of  arseniferous 
soils,  for  example,  the  arsenic  exists  in  an  insoluble  combination  with 
iron  or  lime,  re(piirin«r  hydrochloric  acid  to  liberate  it :  so  that  the  theory 
that  a  dead  body  may  receive  a  poison  from  the  earth  in  which  it  is 
buried  is  not  a  tenable  one.  But  the  other  methods,  by  which  poi- 
son may  be  intentionally  introduced,  are  not  so  easily  disposed  of;  and 
Professor  Reese  declares  that  in  his  opinion  it  is  certainly  possible  that 
poison  so  introduced  can  by  imbibition  or  osmosis  become  di^'used  so 
that  the  analyst  will  find  it  in  the  organs  just  as  if  it  had  been  absorbed 
during  life.  This  being  granted,  the  really  vital  and  practical  question 
remains  :  Is  it  possible,  in  an  unknown  case  of  poisoning,  disregarding 
all  collateral  clinical,  anatomical,  and  legal  evidence,  to  distinguish  by 
chemical  analysis  alone  between  poison  really  absorbed  during  life  and 
poison  simply  imbibed  by  the  tissues  after  death  ?  Professor  Reese  lays 
great  stress  upon  the  relative  amounts  of  the  poison  recovered  by  anal- 
ysis near  the  surface  and  in  the  interior  of  an  organ,  —  the  liver,  for  ex- 
ample ;  the  evident  explanation  being  that  the  blood  in  circulation 
would  carry  the  poison  to  all  parts  alike,  while  post-mortem  imbibition 
would  affect  the  parts  nearest  the  source  of  the  noxious  agent,  and 
would  not,  especially  in  recent  cases,  penetrate  deeply. 

Some  recent  experiments  of  M.  Scolusoboff,  of  Moscow,^  show  that 
in  dogs  and  rabbits  poisoned  by  arsenic  this  substance  is  deposited  in 
the  brain  and  spinal  cord  in  far  larger  quantities  than  in  the  liver  and 
other  organs.  If  these  observations  should  be  verified  upon  the  human 
subject,  not  only  with  regard  to  arsenic  but  also  with  regard  to  other 
poisons,  the  chemist  would  be  in  the  possession  of  a  positive  and  un- 
equivocal method  of  distinguishing  ante-mortem  absorption  and  post- 
mortem imbibition.  It  would  then  be  necessary  for  the  pathologist  to 
supply  to  the  chemist  the  brain  and  spinal  cord  in  addition  to  the  parts 
usually  preserved  for  analysis. 

Professor  Reese,  in  conclusion,  states  it  as  his  opinion  that,  "  in  a 
trial  for  the  capital  crime  of  poisoning,  the  defense  has  the  undoubted 
right  to  demand  on  the  part  of  the  chemical  expert  not  merely  proof 
of  the  detection  of  the  alleged  poison  in  the  stomach,  nor  even  })roof 
of  its  discoverv  in  the  ororans  and  tissues  of  the  bodv,  but  evidence  of 
its  detection  in  the  interior  of  these  organs  and  in  the  brain  and  spinal 
cord." 

Putrefaction  of  the  Lungs.  —  Dr.  Arrigo  Tamassia  has  made  some 
experiments  with  regard  to  the  effects  of  putrefaction  upon  the  respira- 
tory organs. 2     His  results  are  summarized  as  follows  :  — 

1  Aroliivcs  (Ic  Physiologic,  No.  5,  1875. 

*  Rivistii  sperimcut.  di  frenetiia  e  di  mcd.  legale;  Revue  des  Sciences  medicales,  July, 
1877,  page  216. 
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(1.)  The  epithelium  is  the  first  portion  to  manifest  the  changes  duo 
to  putrefaction  ;  it  becomes  opaque  and  granular,  and  presently  disap- 
pears. 

(2.)  Tiie  ej)ithelium  of  the  fa.'tal  lung  disappears  two  or  three  days 
earlier  than  that  of  lung's  which  have  respired. 

(3.)  When  decomposition  takes  place  in  the  atmosphere  the  epithe- 
lium disappears  on  the  eighth  day  ;  in  the  ground  it  disappears  on  the 
ninth  day ;  in  water  on  the  tenth  day  ;  and  in  an  ammoniacal  solution 
on  the  twelfth  day. 

(4.)  The  subpleural  and  pulmonary  connective  tissue  becomes  opaque 
and  granular,  and  is  reduced  to  detritus  in  from  forty  to  forty-five  days. 

(5.)  The  elastic  tissue  of  the  lung  and  of  the  pleura  is  entirely 
destroyed  toward  the  seventieth  day ;  but  after  the  fifty-sixth  day  it 
has  undero-one  changes  which  thenceforward  render  it  difficult  of  recog- 
nition. 

(6.)  Putrefaction  goes  on  more  rapidly  in  the  atmosphere  tlian  under- 
ground ;  it  is  slower  still  in  water,  and  slowest  in  a  solution  of  ammo- 
nia.    The  difference  is  from  four  to  six  days. 

(7.)  Lungs  which  have  not  respired  undergo  the  changes  of  decom- 
position five  or  six  days  before  those  which  have  respired. 

(8.)  An  ammoniacal  solution  gives  to  the  pulmonary  tissue  a  red 
color.  Putrefaction  underorround  renders  it  grayish.  In  the  latest 
stages  of  decomposition  it  becomes  a  blackish  pulp. 

(9.)  The  pigment  of  lungs  which  have  breathed  is  indefinitely  pre- 
served in  tiiis  detritus. 

(10.)  Lungs  which  have  respired  lose,  in  the  process  of  decomposi- 
tion, their  buoyancy. 

(11.)  Lungs  which  have  not  respired  do  not  acquire  by  decomposi- 
tion the  property  of  floating  on  the  surface  of  water. 

(12.)  The  persistency  of  the  pigment  in  the  midst  of  lung  tissue 
which  has  putrefied  is  not  peculiar  to  the  coloring  matter  of  the  respir- 
atory organs.  The  dark  pigments  of  the  spleen  derived  from  the  blood 
are  also  preserved  in  the  decomposition  of  that  organ.  Chemistry 
alone  can  determine  whether  the  colorino;  matter  of  the  lunojs  is  of  or- 
ganic  origin  or  is  derived  from  coal. 

Medical  Evidence  from  the  State  of  the  Ovum  or  Foetus  in  Cases  of 
Criminal  Abortion.  —  Is  it  possible  from  the  examination  of  the  aborted 
ovum  embryo,  or  foetus,  to  give  a  valid  opinion  whether  the  abortion 
was  the  result  of  accidental  causes  or  of  criminal  interference  ?  This 
question  has  recently  come  before  the  Socidt^  de  Mddecine  Legale,  upon 
the  ])resentation  of  a  case  of  presumed  criminal  abortion,  and  was  re- 
ferred to  a  committee,  whose  conclusions  were  as  follows:  ^  — 

''  (1.)  Abortion  in  the  first  month  of  pregnancy  is  always  attended 
1  London  Medical  Record,  February,  1877,  page  93. 
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\\\[\\  tlii^  t'xj)ul.si()n  of  tlie  comploto  ovum  (^en  bloc'),  iiiul  it  passes  from 
tliL'  woman  uiipLTccMved  by  Ikt. 

*'  ('i.)  Tlic  aborted  ovum  may,  however,  in  some  cases  under^ro 
spoMtaueous  rupture  (hiriu<];  its  passa<re  tbroui;b  the  neck  of  the  womb. 

*'  (3.)  Froui  the  second  to  the  third  month  also  the  ovum  may  be  ex- 
pelled in  a  complete  condition  ;  but  this  is  not  usual,  exce|)t  when  the 
fo3tus  is  dead.  When  the  foetus  is  liviuf^  it  is  more  common  to  find  that 
it  has  underorone  rupture.  This  depends  on  vai'ious  conditions,  such  as 
the  decree  of  resistance  offered  by  the  ovum,  the  force  of  the  uterine 
contractions,  and  the  state  of  the  cervix  uteri. 

"  (4.)  The  absence  of  the  fojtus  does  not  prove  that  there  has  been 
criminal  interference,  for  if  the  dead  ovum  liiive  remained  lonfr  in  the 
uterus  the  fa^tus  or  embryo  may  have  (lisa])peared  by  solution. 

*'  (5.)  Dating  from  the  third  month  it  is  usual  to  find  the  ovum 
broken  up,  abortion  taking  place  at  two  periods,  with  the  discharge  of 
the  foetus  followed  by  that  of  the  placenta. 

"  (G.)  At  t\\e  fourth  month,  and  subsequently,  abortion  may  be  re- 
garded as  a  delivery  on  a  small  scale.  At  this  period  it  is  exceptional 
that  the  ovum  is  found  expelled  entire. 

"  (7.)  Up  to  the  third  month  the  cord  is  too  weak  to  resist  the  force 
required  to  extract  the  placenta;  and,  a  fortiori,  it  would  not  be  strong 
enough  to  allow  an  inversion  of  the  parts,  as  was  assumed  in  the  case 
reported  to  the  society. 

''  (8.)  Rupture  of  the  membranes,  taken  alone,  cannot,  therefore,  be 
regarded  as  a  sign  of  intentional  abortion,  and  even  if  acc()mj)anied  by 
an  inversion  of  the  membranes  it  cannot  be  admitted  as  sufficient  evi- 
dence of  a  criminal  act,  even  in  the  early  stajxe  of  nreo-nancv." 

Poisoning  hg  Phosphorus.  —  It  is  not  common  to  hear  of  cases  in 
which  phosphorus  is  taken  as  an  abortifaciant.  A  recent  number  of  the 
British  Medical  Journal  contains  the  report  of  a  cas(i  which  shows  that 
this  agent,  like  other  irritants,  may  lead  to  the  expulsion  of  the  foetal 
contents  of  the  uterus.  A  voun^  woman,  who  was  in  the  seventh  month 
of  pregnancy,  procured  some  phosphorus  paste  and  took  a  small  (juan- 
tity  of  it  on  two  or  three  occasions.  The  symptoms  were  slow  in  de- 
veloping ;  she  suffered  from  severe  pain  and  vomiting,  and  died  in  forty- 
eight  hours,  after  giving  birth  to  a  still-born  child.  The  jiost-mortem 
api)earances  were  significant  of  phosphorus-poisoning.  Tiie  stomach 
contained  half  a  pint  of  dark  liquid  like  coffee-grounds  ;  there  were 
large  purple  patches  on  the  mucous  surface.  The  contents  and  inner 
surface  of  the  stomach  were  luminous  in  the  daik.  The  upper  portion 
of  the  small  intestine  was  much  concrosted.  The  liver  was  underi]joing 
fatty  degeneration.  The  medical  witness  in  the  case  stated  very  prop- 
erly that  the  phosphorus  acted  indirectly  on  the  uterus  by  the  irritation 
which  it  caused  in  the  stomach  and  bowels. 
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Cases  of  Retarded  Putrefaction  and  Prolonged  Post- Mortem  Rigidity. 
—  M.  Tarcliini-Bonfanti  records  two  cases  of  unusually  prolonged  rigor 
mortis  and  retarded  putrefaction  which  occurred  under  his  observation 
in  Mihm.  The  bodies  of  two  women  were  found  with  their  heads  bat- 
tered in  and  with  the  signs  of  profuse  haimorrhage  about  them.  Rigor 
mortis  was  fully  develo[)ed,  and  there  were  scarcely  any  evidences  of  pu- 
trefaction, so  that  M.  lionfanti  and  several  other  physicians  and  sur- 
geons at  first  beheved  that  the  interval  since  death  was  not  more  than 
tliirty-six  hours.  But  when  it  was  considered  that  the  temperature  was 
low  (50°  to  54°  Fahrenheit),  that  the  atmosphere  of  the  room  was 
dry  and  still,  that  the  bodies  were  on  a  Dutch-tiled  floor,  exsanguine 
and  with  the  alimentary  tract  nearly  empty,  and  that  the  deaths  had 
been  sudden,  the  conclusion  was  reached  that  a  longer  period  than 
thirty-six  hours  must  have  elapsed,  and  that  the  bodies  might  have  re- 
mained in  the  condition  in  which  they  were  found  for  twice  that  length 
of  time.  On  the  trial  of  the  assassins,  it  appeared  that  death  in  these 
cases  had  occurred  four  days  and  a  half  before  the  discovery  of  the 
bodies. 


PROCEEDINGS   OF    THE   NORFOLK   DISTRICT   MEDICAL 

SOCIETY. 

HENRY    R.    STEDMAN,    M.  D.,    SECRETARY. 

November  13,  1877.  The  society  met  in  Bradlee's  Building,  Roxbury, 
at  eleveu  o'clock,  the  president,  Dr.  J.  P.  Maynard  in  the  chair.  Present, 
forty  members. 

Dr.  R.  T.  Edes  gave  an  elaborate  demonstration  of  the  anatomy  and  phys- 
iology of  the  kidney  by  microscopic  sections  of  that  organ  from  man  and  from 
the  rabbit,  anil  illustrated  his  remarks  by  numerous  diagrams. 

Prof.  G.  F.  H.  Markoe  begged  leave  to  call  the  attention  of  the  society 
to  the  fact  that  the  next  convention  for  the  revision  of  the  United  States  Phar- 
macopoeia will  meet  in  1880.  That  it  is  very  important  that  the  Pharmaco- 
poeia of  1880  should  represent  the  most  advanced  pharmaceutical  practice  of 
the  times,  and  that  it  should  be  something  more  than  a  mere  list  of  officinal 
materia  medica,  with  a  collection  of  working  formulae  for  the  preparations  rec- 
ognized by  this  work.  At  the  last  meeting  of  the  American  Medical  Associa- 
tion, Dr.  E.  R.  Squibb  presented  to  that  body  a  plan  for  the  revision  of  the 
Pharmacopoeia,  pro{  osing  many  changes  in  its  character,  with  a  view  of  com- 
pleting the  work  wi:hout  a  commentary  to  explain  it.  The  American  Med- 
ical Association  having  declined  to  take  the  step  proposed  by  Dr.  Squibb,  the 
next  revision  will  Ibe  issued  under  the  auspices  of  the  National  Convention  for 
revising  the  Pharmacopoeia,  which  will  consist,  as  usual,  of  delegates  from  all 
incorporated  medical  societies  and  colleges  of  pharmacy  in  the  United  States. 
At  the  last  meeting  of  the  American  Pharmaceutical  Association  a  committee 
of  fifteen  members  from  all  sections  of  the  country  was  appointed,  who  were 
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instructod  tliorouglily  to  revise  and  print  u  Pliannacopccia  which  shall  embody 
all  the  useful  innovations  proposed  by  Dr.  Squibb,  together  with  any  other  de- 
sirable changes  and  additions.     Tlie  book  so  ])r('pared  will  be  oflered  by  the 
American    PharnKicoutical  Association   to  the  National  Convention  for  revis- 
ing the   rharniacopdMa,  in   1880.     The  connnittec,  which  includes  Professor 
JNIurkoe,  has  begun  the  vast  amount  of  work  assigned  it,  and  has  issued  a  cir- 
cular giving  a  prospectus  of  the  proposed  changes,  the  following-named  being 
some  of  the  most  important:   (1.)   Tiic  present  division  into  nuiteria  mcdica 
(primary  and  secondary  list)  and  preparations  shall  be  abolished,  and  a  strict 
alphabetical  order  substituted.     (2.)   Since  it  is  better  to  have  the  Pharmaco- 
pccia  too  full  than  deficient,  all  articles  at  present  officinal  will  be  retained, 
and  a  full  list  of  all  new  crude  drugs,  chemicals,  and  pharmaceuticals  that 
have  come  into  use  during  the  past  ten  years  shall  be  printed,  and  then  the 
responsibility  of  their  ultimate  adoption  or   rejection  shall  be  left  with  the 
final  committee  of  revision.     (3.)  To  all  crude  drugs  short  and  concise  descrip- 
tions are  to  be  added,  indicating  the  distinctive  character  as  seen  by  the  naked 
eye  or  by  means  of  a  good  pocket  lens.    Sophistications  should  be  mentioned. 
The  botanical  names  of  plants  should  have  the  name  of  the  determining  bota- 
nist given,  as  well  as  the  natural  order  of  plants  to  which  it  belongs.     (4.) 
Temperature  shall  be  expressed  both  by  degrees  of  Centigrade  and  Fahren- 
heit.    (5.)   Chemicals  that  will  admit  of  it  shall  have  their  formulae  expressed 
in  the  new  notation,  and  their  atomic  and  molecular  weights  given.     (6.)  All 
measures  of  capacity  shall  be  abandoned,  and  quantities  shall  be  expressed  only 
in  parts  by  weight.     (7.)  All  officinal  articles  used  as  remedies  shall  have  the 
average  adult  dose    stated.     (8.)  Tables  of  the  maximum   single  and  daily 
doses   of  powerful  remedies,  of  poisons    and  antidotes,  of  the    solubility  of 
the  officinal  chemicals  in  water  and  alcohol  at  15.5°  C.  (60°  F.)  and  at  their 
boiling  point.     An  alcoholometrical  table.     Tables  of  the  specific  gravities  of 
the  officinal  liquid  acids  at  15.5°  C.  and  25°  C.     Table  of  reagents  in  proper 
dilution,  and  list  of  normal  volumetric  solutions.     A  table  of  the  relationship 
between  weight  and  measure  of  all  liquid  preparations.     (This  would  facilitate 
the  system  of  prescribing  by  weight  alone.)     A  table  exhibiting  the  differences 
in  strength  of  powerful  galenical  preparations  of  the  principal  foreign   phar- 
macopoeias. 

Professor  Markoe  said,  in  conclusion,  that  the  committee  would  be  only  too 
glad  to  receive  suggestions  from  physicians  in  regard  to  the  introduction  of 
new  remedies,  or  any  contribution  that  would  aid  in  the  proposed  work.  The 
committee  recognizes  the  importance  of  consulting  physicians  as  to  what  drugs 
should  be  authorized  in  the  Pharmacopoeia,  and  hence  appeals  to  them  for 
assistance  in  perfecting  the  list  of  drugs  from  which  preparations  are  to  be 
made. 

Dr.  Jokl  Seaverns  then  read  a  paper  on  some  of  the  mineral  waters  of 
New  England.  He  began  by  a  description  of  some  half  dozen  or  more  kinds 
of  waters,  which  are  much  advertised  in  this  vicinity,  and  also  largely  Rold  and 
drunk:  namely,  the  Allandale,  the  Arnold  Street,  the  Buxton,  the  Lewiston, 
the  Mount  Zercon,  the  Poland,  the  Vienna,  and  the  Summit  waters.  The 
last  six  are  brought  from  diiferent  sources  in  the   southern-central  parts  of 
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Maine,  from  natural  8prin<;s  in  a  hilly  region,  and  all  of  them  have  more  or 
less  local  celebrity  in  the  cure  of  illness.  The  Allandale  is  a  spring  at  Ja- 
maica Plain,  and  the  Arnold  Street  water  i^  from  an  artesian  well  in  that 
locidity  one  hundred  and  eighty  feet  deep. 

He  then  gave  Professor  Bachu's  delinition  of  mineral  waters,  —  those  which 
"have  a  decided  taste  and  a  peculiar  operation  on  the  economy;"  but  these 
which  are  here  referred  to  have  no  taste,  and  their  effects  on  the  economy 
vary  so  greatly  that  they  can  hardly  be  called  peculiar.  He  quoted  also  an 
amusing  description  given  of  the  virtues  of  the  water  of  Pyrm^^nt  in  17o3. 

The  character  of  these  waters,  like  that  of  all  natural  waters,  depends  on  the 
soil  and  the  geological  formation  through  which  they  flow,  and  as  almost  the 
whole  of  New  England  is  made  up  of  about  the  same  stratum  of  rocks,  these 
springs  are  much  alike.  They  are  clear,  tasteless,  and  have  been  sp(jken  of 
erroneously  as  hardly  different  from  the  waters  of  old  hard  wells,  —  errone- 
ously, because  these  waters  do  not  contain  suincient  minerals  to  render  them 
hard.  In  them  exist  only  from  two  to  thirty  grains  of  salts  to  the  gallon,  on 
which  account  they  are  safely  recommended  to  one  class  of  customers  for  the 
valuable  medicinal  qualities  of  their  ingredients,  or  to  another  as  being  uncom- 
monly pure  waters,  free  from  injurious  ingredients. 

These  waters  are  not  acidulous,  chalybeate,  or  sulphurous,  but  simply  sa- 
line, and  resemble  none  of  the  well-known  springs  resorted  to  in  Europe  ex- 
cept those  of  Gastein  ;  the  latter  contain  simihir  salts  in  nearly  the  same  pro- 
portions, but  differ  in  the  fact  that  they  are  thermal  springs,  having  a  tempera- 
ture of  about  111°,  which  may  account  for  their  popularity  and  usefulness. 
These  salines  (we  select  the  most  important)  are  much  alike  in  all.  In  each 
gallon  of  water  chloride  of  sodium,  from  one  fourth  of  a  grain  up  to  thirty-two 
grains,  is  present ;  sulphate  of  potash,  from  traces  up  to  seven  grains  m  seven 
out  of  eight  cases;  sul[)hate  of  soda,  from  a  tenth  to  three  grains  iu  four  out 
of  eight;  carbonate  of  lime,  from  a  third  to  two  grains  in  five  out  of  eight; 
the  carbonates  of  magnesia  and  soda,  from  one  fifth  of  a  grain  to  one  half 
in  four  out  of  eight;  while  in  one  the  carbonate  of  iron  occurs,  as  does  also 
the  crenate  of  iron,  one  fiftieth  of  a  grain  of  the  former  and  one  third  of  a 
grain  of  the  latter.  In  two  specimens  Dr.  S.  D.  Hayes  finds  the  bicarbonates  of 
iron,  lime,  magnesia,  and  soda,  from  a  twenty-fifth  of  a  grain  up  to  four  grains  ; 
nearly  one  grain  of  sulphate  of  magnesia  was  present  in  one,  and  about  the 
same  quantity  of  chloride  of  calcium.  Iodide  and  bromide  of  sodium  were  both 
found,  nearly  one  tenth  of  a  grain  of  the  latter,  and  one  hundredth  of  a  grain 
of  the  former  in  one  specimen  of  the  waters.  These,  it  must  be  remembered, 
are  the  amounts  in  a  gallon. 

Dr.  Seavkuns  then  proceeded  to  demonstrate  the  fact  that  these  different 
constituents  are  the  ordinary  salts  of  all  springs  ;  experience  shows  that  chlo- 
ride of  soLlium  (common  salt),  being  one  of  the  most  abundant  of  the  very 
soluble  salts,  is  present  in  almost  all  water  ;  its  valuable  medicinal  qualities 
are  well  known,  although  it  is  seldom  prescribed  by  the  faculty.  Sul[)liate  of 
sodium,  Glauber's  salts,  an  important  constituent  of  Friedrichshall  and  other 
cathartic  waters,  prevails  also  in  infinitesimal  quantities  in  the  Allandale,  Lew- 
iston,  and  other  waters,  the  largest  amount  present  being  less  than  three  grains 
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to  the  gallon,  requiring  more  than  eight  gallons  to  bo  equivalent  to  a  glass  of 
Fried richsliall  water. 

Of  the  carbonates,  that  of  lime  (common  chalk  or  marble)  is  the  most  abun- 
dant of  all  earthy  carbonates,  but  is  sparin^jily  soluble,  so  that  it  cannot  be  held 
in  large  quantities  by  sj)rings ;  the  bicarbonate  is  more  soluble,  and  therefore 
probal)ly  present  in  more  waters  than  the  former.  The  carbonate  of  iron,  be- 
ing insoluble,  is  of  course  seldom  found,  and  the  bicarbonate  only  in  very  small 
amount. 

The  sulphate  of  magnesia  occurs  in  a  great  many  of  the  mineral  springs 
of  Europe,  generally  vvith  sulphate  of  soda  and  chloride  of  sodium,  and  nec- 
essarily adds  to  the  cathartic  property  of  these  waters  when  present  in  any 
appreciable  quantity.  It  is  found  in  but  one  of  them,  and  only  to  the 
amount  of  one  grain  to  a  gallon,  so  that  twenty  gallons  would  be  equal  to  a 
glass  of  Friedrichshall  water.  Chloride  of  calcium  is  also  extremely  soluble 
and  apt  to  occur  with  chloride  of  sodium. 

From  this  hasty  glance  at  these  divers  constituents  and  their  therapeutic 
powers,  it  is  plain  that  neither  their  presence  nor  the  quantities  in  which  they 
are  found  in  these  waters  is  especially  noticeable,  or  peculiar  enough  to  dis- 
tinguish these  from  any  other  waters,  either  river  or  spring.  This  becomes 
still  more  evident  if  we  place  by  the  side  of  these  analyses  that  of  the  water 
of  Cochituate  Lake.  For  we  shall  find  the  most  noticeable  features  of  the  com- 
parison to  be  the  great  similarity  between  them,  and  the  presence  in  the  latter 
of  almost  all  the  salts  of  the  former,  in  very  similar  proportions,  except  that 
the  Cochituate  contains  rather  less  in  the  total  than  the  others,  thus  showing  it 
to  be,  to  say  the  least,  as  pure  as  any. 

As  the  use  of  these  waters  is  almost  entirely  without  medical  direction,  and 
completely  without  diet  or  regimen,  we  can  only  arrive  at  very  inadequate 
tests.  As  regards  the  waters  from  Maine,  the  Poland  for  instance,  which  has 
been  longer  in  the  market  and  employed  more  largely  than  any  other,  although 
there  is  perhaps  no  scientific  proof  of  its  efficacy,  yet  the  popular  faith  in  its 
virtues,  among  intelligent  men  who  have  used  it,  is  so  general  that  Dr.  Seav- 
erns  had  no  doubt  of  its  being  in  some  sense  well  founded,  and  that  in  many 
cases  of  chronic  diseases  of  the  bowels,  liver,  kidneys,  or  skin,  large  draughts 
of  this  or  other  waters  have  been  followed  by  improvement. 

Now,  as  has  been  said,  the  amount  of  drugs  in  these  waters  is  so  exceed- 
ingly small  that  it  does  seem  absurd  to  impute  any  influence  on  the  affected 
organs  to  them,  —  that  of  the  AUandale  waters  containing  in  a  gallon  less  than 
three  and  one  half  grains  of  salts ;  so  that  a  person  who  should  eat  a  potato 
with  salt  upon  it,  or  a  so-called  saleratus  biscuit,  or  a  griddle-cake  made  from 
the  self-raising  flour,  would  take  a  larger  quantity  of  these  salts  (popularly 
supposed  to  be  so  noxious  in  bread,  so  healthful  in  water)  than  one  would 
who  poured  down  some  quarts  of  these  waters.  And  yet  there  is  abundant 
evidence,  more  or  less  reliable,  that  patients  suffering  from  abdominal  obstruc- 
tions, from  dyspepsia,  from  early  stages  of  Bright's  disease,  or  from  general 
debility  have  been  benefited  by  the  free  use  of  the  Lewiston,  the  Poland,  or 
perhaps  any  other  of  these  "  remedies,"  the  quantities  imbibed  being  va- 
rious. 

10 
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Yet,  iu  estimating  the  virtues  of  these  waters,  we  should  do  them  injustice 
if  we  did  not  state  that  it  is  believed  by  competent  observers  that  all  mineral 
waters  have  upon  the  economy  an  influence  greater,  for  better  or  worse,  than 
can  be  explained  by  the  specific  action  of  the  various  salts  they  contain. 
Thus  Sir  Henry  Thompson  alludes  to  this  when,  recommending  the  use  of 
certain  waters  in  the  treatment  of  calculous  disorders,  he  says  that  small  quan- 
tities of  drugs  as  they  exist  in  mineral  waters  will  act  more  freely  than  will 
the  same  quantities  combined  after  the  ordinary  [)harmaceutical  methods. 
Nevertheless,  if  we  grant  this,  it  will  still  be  dillicult,  taking  an  impartial 
view  of  the  analyses  of  these  waters  and  that  of  the  Cochituate,  to  believe 
that  any  one  of  them  has  a  special  curative  power. 

Finally,  Dr.  Seaverus  believed  that  the  cathartic,  diuretic,  diaphoretic,  and 
tonic  effects  of  ivater  —  for  in  these  various  ways  it  may  act — account  for  the 
favorable  results  experienced  after  the  use  of  our  so-called  mineral  waters. 
We  hear  nothing,  of  course,  of  the  injurious  effects  that  these  waters  probably 
have  on  some  of  those  who  indiscriminately  flood  themselves  with  these  reme- 
dies, but  every  physician  is  well  aware  that  many  persons  cannot  take  cold 
water  freely  without  experiencing  unpleasant  feelings  of  weight  and  coldness 
at  the  epigastrium,  and  impaired  digestion.  So  that  even  those  who  have 
charge  of  hydropathic  establishments  declare  that  they  find  many  who  cannot 
with  impunity  begin  with  more  than  half  a  tumbler  of  water  at  once,  although 
they  hope  in  time  so  to  cultivate  their  powers  that  they  may  take  from  four 
to  six  up  to  twenty  or  thirty  tumblers  in  a  day ;  but  almost  all  such  persons 
warn  patients  against  the  indiscriminate  or  too  abundant  internal  use  of  water, 
and  declare  that  they  have  seen  not  a  little  mischief  arise  from  it. 

In  conclusion  it  seemed  to  Dr.  Seaverns  that  the  cures  seen  to  be  wrought 
by  the  medicinal  ingredients  of  these  so-called  "  mineral  waters  "  were  entirely 
imaginary ;  but  nevertheless  he  saw  no  reason  why  a  physician  might  not,  iu 
very  many  cases,  prescribe  almost  any  of  them  after  a  discreet  and  rea- 
sonable method,  and  expect  confidently  to  see  benefit  resulting. 

Da.  AiiTH uu  H.  Nichols  read  a  paper,  which  is  reserved  for  publication, 
upon  Aiken,  South  Carolina,  as  a  health  resort. 

Dii.  Maynard  related  the  case  of  a  patient  of  his  who  had  been  in  ill 
health  for  many  years,  the  trouble  being  referable  to  overwork  in  business 
and  the  symptoms  nervous  iu  character,  —  debility,  headache,  insomnia,  etc. 
Supposing  that  he  had  brain  disease,  he  traveled  for  his  health,  and  soon  made 
a  stay  near  a  mineral  spring  where  he  began  taking  the  waters,  from  which 
time  his  health  rapidly  improved,  he  slept  well,  etc.  This  he  ascribed  to 
drinking  the  water,  which  he  did  to  a  great  extent,  and  to  this  day  he  cannot 
be  persuaded  that  his  improvement  was  due  to  the  change  of  climate  and  scene, 
out-of-door  life,  and  rest. 

Di{.  IIknry  a.  Martin,  while  in  the  army,  found  that  the  health  of  many 
men,  who  while  at  home  had  been  sick  and  delicate,  became  vastly  improved 
by  the  rough  out-of-door  life  in  service,  but  who  on  their  return  home  re- 
lapsed into  their  former  condition  of  ill  health.  Dr.  Rush,  he  said,  believed  in 
the  establishment  of  sanitaria,  and  he  himself  had  no  doubt  that  the  success  of 
many  hydropathic  institutions  was  due  to  the  change  of  scene  and  life,  as  well 
as  the  climate,  which  they  afforded.     He  had  little   faith  in  any  particular 
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place  iia  a  resort  for  patients,  bclievin;^  that  the  mere  cliange  of  climate  was 
the  important  factor  in  their  cure.  I  hi  tluMi  cited  two  cases  in  support  of  this. 
Dr.  Martin  also  took  occasion  to  refer  again  to  Carr's  radial  splint,  which 
he  had  recently  hrouujht  to  the  notice  of  tlu;  profession,  and  spoke  of  the  diffi- 
culty of  inspirin<^  medical  men  as  a  body  with  any  intiuest  in  a  really  good 
invention.  He  brought  forward  additional  cases  of  bad  results  by  other  treat- 
ment, by  straight  splints,  etc. 

Other  members  of  the  society  gave  evidence  of  the  efficacy  of  this  splint  in 
their  hands,  Dks.  Skavkkns  and  Stkketioii  speaking  warmly  in  its  favor. 
I)u.  Stone  had  had  a  fair  result  by  its  use.  He  said  it  had  the  advantage 
of  being  easily  made,  and  answered  its  purpose  well. 

Proeicssor  Markok  brought  forward  a  sam[)le  of  ergotine  made  in  his 
laboratory,  and  remarked  that  Bonjean's  ergotine,  a  preparation  of  ergot,  is 
being  used  to  a  considerable  extent,  some  physicians  prescribing  it  under  the 
impression  that  it  is  the  true  active  principle  of  ergot.  This  is  not  so,  he  said, 
and  proceeded  to  describe  its  preparation,  thereby  showing  that  it  is  really  noth- 
ing more  than  the  alcoholic  extract  of  the  aqueous  extract  of  ergot.  Dr.  Scpiibb's 
extract,  made  by  the  evaporation  of  the  fluid  extract  of  ergot  (U.  S.  P.,  18G0), 
he  considered  a  better  preparation,  because  made  by  a  process  less  likely  to 
injure  the  ergot,  one  grain  of  this  representing  six  and  a  half  grains  of  good 
ergot.  He  presented  the  sample  to  show  the  appearance  of  the  article  given 
by  the  process  explained.  He  believed  the  fluid  extract  to  be  the  best  prepa- 
ration of  ergot,  but  it  is  unfit  for  subcutaneous  injection  owing  to  the  presence 
of  alcohol  and  acetic  acid,  ingredients  necessary  to  its  preparation.  For  that 
purpose  the  solution  of  the  extract  or  of  ergotine  in  distilled  water  is  much 
better,  because  less  likely  to  produce  abscesses. 


ANNUAL   MEETING   OF   THE   NE^y   YORK   STATE   MEDICAL 
SOCIETY,   JANUARY   15,    16,   AND   17,   1878. 

The  society  met  at  Albany,  as  usual,  on  the  morning  of  January  loth,  the 
vice-president,  Dr.  A.  L.  Saunders,  of  Madison  County,  in  the  chair.  Accord- 
ing to  the  announcement  of  the  secretary.  Dr.  William  Manlius  Smith,  after- 
wards, there  were  present  during  the  session  one  hundred  and  fifty-seven  per- 
manent members,  delegates,  and  invited  guests. 

After  prayer  by  the  Rev.  Dr.  Rufus  Clark,  of  Albany,  the  vice-president, 
Dr.  Saunders,  made  a  few  introductory  remarks,  in  which  he  stated  that  on 
the  20th  of  December  he  learned  that  the  president  elect,  Dr.  J.  Foster  Jen- 
kins, of  Yonkers,  would  be  unable  to  serve,  and  that  in  the  short  interval  that 
had  elapsed  since  then  it  had  been  quite  impossible  for  him  to  prepare  an  ad- 
dress suitable  to  the  occasion.  Having  briefly  spoken  in  a  congratulatory 
manner  of  the  progress  that  was  continually  being  made  by  the  profession  in 
this  and  other  States,  and  encouragingly  as  to  the  future,  Dr.  Saunders  an- 
nounced the  committee  on  credentials  as  follows  :  Drs.  N.  C.  Husted,  E.  H. 
Lyman,  and  H.  N.  Porter. 

The  secretary  read  a  letter  from  Dr.  Jenkins  expressive  of  his  high  apprecia- 
tion of  the  honor,  but  regretting  that  he  was  obliged    to   decline   the  office  of 
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pretiident  of  the  society,  after  which  the  treasurer  read  another  note  from  Dr. 
Jenkins,  in  which  he  inclosed  a  check  for  one  hundred  and  twenty-five  dollars 
as  a  contribution  to  the  funds  of  the  society,  which  was  received  with  thanks. 

Tlie  vice-president  announced  the  names  of  the  gentlemen  to  serve  on  the 
business  committee  and  the  committee  of  arrangements,  and  then,  on  motion  of 
the  treasurer,  Dr.  Porter,  a  series  of  resolutions  was  adopted,  requiring  tliat 
only  permanent  members  and  delegates  who  had  registered  and  paid  their  dues 
should  be  allowed  to  vote  for  members  of  the  nominating  committee  in  the 
several  senatorial  district  caucuses  ;  that  each  caucus  should  elect  a  chairmau 
and  a  secretary,  and  that  each  chairman  should  report  the  result  of  the  caucus 
to  the  society  in  writing. 

After  a  short  recess  had  been  taken.  Dr.  William  II.  Bailey,  chairman  of  the 
committee  on  arrangements,  reported  the  names  of  the  gentlemen  who  were 
present  as  members  by  invitation,  among  them  being  Dr.  William  D.  Lamb, 
of  Lawrence,  Mass.,  delegate  from  the  Massachusetts  Medical  Society. 

The  committee  on  ethics  was  announced  as  follows  :  Drs.  William  C.  Wey, 
D.  B.  St.  John  Roosa,  and  James  Chapman. 

Dr.  E.  R.  Squibb,  chairman  of  the  business  committee,  having  stated  that 
according  to  the  rules  the  present  was  not  a  strictly  legal  meeting  of  the  so- 
ciety, the  matter,  on  motion  of  Dr.  John  W.  S.  Gouley,  was  referred,  with 
power,  to  the  business  committee. 

Dr.  Dimon,  of  Cuyuga  County,  inquired  what  was  to  be  done  in  regard  to 
the  proposition  that  had  been  made  to  secure  the  passage  of  a  law  providing  a 
proper  amount  of  compensation  to  medical  experts  when  summoned  as  wit- 
nesses, and  the  matter  was  referred,  on  motion,  to  the  business  committee. 

On  motion  of  Dr.  C.  M.  Allin,  of  New  York,  a  diploma  was  granted  to 
Alphonse  Dagenais,  the  business  committee  having  announced  that  his  name 
was  unanimously  recommended  by  the  censors  of  the  Western  District.  The 
society  then  adjourned  to  meet  at  three  p.  m. 

In  the  afternoon  session  the  first  business  of  importance  was  the  report  of  the 
committee  on  publication,  which  was  read  by  Dr.  E.  R.  Squibb,  and  adopted  by 
the  society.  It  recommended  that  the  dues  of  permanent  members  and  dele- 
gates should  be  paid  at  the  beginning  of  the  year,  and  in  regard  to  the  pub- 
lished Transactions  the  following  provisions  :  That  the  amount  charged  for  the 
Transactions  be  the  publisher's  price  until  the  volumes  were  four  years  old, 
when,  if  more  than  one  hundred  copies  remained  unsold,  they  might  be  dis- 
posed of  at  fifty  cents  per  volume;  that  when  such  editions  were  reduced  below 
one  hundred  copies  the  price  should  be  raised  to  one  dollar;  and  that  each 
county  society  should  be  required  to  take  annually  a  number  of  copies  equal 
to  five  times  the  number  of  delegates  such  county  society  sends  to  the  State 
Medical  Society. 

The  committee  on  nominations,  composed  of  one  member  from  each  of  the 
eight  senatorial  districts,  was  next  announced  by  the  chair,  after  which  Dr. 
Eugene  Beach,  of  Gloversville,  read  the  first  regular  paper,  which  consisted  of 
the  report  of  a  case  of  Punctured  Wound  of  the  Stomach,  with  Recovery. 
The  patient  made  a  very  narrow  escape  with  his  life,  but  in  two  months*  time 
was  quite  well  again. 

During  the  same  session  the  following  papers  were  also  read :  Contribution 
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to  the  Study  of  Auditory  Kpik'psy,  by  Dr.  Alhiii  M(;L:inc  Hamilton,  of  New- 
York.  (It  was  illustrated  by  a  case  in  point,  and  Dr.  I).  B.  St.  John  Uoosa 
made  .some  remarks  upon  it.)  Penile  Fistula;  in  the  Ante-Scrotal  Uegion,  by 
Dr.  11.  F.  Weir,  of  New  York.  (Colored  plates  were  used  in  illustration,  and 
a  case  of  successful  operation  was  reported.)  A  (clinical  Observation  relating 
to  Vaccination  during  attacks  of  Pertussis,  by  Dr.  George  IJayles,  of  New 
York.  (The  writer  was  of  the  opinion  that  the  disease  was  favorably  afr<;ctcd 
by  vaccinia.  This  view  was  also  supported  by  Dr.  Cronin,  of  liuffalo,  who 
stated  (hat  he  had  been  in  the  habit  of  resorting  to  vaccination  as  one  of  the. 
means  of  treatment  in  suitable  cases  of  whooping-cough  for  the  last  thirty 
years.)  Kegistration  of  Vital  Statistics  and  Methods  to  be  adopted  to  secure. 
Desired  Results,  by  Dr.  Elisha  Harris,  of  Auburn.  (Discussion  by  Dr.  Squibb 
and  others.) 

When  the  society  reassembled  in  the  evening,  Dr.  Edouard  Seguin,  of  New 
York,  presented  a  report  of  the  workings  of  the  International  Medical  Con- 
gress held  at  Geneva  in  1877.  He  showed  the  priority  of  American  physi- 
cians in  the  movement  for  obtaining  greater  uniformity  in  the  practice  of  med-. 
icine  and  in  pharmacy  among  the  different  nations  of  the  world,  and  stated 
that  a  commission  of  seven  had  been  appointed  for  the  purpose  of  promoting 
this  object,  of  whom  two  were  Americans,  two  French,  one  Swiss,  one  Bel- 
gian, and  one  Norwegian. 

Dr.  Stephen  Smith,  of  New  York,  read  a  report  on  the  Use  of  Lister's  An- 
tiseptic Methods  in  Surgery,  with  the  recital  of  many  interesting  cases  in  il- 
lustration. ■  The  discussion  of  this  subject,  by  Drs.  Weir,  Hutchinson,  Minor, 
Chapoian,  Wolcott,  Cronin,  and  Squibb,  occupied  the  remainder  of  the  evening. 

On  the  morning  of  the  16th,  after  prayers  and  the  reading  of  the  minutes, 
Dr.  J.  G.  Richardson,  of  Philadelphia,  delegate  from  the  Pennsylvania  State 
Society,  was  introduced  by  the  chair,  and  made  a  few  remarks.  The  names  of 
quite  a  number  of  members  by  invitation  were  also  announced. 

The  report  of  the  treasurer  was  next  in  order.     This  showed  that  the  so- 
ciety was  not  in  a  very  good  condition  financially,  and  that  considerable  money " 
was  annually  lost  by  the  publication  of  the  Transactions. 

Dr.  Squibb  hoped  that  the  plan  which  had  now  been  adopted  for  the  sale  of 
the  volumes,  would  obviate  the  latter  difficulty  in  the  future. 

On  motion,  the  treasurer's  report  was  referred  to  an  auditing  committee 
consisting  of  Drs.  Govan,  of  Rockland,  and  Burr,  of  Broome  County. 

The  committee  on  ethics  then  made  a  report  on  a  communication  from  the 
New  York  County  Medical  Society  in  reference  to  the  articles  of  the  code  of 
ethics  on  the  "  duties  for  the  support  of  professional  character,"  and  the 
"  duties  of  physicians  in  regard  to  consultations."  They  considered  that  the 
county  societies  had  ample  power  to  act  in  all  such  matters,  though,  of  course, 
any  decision  of  such  society  might  be  appealed  from  and  referred  to  the  state 
society,  if  desired. 

The  report  on  Codification  of  the  By-Laws,  by  Dr.  Hutchings,  of  Brooklyn, 
who  was  absent,  was  read   by  Dr.  Hutchinson,  and  adopted   by  the  society. 

The  business  committee  presented  a  series  of  resolutions  designed  to  cover 
the  technical  illegality  of  the  society's  meeting  at  the  present  time  of  the  year, 
which  were  unanimously  adopted.     The  recommendations  made  in  them  were 
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as  follows:  That  thU  meeting,  commencing  January  15,  1878,  is  hereby  de- 
clared to  be  an  adjourned  meeting  from  June,  1877.  Secondly,  that  an  annual 
meeting  be  held  in  Albany  on  the  date  for  holding  the  next  annual  meeting  (the 
third  Tuesday  in  June,  1878),  when  by  a  quorum,  consisting  of  the  presiding 
othcei-  of  this  meeting,  the  secretary,  the  treasurer,  and  twelve  other  permanent 
members  or  delegates,  the  transactions  of  the  present  meeting  shall  be  ratilied. 

In  accordance  with  another  resolution  offered  by  the  business  committee, 
it  was  then  voted  that  the  regular  time  for  holding  the  annual  meeting  of  the 
society  should  hereafter  be  the  third  Tuesday  of  February. 

The  business  committee  next  reported  a  resolution  recommending  the  pas- 
fiat^e  of  a  law  providing  proper  compensation  for  the  testimony  of  medical  ex- 
perts, and  on  motion  of  Dr.  Mosher  a  committee  of  three,  with  Dr.  Dimou,  of 
Cayuf'^a,  as  chairman,  was  elected  to  secure  the  passage  of  such  a  law. 

The  deaths  of  Drs.  Dean,  Hiram  Corliss,  and  L.  B.  Cobb  were  then  an- 
nounced by  the  secretary,  and  after  some  miscellaneous  business  Dr.  Walter 
B.  Chase,  of  Windham,  read  a  paper  on  Laceration  of  the  Cervix  as  a  Factor 
in  Uterine  Disease,  which  was  discussed  by  Drs.  Fordyce  Barker,  A.  Jacobi, 
and  H.  T.  Hanks. 

A  paper  on  District  School  Hygiene  was  read  by  Dr.  Jewett,  of  Canandai- 
gua,  and  after  the  reading  of  letters  from  Dr.  Louis  Necker,  of  Paris,  and 
W.  A.  F.  Brown,  of  Dumfries,  Scotland,  the  society  adjourned. 

At  the  afternoon  session  the  committee  on  hygiene  reported  through  Dr. 
A.  M.  Bell,  of  Brooklyn,  the  editor  of  the  Sanitarian. 

Dr.  Perkins,  of  Schenectady,  read  a  paper  on  the  Estimation  of  Urea,  and 
Dr.  Joseph  G.  Richardson,  of  Philadelphia,  one  on  an  Improved  Method  of 
detecting  Leucaemia  in  its  Early  Stages,  and  for  enumerating  White  Blood 
Globules. 

Dr.  Thomas  R.  Pooley,  of  New  York,  read  a  paper  on  Ischa^mia  of  the 
Retina. 

Dr.  Arthur  Matthewson  read  a  paper  on  the  Diagnosis  of  Intracranial 
Tumors,  in  the  course  of  which  he  related  a  number  of  cases. 

Dr.  E.  R.  Squibb  read  a  Note  upon  Hydrobromic  Acid,  and  Dr.  Good- 
willie,  of  New  York,  a  paper  on  the  Salivary  Glands,  some  of  their  Diseases 
and  their  Treatment.  The  subject  was  beautifully  illustrated  by  wax  models, 
which  Dr.  Goodwillie  has  acquired  great  skill  in  constructing. 

Dr.  Benedict,  of  Syracuse,  read  the  report  of  a  case  of  Intussusception,  with 
Slouo-hiut'  and  Extrusion  of  a  Portion  of  the  Small  Intestine,  in  which  the 
patient  recovered. 

Dr.  Giberson,  of  Brooklyn,  read  some  surgical  notes,  with  a  case  of  Nerve- 
Stretchinof  jn  Sciatica.  In  the  latter  the  result  was  favorable,  although  it  had 
previously  resisted  almost  all  other  methods  of  treatment.  Dr.  Giberson  spoke 
favorably  of  the  use  of  nitrous  oxide,  and  at  the  conclusion  of  his  paper  quite  a 
lively  discussion  arose  in  regard  to  the  comparative  advantages  and  disadvan- 
tages of  the  different  anaesthetics. 

On  the  morning  of  the  third  day,  January  17th,  Dr.  E.  R.  Squibb,  president 
of  the  business  committee,  brought  before  the  society  a  request  which  had 
been  received  from  the  Niagara  County  Society,  that  action  should  be  takeu 
on  the  following  resolutions  :  — 
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"Resolved,  that  it  is  a  breach  of  the  co(h!  of  medical  etliics  for  a  member  of 
a  county  society,  wliicli  is  entitled  to  send  dclef^atcs  to  th(!  State  Medical  Soci- 
ety, and  who  is  in  the  general  practice  of  his  profession,  to  ns(;  upon  his  sii^n 
or  bill-heads,  or  in  advertisements,  the  words,  '  Eye  and  Ear  Inlirriiary,'  or 
*  Oculist  and  Aurist.'"  TlnMesolufion  i^ave  rise  to  a  consid(;ral)l(;  amount  of 
discussion,  and  was  finally  [)assed,  after  an  amendment  by  Dr.  Wm.  II.  Hailey, 
of  Albany,  to  the  effect  that  the  words  "general  practice"  sliould  be  omitted. 

Dr.  Bailey  then  presented  his  report  as  censor  to  the  University  of  Syracuse, 
after  which  the  nominations  decided  upon  by  the  committee  on  nominations 
were  read  by  the  secretary  of  the  committee,  Dr.  Fergusson.  The  princi[)al 
ones  were  as  follows :  — 

For  president,  Dr.  D.  B.  St.  John  Roosa,  of  New  York  ;  vice-president.  Dr. 
Judson  C.  Nelson,  of  Truxton,  Cortland  County  ;  secretary.  Dr.  Wni.  Maii- 
lius  Smith,  of  Manlius,  Onondago  County;  treasurer.  Dr.  Charles  II.  Por- 
ter, of  Albany.  Censors:  Southern  District,  Drs.  ¥j.  R.  Peaslee  and  Ellsworth 
Elliott,  of  New  York,  and  E.  H.  Parker,  of  Poughkeepsie  ;  Eastern  District, 
H.  B.  Whiton,  Troy,  J.  L.  Babcock,  Albany,  J.  P.  Shaw,  Little  Falls  ;  Mid- 
dle District,  M.  INI.  Bagg,  of  Utica,  G.  W.  Cook,  Otsego,  and  C.  G.  Bacon, 
Fulton  ;  Western  District,  C.  C.  Wyckoff,  Buffalo,  H.  Jewett,  Canandaigua, 
and  C.  Green,  Homer.  Then  followed  the  list  of  the  various  committees,  and 
after  that  of  the  delegates  to  the  state  medical  societies  of  Massachusetts, 
Pennsylvania,  Connecticut,  New  Jersey,  New  Hampshire,  Vermont,  Rhode 
Island,  and  Ohio,  to  the  Canadian  Medical  Society,  and  to  the  American  Med- 
ical Association.  The  delegates  to  the  Massachusetts  Society  nominated  were 
Drs.  H.  P.  Farnhara  and  J.  L.  Banks,  of  New  York  ;  and  the  New  York  del- 
egates to  the  American  Medical  Association  were  Drs.  C.  S.  Wood,  T.  Addis 
Emmet,  J.  M.  Miner,  and  J.  W.  S.  Gouley.  Eighteen  permanent  members 
were  nominated,  of  whom  Drs.  J.  H.  Hinton,  James  R.  Leaming,  and  D.  B.  St. 
John  Roosa  were  from  New  York.  Dr.  Clarkson  T.  Collins,  of  Great  Bar- 
rington,  Mass.,  was  nominated  as  an  honorary  member,  and  the  following 
gentlemen  as  eligible  to  honorary  membership :  L.  Auguste  Mercier,  Paris, 
Christopher  Heath  and  J.  C.  Bucknill,  London,  H.  I.  Bowditch,  Boston,  and 
J.  S.  Billings,  United  States  Army.  The  report  of  the  nominating  committee 
was  accepted,  and,  on  motion  of  Dr.  Cook,  the  vice-president  was  instructed  to 
cast  the  ballot  for  the  various  gentlemen  nominated  in  it. 

Dr.  L.  Duncan  Bulkley  read  a  paper  on  Diet  and  Hygiene  in  Diseases  of 
the  Skin.  In  connection  with  this  a  point  in  regard  to  medical  ethics  was  raised 
by  Dr.  Squibb,  as,  in  speaking  of  the  subject  of  infant  feeding,  Dr.  Bulkley 
mentioned  favorably  the  preparations  of  the  "  New  York  Food  Company." 
After  considerable  discussion  on  the  point,  Dr.  Bulkley  stated  that  he  was  will- 
ing to  omit  the  above  name,  as  well  as  that  of  Nestle,  which  also  occurred  in 
his  paper,  and,  on  motion  of  Dr.  J.  S.  Bailey,  it  was  voted  that,  '*  as  the  sense 
of  the  society,  it  would  be  wise  to  leave  the  names  referred  to  out  of  the  paper 
before  it  appeared  in  the  Transactions." 

In  the  absence  of  Dr.  C.  S.  Wood,  of  New  York,  through  whom  the  paper 
had  been  presented,  a  report  upon  School  Hygiene,  from  the  New  York 
Medico-Legal  Society,  was  read   by  Dr.  Squibb.     On   motion,  the   report  was 
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accepted,  aiul  the  thanks  of  the  society  tendered  to  the  Medico-Legal  Society 
through  Dr.  Wood. 

A  paper  by  Dr.  Van  Derveer,  of  Albany,  was  read  by  title,  and  referred  to 
the  committee  on  publication.  Its  subject  was  as  follows  :  On  a  Successful 
Case  of  the  Removal  of  a  Uterine  Fibroid  through  the  Posterior  Walls  of  the 
Vagina,  and  Electrolysis  in  the  Treatment  of  Uterine  Fibroids  by  means  of 
Cutter's  Needles. 

On  motion  of  Dr.  Craig,  the  thanks  of  the  society  were  extended  to  Dr. 
Saunders  for  the  courteous  and  dignified  manner  in  which  he  had  presided, 
and,  on  motion  of  Dr.  Stiles,  to  the  Albany  County  Medical  Society  for  their 
hospitable  entertainment. 

Before  adjourning  the  minutes  were  read  and  approved,  and  then,  on  motion 
of  Dr.  Squibb,  the  society  adjourned  to  meet  on  the  third  Tuesday  in  June,  of 
the  present  year,  when  merely  a  legal  quorum  will  assemble  at  Albany,  for 
the  purpose  of  ratifying  the  foregoing  proceedings. 

During  the  session  of  the  society  the  following  invitations  were  received  and 
accepted,  all  for  the  same  evening,  Wednesday,  January  IGth  :  — 

From  the  directors  of  the  Dudley  Observatory  to  visit  the  observatory. 

From  the  Albany  County  Medical  Society  to  attend  a  reception  at  the 
Delavan  House. 

From  the  governor  of  the  State  to  attend  his  weekly  reception. 

Members  of  the  legislature  (which  is  now  in  session)  who  were  members 
of  the  regular  profession  were  cordially  invited  to  attend  the  meetings  of  the 
society,  by  a  special  committee  appointed  for  the  purpose. 


VIRCHOW   ON   POST-MORTEM   EXAMINATIONS.^ 

The  value  of  an  autopsy  is  largely  due  to  the  adoption  of  an  exact  method 
in  its  performance,  and  to  an  accurate  statement  of  the  objective  results.  The 
records  of  the  anatomist  become  useful  in  proportion  to  his  success  in  inserting 
only  matters  of  actual  observation,  expressed  in  terms  which  permit  the  least 
possible  ambiguity.  The  experienced  anatomist  is  able  to  furnish  more  com- 
plete records,  because  his  experience  has  taught  him  the  additional  value  of 
negative  evidence,  and  his  training  has  resulted  in  a  higher  cultivation  of  his 
powers  of  observation. 

For  those,  therefore,  who  have  comparatively  few  opportunities  of  making 
autopsies  it  becomes  all  the  more  necessary  that  method  and  exact  statement 
of  appearance  should  be  adhered  to.  If  this  be  true  of  autopsies  conducted 
for  clinical  purposes,  it  is  all  the  more  so  in  those  cases  where  medico-legal 
interests  are  to  be  served.  The  expert  who  may  be  called  upon  to  give  an 
opinion  as  to  the  bearing  of  evidence  is  necessarily  limited  by  the  quantity 
and  quality  of  such  evidence.  His  opinion  becomes  the  more  weighty  the 
freer  it  is  from  qualifications,  while  the  latter  are  all  the  more  numerous  the 
less  complete  the  evidence. 

In  the  first  volume  of  the  new  series  of  the  Annals  of  the  Charite  Hospital 

1  A  Description  and  Explanation  of  the  Method  of  Performing  Post-Mortem  Examinations, 
with  Especial  Reference  to  Medico-Legal  Practice.  By  Professor  Rudolph  Virchow- 
(From  the  Charite- Annalen.)     Pp.  86.     Philadelphia:  Lindsay  and  Blakiston. 
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in  Berlin  is  a  paper  contributed  by  Vircliow,  which  gives  valuable  information 
upon  the  general  subject  of  post-mortem  examinations.  A  translation  ap- 
peared some  tiinc!  ago  in  the  Medical  Times  and  Gazette^  and  we  take  great 
pleasure  in  callini:;  the  attention  of  our  readers  to  the  |)roduction,  in  book  form, 
of  the  translation.  The  paj)er  siu'ves  rather  as  a  guid('-j)OKt  than  a  guide,  and 
although  it  does  not  call  attention  to  every  obstacle  in  the  path,  it  is  useful  in 
pointing  out  the  best  way. 

The  importance  of  accuracy  in  description  is  strongly  insisted  upon,  and 
some  of  tiie  means  of  avoiding  errors  of  observation  are  referred  to  ;  reasons 
are  also  given  for  the  adoption  of  a  certain  method  which  long-continued  ex- 
perience has  shown  to  be  the  best.  Attention  is  called  to  the  class  of  cases  in 
which  exceptions  are  permitted  or  necessitated,  and  even  such  apparently 
simple  information  as  the  holding  of  the  knife  and  the  means  of  insuring  the 
utmost  j)0ssible  cleanliness  is  presented. 

A  detailed  description  is  also  given  of  the  best  manner  of  opening  the  heart 
and  brain,  organs  which  offer  a  very  delicate  test  for  determining  the  degree 
of  technical  skill  acquired  by  the  operator. 

The  author  does  not  content  himself  with  giving  directions  merely,  but  adds 
the  records  of  three  cases,  which,  apart  from  their  general  interest,  serve  as 
models  in  the  way  of  description.  Although  especial  reference  is  paid  to 
medico-legal  practice,  the  greater  includes  the  less,  and  clinical  purposes  are 
the  better  served  the  more  closely  the  thoroughness  demanded  by  law  is  ad- 
hered to  as  a  custom. 

The  style  of  the  author  is  admirably  preserved  in  the  translation,  and  the 
chief  thought  which  follows  the  reading  of  this  brochure  is  the  highest  com- 
pliment which  can  be  paid  it,  —  a  regret  that  so  limited  a  contribution  has 
been  made  from  so  vast  a  treasury. 


ORTirS   PATHOLOGICAL   ANATOMIV 

The  present  volume  comes  indeed  at  a  very  opportune  time,  when  the  in- 
terest in  pathological  anatomy  has  become  so  wide  spread  that  both  student 
and  practitioner  will  welcome  a  thorough  and  scientific  guide  book  for  practical 
post-mortem  work.  A  few  years  ago  Dr.  Francis  Delafield  appreciated  the 
need  tliat  was  then  felt,  and  prepared  an  excellent  manual  that  contributed 
largely  to  the  extension  of  our  knowledge  in  this  direction,  and  was  indispen- 
sable as  a  guide  for  the  gross  part  of  pathological  study.  We  have  now,  how- 
ever, reached  an  epoch  when  the  advantage  and  necessity  of  still  more  accu- 
rate and  minute  knowledge  in  these  matters  have  been  forced  upon  us  in  a 
way  that  certainly  should  be  clear  to  every  medical  man.  We  shall  have 
missed  entirely  the  lesson  of  the  Harriet  Staunton  affair  in  England  if  we 
have  failed  to  see  that  pathological  analysis  is  a  specialty,  just  as  ophthalmology 

1  A  Compend  of  Diarjnosis  in  Patholorjical  Anatomy,  icith  Directions  for  making  Post-Mortem 
Examinations.  By  Du.  Johannks  Outh,  First  Assistant  in  Anatomy  at  the  Putholoj;ical 
Institute  in  BerHn.  Translated  by  Frl:derick  Ciieevku  Shattuck,  M.  D.,  and  Geouge 
Kuans  Sahine,  M.  D.  Revised  by  Reginald  IIeiucr  Kit/,,  M.  D.,  Assistant  Professor  of 
Pathologieal  Anatomy  in  Harvard  University.  New  York  :  llind  and  Houghton  ;  Boston  : 
H.  0.  Houghton  &  Co. ;  Cambridge  :  The  Riverside  Press.     1878. 
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or  tlie  practice  of  surgery.  We  must  not  be  surprised,  then,  that  average 
practitioners,  armed  merely  with  the  teacliings  of  the  ordinary  schools  or  with 
the  scant  information  about  pathological  changes  which  many  of  them  possess, 
when  they  attempt  to  ex{)lain  the  cause  of  death  in  obscure  cases,  either  utterly 
fail,  or  ascribe  it  to  lesions  of  which  the  existence  is  in  grave  doubt. 

It  has  been  one  of  the  greatest  triumphs  of  Virchovv  that  the  practical  re- 
sults of  his  teaching  in  the  autopsy-room  have  been  incorporated  into  the  new 
German  code  governing  the  performance  of  autopsies  for  medico-legal  purposes 
by  forensic  physicians.  We  are  glad  to  know  that  his  methods  have  received 
due  recognition  in  the  present  work,  and  in  fact  seem  to  form  the  basis  upon 
which  the  author  has  rested  his  views  in  a  very  great  measure.  Dr.  Orth,  aa 
Virchow's  first  assistant,  has  not  only  had  an  excellent  opportunity  of  testing 
the  system  of  his  master,  but,  himself  a  teacher,  has  doubtless  learned  the 
practical  wants  of  post-mortem  workers. 

The  author's  system,  which  is  given  in  this  volume,  is  founded  upon  the 
theory  that  all  post  mortems  should  be  conducted  as  if  for  medico-legal  pur- 
poses ;  and  very  properly  so,  for  it  is  always  impossible  to  tell  in  an  autopsy 
whether  the  case  may  not  become  a  matter  of  medico-legal  inquiry.  We  have 
no  hesitation  in  saying  that  the  new  German  regulations  are  the  most  perfect 
in  the  world.  We  hope,  indeed  we  feel  sure,  that  some  such  system  will  be  in- 
augurated in  this  country. 

The  author  devotes  a  short  chapter  as  an  introductory  to  the  question  of 
instruments  and  the  appliances  for  chemical  and  microscopical  work.  He 
then  takes  up  all  the  organs  of  the  body  in  the  order  in  which  they  should 
usually  be  examined,  giving  such  changes  as  are  to  be  noted  in  the  dead  body. 
The  book  is  a  real  cyclopaedia,  and  the  reviewer  after  reading  it  carefully 
finds  that  there  is  little  to  criticise,  and  the  omissions  are  trivial.  One  might 
wish  that  we  were  told  more  about  the  topography  of  the  brain,  so  as  to 
be  able  to  locate  lesions  more  accuratel3\  This  matter  doubtless  belongs 
strictly  to  anatomies,  and  yet  it  is  from  a  pathological  stand-point  that  we 
are  most  frequently  called  upon  to  give  a  careful  study  to  the  brain.  It 
cannot  be  amiss  to  state  here  that  Dr.  E.  C.  Seguin  has  appreciated  this  difli- 
culty  which  is  often  felt  by  practitioners,  and  has  published  a  sheet  of  Diagrams 
for  the  Study  of  Cerebral  and  Spinal  Lesions,  which  should  be  in  every  post- 
mortem room,  and  will  help  much  towards  the  localization  of  cerebral  lesions. 
We  may  also  add  that  we  sometimes  stumble  across  such  words  as  nucleus 
caudatus,  auditory  stricp,  etc.,  that  remind  us  how  lacking  our  present  anatom- 
ical hand-books  are,  and  how  desirable  it  is  for  those  who  are  not  "  nerve- 
men  "  to  have  a  Henle  always  at  hand.  We  are  also  surprised  and  pleased 
that  the  text  is  not  more  closely  sprinkled  with  micrococci,  and  in  this  respect, 
as  well  as  when  the  author  modestly  expresses  a  different  opinion  from  Vir- 
chow,  we  see  that  he  is  not  only  a  man  who  has  well  mastered  his  subject,  but 
that  he  has  a  better  judgment  also  than  some  of  his  German  confreres  among 
the  pathological  anatomists.  In  conclusion,  we  cannot  recommend  the  book 
too  highly :  the  style  is  succinct  and  pleasant ;  it  is  admirably  translated  and 
revised,  and  should  be  in  the  hands  of  every  physician  who  desires  to  make 
a  thorough  post-mortem  examination.  T.  E.  S. 
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HARVARD    MKDICAL    SCHOOL. 

In  Ills  annual  report  tho  president  of  Harvard  University  states,  in  regard  to 
tlio  medical  dej)artment,  that  in  thr(>e  years  the  school  has  cleared  more  than 
t\vonty-(ive  thousand  dollars  over  and  above  its  expenses.  The  credit  l)alancc, 
$22,777.88,  is  to  be  reserved  for  future  contini^encies,  but  in  the  future  most 
of  the  annual  surjilus  will  be  applied  to  increase  the  moderate  salaric^s  of  tho 
professors.  He  calls  attention  to  the  fact  that  the  percentage  of  j)erfions  IkjM- 
ing  literary  or  scientific  degrees  among  the  students  of  the  medical  school  has 
risen  to  forty-four  per  cent. ;  seven  years  before  it  was  but  twenty-thnu!  per 
cent.  The  examination  for  admission  to  the  school  was  held  for  the  first  time 
in  1877.  Out  of  thirteen  candidates  who  presented  themselves  in  June,  seven 
were  admitted  and  six  rejected  ;  out  of  twenty-nine  candidates  in  September, 
twenty  were  admitted  without  conditions,  seven  with  conditions,  and  two  were 
rejected.  The  wholesomeness  of  the  examinations  is,  he  thinks,  manifest.  The 
average  quality  of  the  students  will  be  improved  in  this  way  by  the  fact  that 
persons  destitute  of  academic  training  will  be  kept  out  of  the  school.  He  con- 
cludes with  the  following  remarks  :  — 

"The  example  which  this  school  set  in  1871,  in  reforming  the  plan  upon 
which  medical  education  had  been  given  in  this  country,  has  now  been  followed 
in  part  by  two  other  prominent  schools,  the  medical  school  of  the  University 
of  Pennsylvania,  and  the  medical  school  of  the  University  of  Michigan.  The 
Pennsylvania  school  has  not  lengthened  its  term  or  increased  its  tuition  fee, 
but  has  adopted  the  other  features  of  the  Harvard  plan.  The  Michigan  school 
has  lengthened  its  term  to  nine  months,  but  demands  only  two  terms'  attend- 
ance. The  action  of  these  two  schools,  though  not  thorough  going,  foretells 
the  speedy  downfall  of  the  old  system  of  medical  education.  The  schools 
connected  with  universities  will  abandon  it  first,  and  the  schools  which  are 
commercial  ventures  will  do  likewise,  when  public  opinion  has  so  made  itself 
felt  on  this  subject  that  it  will  discredit  a  physician  or  surgeon  to  be  connected 
with  a  school  which  admits  to  the  profession  rude,  ignorant,  and  unskillful  men." 

From  the  dean's  report  we  find  that  the  total  number  of  students  in  at- 
tendance during  the  past  year  was  two  hundred  and  forty-seven,  the  number 
varying  slightly  each  term.  (At  the  time  of  publishing  the  catalogue  this 
year,  two  hundred  and  twelve  students  had  joined  the  school.)  It  contains  a 
valuable  schedule  of  the  various  exercises,  lectures,  recitations,  etc.,  held  at  the 
school,  giving  in  an  easily  comprehended  form  the  exact  amount  of  work  done 
in  each  department  during  the  year. 


-o- 


MEDICAL   NOTES. 

—  Dr.  Edmund  Randolph  Peaslee  died  on  January  21st,  at  the  age  of  sixty- 
three  years,  of  pneumonia,  contracted  by  exposure  resulting  from  unusually 
pressing  professional  engagements.  He  was  born  in  Newton,  N.  11.,  was  ed- 
ucated at  Dartmouth  College  and  graduated  in  1836.  He  graduated  from 
Yale  ^Medical  College  in  1840.  During  the  following  year  he  began  the 
practice  of  his  profession  at  Hanover,  N.  H.,  and  also  commenced  the  delivery 
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of  a  series  of  lectures  on  anatomy  and  physiolof^y  at  Dartmouth  College.  He 
became  a  professor  of  those  two  branches  in  1842,  and  continued  to  hold  that 
chair  until  the  year  1870.  In  the  year  1843  he  was  appointed  lecturer  on 
anatomy  and  surgery  at  Bowdoin  College,  and  was  [)rofessor  of  these  branches, 
of  education  during  the  period  from  1845  to  1857,  when  he  gave  up  anatomy 
but  continued  to  act  as  professor  of  surgery  until  18G0.  Dr.  Peaslee  was  ap- 
pointed professor  of  physiology  and  general  pathology,  in  the  year  1851,  at 
the  New  York  Medical  College,  and  from  1858  to  18G0  he  acce()led  the  pro- 
fessorship of  obstetrics  in  the  same  institution.  He  was  elected  [>rofessor  of 
gynaecology  at  Dartmouth  Medical  College  in  1872,  and  at  Bellevue  Hospital 
Medical  College  in  1874.  He  practiced  seventeen  years  in  Hanover,  and  sub- 
sequently in  New  York.  He  published  a  work  on  Human  Histology  and  also 
one  on  Ovariotomy.  His  distinguished  services  in  his  specialty  and  his  skill 
as  an  ovariotomist  are  well  known.  Our  readers  may  remember  the  friendly 
tribute  to  the  memory  of  the  late  Dr.  Crosby  from  the  pen  of  Dr.  Peaslee 
in  a  recent  number  of  the  Journal,*  and  the  valuable  advice  to  the  over- 
worked practitioner  therein  contained. 

—  The  censors  of  the  Suffolk  District  Medical  Society  will  meet  for  the  ex- 
amination of  candidates  on  February  21st. 

—  Dr.  L.  P.  Yandell,  Jr.,  has  assumed  the  editorship  of  the  Louisville  Med- 
ical News  in  place  of  Dr.  Gait. 

—  King  Louis,  of  Bavaria,  has  conferred  upon  Hyrtl,  of  Vienna,  the  Cross 
of  the  Commander  of  the  Order  of  Merit  of  St.  Michael. 

—  The  first  number  of  The  Brain,  a  quarterly  journal  of  neural  pathology, 
edited  by  Drs.  Bucknill,  Crichton  Browne,  Hughlings  Jackson,  and  Ferrier, 
will  appear  on  the  1st  of  April. 

—  Professor  Bacelli,  of  Rome,  asserts  that  percussion  of  the  ilium  may  aid 
in  the  diajinosis  of  (1)  simple  ovaritis,  (2)  of  a  commencing  ovarian  tumor,  (3) 
of  the  side  of  origin  (right  or  left)  of  large  ovarian  tumors  of  which  the  early 
history  is  unknown.  The  Detroit  Medical  Journal  for  December  gives  further 
details. 

—  A  house-maid  in  Philadelphia  was  found  to  have  chancre  of  the  lip.  As 
her  reputation  is  unquestionable,  the  sore  was  presumed  to  have  been  commu- 
nicated by  the  instruments  of  a  dentist. 

—  Prof.  Sidney  A.  Norton  has  been  appointed  to  the  chair  of  chemistry  in 
Starling  Medical  College,  Columbus,  Ohio,  recently  vacated  by  Professor 
Wormley,  now  professor  of  chemistry  in  the  University  of  Pennsylvania. 

—  The  New  York  Medical  Record  ^ys  that  scientific  circles  in  that  city 
have  been  startled  by  the  recent  discovery  that  one  of  their  most  noted  opticians 
imports  ordinary  commercial  lenses  from  Paris,  remounts  them  after  the  En- 
glish style,  and  palms  them  off  as  lenses  of  the  best  makers.  The  fraud  was 
discovered  by  an  expert,  who,  knowing  that  the  objectives  of  Vienna,  Berlin, 
Paris,  London,  and  America  have  each  in  the  tint  of  the  field  peculiarities  by 
which  they  can  with  tolerable  certainty  be  identified,  was  led  by  the  color  of 
the  field  of  the  objective  in  question  to  suspect  its  true  character. 

—  Dr.  Roberts  Bartholow  has  yielded  the  editorial  chair  of  The  Clinic  to 
Dr.  James  G.  Hyndman. 

1  September  27,  1877. 
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—  Tlie  following,  according  to  ;in  exchange,  is  tho  result  of  the  measure- 
ment of  over  half  a  million  of  men  as  regards  height  and  nativity.  TIk;  m(*an 
height  of  the  American  Indian  is  OT.D.'M  iiK-hes  ;  tin;  American  whit<}  man, 
07. (172  ;  Scotch,  ()7.0GG  ;  English,  00.575  ;  Russian,  00.. '3'J3  ;  French,  00.277  ; 
Mexican,  00.110. 


LETTER    FROM   LONDON. 

Mr.  Editor,  —  I  desire  to  send  you  some  notes  of  the  last  of  a  series  of 
lectures  in  the  hall  of  the  University  of  London,  Burlington  Gardens,  hy  Pro- 
fessor Burdon-Sanderson,  the  distinguished  physiologist  of  University  College. 
The  subject  of  the  hour  was  Animal  Organisms  and  Antiseptic  Surgery.  I 
would  preface  this  resume  by  noting  that  a  large  number  of  prominent  Lon- 
don gentlemen  and  some  ladies  were  present;  among  the  former  Tyndall, 
Huxley,  and  others  ;  Mr.  Lister  was  unexpectedly  absent,  having  gone  into 
the  country  for  the  holidays.  It  will  not  be  out  of  place  to  note  that  Lister's 
antiseptic  treatment  is  the  chief  topic  of  interest  in  the  surgical  salo7i  of  Lon- 
don, and  that  a  few  evenings  ago  Mr.  Tyndall,  Professor  Sanderson,  and  Mr. 
Lister  took  part  in  the  discussion  of  a  paper  read  before  the  Royal  Society. 

Professor  Sanderson  began  with  an  introduction  of  the  two  theories  of  dis- 
ease engaging  the  discussion  of  to-day,  namely,  that  of  contagium  vivum,  and 
the  germ  theory,  and  remarked  that  the  former  is  in  the  sphere  of  the   physi- 
cian and  surgeon,  while  the  latter  comes  more  properly  within  the  province  of 
the  surgeon.     In  regard  to  the  germ  theory  of  disease,  Volkmann,  of  Halle, 
observed  at  the  Surgical  Congress  of  1874^  that  anti-infective  treatment  was  a 
pathological  success,  whether  the  germ  theory  were  true  or  false.     Professor 
Sanderson  had  visited  Volkmann's  hospital,  which  was  an  old  one  in  the  midst 
of  the  old  town,  and,  as  the  lecturer  remarked,  was  "  overlooked  by  an  ecclesi- 
astical building."     Volk  rann  asked  him  if  he  had  ever  seen  a  dirtier  hospital. 
"  Yes,"  he  said,  "  in  London."     Yet  Volkmann  believed  from  his  experience 
in  this  old  hospital  that  serous  membranes  could  be  opened  without  consequent 
suppuration.     (In  September,   1870,  I  sent  you  a  condensed  account  of  Pro- 
fessor Volkmann's  new  surgical  hospital  in  Halle,  which  was  then  merely  in 
projection.)     The  per  cent,  of  improvement  in  the  old  hospital  at  Halle,  in 
Munich,  Innsbruck,  and  other  places  since  the  adoption  of  the  Lister  sche  Be- 
handlimg  is  much  larger  than  that  recorded   in   the  few   English  hospitals  in 
which  it  is  used  ;  for  the  per  cent,  of  sepsis  was  much  greater  in  the  former  be- 
fore its  adoption.     It  is  opportune  to  observe  here  —  and  those  who  know 
their  history  will  corroborate   the  statement  —  that  many  German   hospitals 
were  either  old  castles,  military  barracks,  or  lazarets.     Bardeleben's  surgical 
wards  in  Berlin  are  in  an  old  military  lazaret ;  the  proper  building  of  the  Uni- 
versity of  Berlin  was  Prince  Heinricli's  palace ;  so,  too,  the  University  build- 
ing at  F>langen,  in  Bavaria,  was  the  residence  of  the  Erzherzog  of  Bayreuth. 
If  anything  in  architecture  in  Germany  is  calculated  to  deceive  the  American 
student,  it  is  the  external  appearance  of  many  of  the  hospitals  and  theatres. 

The  professor  called  attention  to  the  allegation,  which  lately  found  its  way 
from  Strasbourg,  that  the  discharges  from  wounds  antiseptically  dressed  con- 
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taiued  living  organisms,  anil  was  disposed  to  disbelieve  the  statement.  lie 
preferred  nut  to  take  ground  as  yet  against  the  possibility  of  the  occurrence,  but 
to  quote  iNli".  'ryndali,  who  had  remarked  that  such  discharges  may  be  "  en- 
cumbered with  infectivity,  but  are  not  encumbered  with  animal  germs."  la 
the  physiological  laboratory  the  question  assumed  a  ditferent  phase,  for  these 
organisms  could  be  produced  oidy  from  parent  germs  to  which  they  were  like. 
As  to  the  source  of  putrefactive  germs,  Professor  Sanderson  emphasized  the 
probability  of  surgical  instruments  not  being  antiseptically  clean,  and  looked 
forward  to  the  day  when  the  surgeon  will  desire  surgically  pure  instruments 
as  the  chemist  seeks  chemically  pure  reagents.  In  respect  of  traumatic 
infectivity,  he  submitted  two  ruling  guides  of  conduct :  (1.)  the  avoidance 
of  conditions  favorable  to  the  formation  of  germs ;  (2.)  the  avoidance  of  in- 
fective contamination. 

The  physiological  question  of  the  solubility  of  specific  infection  was  stated 
to  be  an  interesting  one.     Infectious  material  is  soluble  in  the  sense  that  it 
will  pass  through  the  finest  filters.     Albumen  is  said  to  be  soluble,  but  in  re- 
ality is  in  suspension.     Nor  is  the  condition  of  toxiemia  a  question  of  (juantity. 
Germs  or  infective  material  are  not  to  be  measured  by  drachms  or  drops,  but, 
60   to  speak,  iu  infinitesimal  doses.      Filters  of  porous  porcelain  were  here 
shown,  which  had  been  expressly  constructed  for  filtering  bacterian  milk.    The 
apparatus  for  the  separation  of  the  germs  was  at  work,  having  in  two  hours 
filtered  about  two  ounces  of  milk.     Its  construction  is  simple.     An  inverted 
glass  funnel  covered  with  a  porous  disc,  hermetically  attached  by  its  edges  to 
the  funnel,  contains  the  milk  in  which,  as  is  known,  bacterium  is  suspended. 
The  casein  of  the  milk  passes  out  by  means  of  mercurial  pressure  exercised 
through  a  long,  bent  glass  tube,  properly  su{)ported   by  a  wooden  frame  ;  in 
this  way  the  globules  of  air  can  be  seen  passing  down  the  tube  towards  the 
mercury-cup,  which  stands  on  the  fioor.     The  resulting  fiuid  in  the  funnel  is 
highly  albuminous  and  transparent,  while  the  bacteria  are  lodged  in  the  por- 
ous disc,  which  may  be  called  the  filtrate.     The  vacuum  is  much  better  than 
occurs  in  the  ordinary  stomach-pump,  though  far  from  perfect.     The  discs  may 
be  re-utilized,  but  must  be  recalciued  for  each  trial.     Briicke,  of  Vienna,  dis- 
covered this  method,  and  both  he  and  Pasteur  now  use  it.     Another  method 
of  testing  for  organisms  which   are  not  discoverable  by  high  powers  of  the 
microscope  is  that  of  Tyndall ;  namely,  the  analysis  of  a  transmitted  beam  of 
light  from  a  powerful  source,  as  the  oxy-hydrogen  calcium  light,  by  means  of 
an  achromatic  lens,  one  of  the  surfaces  of  which  will  detect  floating  organisms 
in  the  fluid,  as  the  ray  flashes  up  at  intervals,  while  the  other  surface  will  not. 
In  the  month  of  October  Professor  Sanderson  visited    Dr.   Koch,  of  Wall- 
stein,  Germany,  a  gentleman  corresponding  to  the  English  country  practitioner, 
whose  observations  had  attracted  his  attention.     They  made  experiments  on  an- 
imals, chiefly  on  mice  and  rabbits  in  splenic  fever.     The  post-mortem  appear- 
ances of  splenic  fever  are  like  those  of  septiciT^mia,  as  shown  by  Bollinger  in 
Ziemssen's    Cyclopaedia.       Injections    of  splenic-fever    blood    five    years    old 
were  made  ;  in  twenty-four  hours  the  injected  animal  was  moribund,  and  was 
then  killed.     The  spleen  was  found  filled  with  blood  to  impletion  ;  this  blood 
was  loaded  with  long,  curvilinear  spores,  like  the  bacilli  of  anthrax,  crossing 
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earli  otlicr  like  swords,  and  liaviiii^  tlio  characteristically  rounded  cellular 
nucleus  at  internu'diate  points  of  each  bacillus.  It  was  stated  that  tlie  best 
liabitats  of  organisms  are  the  blood  of  j)ati(!nts  in  relapsing  fever  and  an- 
thrax. SouK!  remarkably  delicate  photogra[)hs  on  glass,  of  the  discharge  of  an- 
thrax w  liich  had  been  treated  with  healthy  aqueous  humor,  taken  by  Dr.  Koch 
were  exhibited  by  aid  of  the  calciun\  light;  this  liumor  is  tin;  best  alkaline  men 
struum  for  the  purpose;  the  bacillic  character  of  germ  above;  described  was 
shown.  The  curvilinear  rods,  pori  passu,  grow  into  a  felt  or  net-like  work  ; 
then  fall  ajjart,  and  globular  spores  form  in  the  calibre  of  the  rod  ;  and  finally 
occurs  a  segregation  of  the  spores,  constituting  the  true  or,  perhaps  better,  tho 
common  bacterium.  The  caution  was  enforced  that  no  one  ought  to  say  he 
lias  seen  germs  until  he  is  familiar  with  the  aj)pearance  and  development  of 
the  splenic-fever  blood  germs  ;  these  exist  and  are  real.  Furthermore,  vac- 
cine virus  has  organisms,  which  Mr.  Godley  proved,  for  he  cultivated  them  ; 
but  he  was  unable  to  reproduce  them.  The  experiments  of  Ileibeig,  of  Chris- 
tiania.  and  of  Weigert  on  small-pox  patients  were  alluded  to,  in  which  not 
proper  bacteria  but  dead-alive  (a  direct  translation  of  Virchow's  word  ne- 
krobiosis)  organisms  thrived.  It  is  also  well  known  that  in  the  exudation  of 
faucial  diphtheria  living  micrococci  exist,  —  that  is,  spheroidal  bodies  moving 
about  in  groups ;  and  this  aggregation  is  believed  to  be  distinctive  of  micro- 
cocci. Diphtheria  is,  then,  a  true  mycotic  process.  These  micrococci  are  punc- 
tiform  foci  of  local  ulcerative  processes,  and  develop  true  miliary  abscesses,  as 
in  vesicular  pneumonia,  and  ulcerative  endocarditis  of  the  mitral  valves. 

The  following  microscopic  preparations  were  exhibited  in  an  adjoining  room, 
and  were  observed  by  a  large  number  of  persons. 

Bacillus  anthracis  in  blood  of  splenic  fever  of  a  mouse.  (No.  8,  Ilartnack 
system.) 

The  same  after  twenty  hours,  bearing  spores.  (Nos.  9  and  11,  immersion, 
Hartnack.) 

Common  bacteria  from  macerating  fluid.     (No.  8,  Ilartnack.) 

Poisonous  bacteria  of  septicasmia,  two  preparations,  one  stained,  one  un- 
stained.    (No.  8,  Hartnack.) 

Sporillus,  in  blood  of  relapsing  fever.     (No.  10,  immersion,  Ilartnack.) 

The  staining  was  done  with  methylaniline  violet,  not  with  Hoffmann's  ani- 
line violet,  ordinarily  used  in  Germany  and  P^ngland.  It  was  brought  by 
Professor  Sanderson  from  Breslau,  where  Professor  Cohn  found  it  more  per- 
manent than  the  other.  This  staining  property  will  be  a  prominent  element 
in  the  detection  of  germs  ;  all  coloring  liquids  will  not  satisfy.  I  remember 
when  in  Zurich  with  Horner,  who  in  connection  with  Eberth  had  just  com- 
pleted his  observations  on  suppurations  of  the  cornea,  that  is,  suppurative  ker- 
atitis, ulcers,  etc.,  with  reference  to  the  presence  of  bacteria,  that  he  complained 
of  the  want  of  a  proper  coloring  fluid.  Ila^matoxyline  is  not  a  fast  color  ;* car- 
mine gives  no  distinctive  appearance  to  bacteria  ;  while  Ranvier's  picrocarmine 
only  made  all  parts  of  the  fleld  equally  more  distinct.  AVith  ordinary  am- 
moniated  carmine  it  was  with  difficulty  that  common  bacteria  and  debris  were 
distinguished.  It  is  well  known,  however,  that  Horner  had  good  reason  for 
calling  ulcerative   keratitis  keratitis   mycotica,  as   was   shown  at   the    Heidel- 
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berg  Congress  of  1875,  and  his  success  in  antiseptic  treatment  of  these  ulcera 
corroborates  the  theory.  I  will  copy  one  of  a  few  charts  which  were  sus- 
pended during  the  hour,  as  bearing  u{)on  the  subject,  and  will  suggest  that 
colytic  is  taken  in  its  direct  derivative  sense,  preventive. 

TABLE   I. 


RELATIVE    VALUE    OP  ANTISEPTICS. 
ColyUc. 

Chlorine,  - 

Thymol,  200 

Sulphurous  acid,  - 

Salicylic  acid,  66 

Carbolic  acid,  20 

Alcohol,  5 
Truly  yours, 
London,  December  24,  1877. 


'bucholtz.) 

Destructive. 
2500 
20 
66 
31 
2.5 
0.5 


E.  S.  P. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 

1878. 

Deaths  during 
week  ending 
January  19, 1878. 

Annual  De 

For  the 
Week. 

ath -Rates  per 

For  the  Year 

1877. 

1000  living. 

Mean  of  ten 

Years,  "C8-77. 

New  York. 

1,093,171 

24.32 

28.71 

Philadelphia. 

876,118 

314 

18.64 

18.^0 

21.54 

}*"noklvu. 

549,438 

185 

17.51 

21.')1 

25.50 

Chicago. 

460,000 

125 

14.13 

17.83 

22.39 

Boston. 

375,476 

126 

17.45 

20.10 

24.34 

Providence. 

104,500 

45 

22.38 

18.81 

19.20 

Lowell. 

55,798 

17 

15.84 

19.09 

22.50 

Worcester. 

54,937 

22 

20.83 

21.07 

22.30 

Cambridge. 

53,547 

23 

22.33 

18.69 

20.83 

Fall  River. 

53,207 

21 

20.53 

21.35 

24.96 

Lynn. 

35.528 

12 

17.57 

20.42 

19.67 

Spriiiirfield. 

33,981 

10 

15.31 

16.04 

19.77 

Salem. 

27,140 

11 

21.07 

20>^8 

21.15 

Obituary. — Dr.  Benjamin  Haskell  died  recently  at  Rockport.  He  was  born  in  that 
town,  received  his  education  at  Amherst,  and  took  his  medical  degree  at  Bowdoin  Col- 
lege. He  began  practice  some  forty  years  ago.  He  was  at  the  time  of  his  death  the  oldest 
physician  and  the  longest  in  professional  life  on  Cape  Ann.  His  funeral  was  largely  at- 
tended by  prominent  men  and  professional  colleagues. 

Boston  Society  for  Medical  Observation.  —  At  a  meeting  of  the  society  to  be 
held  on  Monday  evening  next,  at  eight  o'clock,  at  its  rooms,  36  Temple  Place,  Dr.  Post 
will  read  a  paper  upon  a  Case  of  Cerebral  Syphilis. 

Books  and  Pamphlets  Received.  —  The  Obstetric  Forceps,  an  Improvement  in  their 
Construction.     By  J.  A.  McFerran,  M.  D.     Philadelphia.     1877. 

Report  of  the  Surgeon-General  of  the  Navy  to  the  Secretary  of  the  Navy  for  the  Year 
1877.     Washington:  Government  Printing  Office.     1878. 

Seventh  Annual  Report  of  the  Board  of  Directors  of  the  Children's  Hospital  of  the  Dis- 
trict of  Columbia.     Washington.     1878. 

House-Air  the  Cause  and  Promoter  of  Disease.  By  Frank  Donaldson,  M.  D.  (Maryland 
State  Board  of  Health  Report.)     Baltimore.     1878. 
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LECTURES. 
THE   DIAGNOSTIC  VALUE   OF   THE   « OVARIAN  CELL." 

A  LECTURE    DELIVERED    IN  THE    NECROPSY  THEATRE  OF  COOK  COUNTY  IIOS- 
riTAL,  CHICAGO,  BY  PROF.  I.  N.  DANFORTII,  NOVEMBER  19,  1877. 

[reported  by  b.  w.  griffin,  m.  d.] 

The  specimens  which  I  show  you  this  evening  are  of  more  tlian 
ordinary  interest.  I  will  describe  and  exhibit  them  to  you,  and  then 
a  historv  of  the  case  from  which  they  were  derived  will  be  read.  Aft- 
erwards I  shall  call  your  attention  somewhat  at  length  to  this  question : 
What  is  the  true  diao-nostic  value  of  the  so-called  ovarian  cell  ?  I  shall 
discuss  this  now  for  reasons  which  will  become  apparent  as  we  pro- 
ceed. 

This  first  specimen  is  an  excellent  example  of  what  is  generally 
known  as  a  "  cystic  kidney."  It  is  really  a  case  of  hydronephrosis  or 
dropsy  of  the  kidney,  and  the  specimen  before  you  is  quite  typical.  The 
kidney  is  distended  so  as  to  form  an  irregular  membranous  sac,  divided 
imperfectly  into  these  compartments  by  the  remaining  septa,  composed 
mainly  of  hypertrophied  connective  tissue.  The  content^  of  this  dis- 
tended kidney  consisted  of  pale  or  yellowish,  somewhat  cloudy  or  tur- 
bid serum.  After  standing  for  a  few  hours,  this  fluid  separated  into 
two  very  sharply  defined  parts,  namely,  a  dense  grayish  deposit,  and 
a  supernatant  serous  fluid,  which  was  quite  clear  and  slightly  yellow. 
This  dropsical  kidney  was  mistaken  for  a  cystic  ovary,  and  as  such  was 
removed  by  operation  by  Dr.  A.  Reeves  Jackson,  of  this  city,  who  kindly 
permits  me  to  use  the  specimen,  and  to  mention  his  name  in  connection 
with  the  case. 

The  next  specimen  includes  the  uterus,  a  portion  of  the  vagina,  a 
part  of  the  bladder,  the  broad  ligament  or  its  remains,  both  Fallopian 
tubes,  and  both  ovaries  from  the  same  patient.  These  parts  are  in  a 
nearly  healthy  condition,  with  the  exception  of  the  ovaries,  which  are 
both  in  the  earlv  stafje  of  cvstic  defeneration. 

Dr.  D.  A.  K.  Steele  is  ])resent  in  behalf  of  Dr.  Jackson,  who  is  sick, 
and  will  read  a  history  of  the  case. 
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[The  following  is  a  synopsis  of  the  history  read  hy  Dr.  Steele.] 
*'  M.  1).,  single,  American  woman,  twenty-six  years  of  age  ;  menstru- 
ation regnlar  until  eight  years  ago.  Then  the  menstrual  How  ceased  for 
one  year  (between  the  ages  of  eighteen  and  nineteen),  after  whicii  it  was 
reestablished.  Abdomen  has  been  fjraduallv  enlaririnf  during  last  five 
years.  Patient  complains  of  sensations  of  heat  antl  pain  in  the  lower 
part  of  the  abdomen.  Urinates  frequently  and  rather  copiously.  She 
was  examined  while  under  ether,  and  a  tumor  was  found  occupying 
the  right  lumbar  and  hypochondriac  regions,  apparently  extending  into 
the  })elvic  cavity.  The  tumor  was  entirely  disconnected  from  the 
uterus.  By  uieans  of  an  aspirator,  six  ounces  of  a  thinnish,  glairy, 
colorless  fluid  were  drawn  off  throuo;h  the  abdominal  wall.  Some  of 
this  fluid  was  submitted  to  tlie  inspection  of  Dr.  I.  N.  Danforth,  who 
stated  that  it  contained  the  cell  known  as  *  ovarian.'  The  tumor  was 
diagnosticated  as  a  cystic  tumor  of  the  right  ovary.  An  operation  was 
performed  by  Dr.  A.  Jackson,  and  the  tumor  was  extracted.  On  the 
afternoon  of  the  day  following  the  operation  the  patient  died.  A  post- 
mortem examination  of  the  body  was  made  by  Dr.  Steele  one  and  a 
half  hours  after  death.  The  pedicle  of  the  tumor  was  found  to  consist 
of  the  renal  artery,  vein,  and  nerves.  The  vessels  were  rather  smaller 
than  normal.  The  right  ureter  was  filled  with  a  thick,  cheesy,  puru- 
lent matter.  No  connection  was  found  between  the  cyst  and  the  ovary. 
It  was  a  degenerated  cystic  right  kidney  that  was  removed.  On  the 
left  side  was  an  ovarian  cyst  about  four  and  a  half  inches  in  diameter. 
The  right  ovary  was  also  notably  enlarged,  and  contained  a  cyst  about 
the  size  of  a  walnut.  The  uterus  was  normal  in  size  and  appearance, 
and  the  fundus  uteri  was  adherent  to  the  left  ovarian  cyst.  The  left 
kidney  and  ureter  were  enlarged  to  ncirly  twice  their  natural  size. 
The  pyramicl^  were  fairly  defined,  and  the  medullary  portioff  presented 
a  granular  appearance,  and  was  somewhat  paler  than  usual.  The  tis- 
sues on  the  right  side  of  the  pelvis  were  indurated  as  though  there  had 
been  a  previous  inflammation  in  that  region." 

Having  disposed  of  the  case  before  us,  let  us  now  return  to  the  con- 
sideration of  the  ovarian  cell.  So  far  as  I  am  aware,  this  cell  was  first 
brought  to  the  notice  of  the  profession  in  connection  with  ovarian  cysts, 
by  Dr.  Thomas  M.  Drysdale,  of  Philadelphia,  in  an  essay  published  in 
Dr.  W.  L.  Atlee's  book  on  Ovarian  Tumors.  Dr.  Drysdale  says  that 
the  "ovarian  cell  is  generally  round  but  sometimes  a  little  oval  in  form, 
is  very  delicate,  transparent,  and  contains  a  number  of  fine  granules, 
but  no  nucleus  ;"  and,  "  This  ovarian  granular  cell  1  consider  as  diag- 
nostic of  ovarian  dropsy,  and  have  seldom  failed  to  find  it  in  this  fluid, 
except  in  some  of  the  earlier  cases,  where  it  probably  existed,  but  was 
overlooked  from  inexperience  in  the  examination  of  these  specimens." 
(Page  460.) 
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You  will  observe  that  Dr.  Drysdale,  acrordin^r  to  the  l:in^iia<;o  quoted, 
roixards  tlie  ixrnnular  ovariMU  (•(.•11  as  ''  dianjuostic  of  ovarian  dropsy," 
and  in  this  conclusion  Dr.  Washinojton  L.  Atlee  —  perhaps  the  trreatest 
of  Anici-ican  ovariotomists  —  inlly  coincides.  Nevertludess,  with  the 
expciicncc  gained  iVoni  Dr.  Jackson's  case  before  mc,  I  tliink  I  am  fully 
\varrant(Ml  in  savinu;  that  the  ovarian  cell  cannot  be  i-('<:ai-(U'd  as  infalli- 
ble. Durino;  the  past  three  or  four  years,  I  sup])()se  I  have  examined 
from  filteen  to  twenty  specimens  of  ovarian  fluid  for  different  sur;^(.'ons. 
I  have,  therefore,  acquired  a  considerable  degree  of  familiarity  with  the 
microscopic  appearances  of  the  "granular  ovarian  cell,"  and,  I  think, 
may  fairly  claim  to  be  capable  of  recognizing  it  when  I  see  it.  At  all 
events,  if  the  appearances  of  the  ovarian  cell  are  not  so  pronounced  that 
a  mieroscopist  of  fair  experience  can  recognize  it  after  having  seen  it 
fifteen  or  twenty  times,  its  practical  diagnostic  value  must  be  exceed- 
ingly small. 

So  far  as  my  experience  goes,  it  is  fully  in  accord  with  that  of  Dr. 
Drysdale  in  this:  that  there  is  generally  —  and  probably  always  — 
present  in  the  fluid  found  in  ovarian  cysts  the  peculiar  granular  cell 
described  by  him.  I  have  found  it  in  every  specimen  of  ovarian  fluid 
which  I  have  examined,  and  on  physiological  or  pathological  grounds 
alone  I  should  always  expect  to  find  it.  If  we  could  add  that  it  is  never 
found  in  any  other  pelvic  or  abdominal  cyst,  its  diagnostic  infallibility 
would  of  course  be  established.  But  we  are  compelled  to  make  a  very 
decisive  exception,  so  far  at  least  as  the  cystic  kidney  is  concerned. 
Upon  examining  the  fluid  which  Dr.  Jackson  sent  me  I  found  numer- 
ous very  typical  specmiens  of  the  granular  ovarian  cells  ;  they  ])re- 
sented  the  usual  microscopic  appearances,  and  the  usual  behavior  in 
the  presence  of  reagents.  In  fact  they  were  the  well-known  granular 
cells  which  have  come  to  be  regarded  as  so  important  by  many  ovariot- 
omists. Hence  I  had  no  hesitation  in  saying  to  Dr.  Jackson  that  if 
the  ovarian  cell  were  a  sure  indication  of  ovarian  cyst,  his  case  was  of 
that  nature. 

I  have  never  been  able  to  see  ^vhi/  a  diseased  ovary  should  be  en- 
dowed with  the  power  of  producing  a  cell  unlike  any  other  cell  pro- 
duced by  organs  of  similar  origin  and  structure  ;  and  unless  such  a 
power  be  granted,  the  granular  ovarian  cell  cannot  be  regarded  as  in- 
fallibly diajxnostic. 

What  is  the  ovarian  cell  ?  Since  it  must  in  some  way  be  derived 
from  or  formed  within  the  ovarian  cyst  or  cysts,  we  must  first  ask. 
Whence  come  ovarian  cysts?  Without  entering  into  an  exhaustive  dis- 
cussion (jf  the  nuitter,  I  will  simi)ly  say  that  to  me  the  weight  of  evidence 
points  strongly  to  the  conclusion  that  ovarian  cysts  are  almost  always  — 
if  not  always —  the  result  of  changes  which  take  place  in  the  Graafian 
follicles,  or,  as  Peaslee  more  correctly  calls  them,  vesicles.     These  vesi- 
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cles  are  lined  with  their  own  peculiar  epithelial  cells  ;  which  have  their 
special  duties  to  perform  during  the  process  of  ovulation.  But  if,  in 
place  of  normal  ovulation,  we  have  a  process  of  cystic  degeneration, 
these  cells  seem  to  multiply  more  rapidly  than  usual,  and  degenerate 
faster;  that  is,  they  undergo  a  process  of  what,  I  think,  may  be  called, 
on  correct  pathological  grounds,  acute  fatty  degeneration.  Hence  they 
are  "granular"  cells,  that  is,  they  are  rapidly  converted  by  fatly  met- 
amorphosis into  granular  masses  or  masses  of  granules.  Therefore 
they  vary  in  size  and  form,  agreeing  only  in  this,  that  they  are  always 
granular.  Hence,  also,  they  are,  as  Drysdale  says,  without  nuclei, 
because  so  rapid  and  general  is  this  process  of  fatty  metamorphosis  that 
the  nucleus  is  almost  always  destroyed.  It  is,  however,  true  that  some- 
times the  outlines  of  the  nucleus,  in  a  more  or  less  granular  condition, 
may  be  made  out  by  the  use  of  carmine  which  is  quite  freshly  prepared, 
or,  as  the  chemists  would  say,  "nascent"  carmine.  The  *' granular 
ovarian  cells,"  then,  are  probably  nothing  more  nor  less  than  the  epi- 
thelial cells  of  the  Graafian  vesicles,  which  have  been  cast  off  prior  to 
their  complete  development,  and  have  undergone  rapid  fatty  metamor- 
phosis. Their  extreme  delicacy  and  transparency  are  doubtless  due  to 
the  fact  that  they  are  so  constantly  immersed  in  the  albuminous  ova- 
rian fluid  wliicli  so  closely  resembles  serum.  It  is  well  known  among 
practical  histologists  that  serum  is  a  most  admirable  medium  for  the 
purpose  of  rendering  cells  transparent.  The  ovarian  cysts,  then,  you 
will  observe,  are  the  distended  Graafian  vesicles,  surrounded  by  a 
greater  or  less  amount  of  the  fibrous  stroma  of  the  ovary,  —  also  dis- 
tended and  thinned,  —  and  containing  multitudes  of  their  own  epithelial 
cells,  in  various  stages  of  growth,  but  always  granular  from  fatty  degen- 
eration. 

Now,  in  the  so-called  cystic  kidney  we  have  essential!}^  the  same 
state  of  things.  The  kidney  is  mainly  composed  of  tubes  which  are 
coiled  up  and  packed  away  so  as  best  to  economize  space.  These  tubes 
are  lined  by  epithelial  cells  which  are  very  like  those  which  line  the 
Graafian  vesicles.  Indeed,  the  epithelial  cells  of  both  the  ovarian  vesicles 
and  renal  tubes  were  originally  derived  from  the  same  source,  namely, 
an  in-folding  or  separation  of  a  group  of  cells  from  the  middle  layer  of 
the  germinal  membrane,  at  a  very  early  period  of  intra-uterine  devel- 
opment. Hence  they  are  both  subject  to  essentially  the  same  laws  of 
growth  or  development,  and,  presumably,  under  similar  pathological 
conditions,  the  same  laws  of  degeneration  and  decay;  and  I  think  a 
knowledge  of  this  fact  alone  ought  to  lead  us  to  anticipate  the  results 
already  described.  In  hydronephrosis  —  which  you  must  not  confound 
with  pyonephrosis  or  cystic  degeneration  of  the  secreting  portion  of  the 
kidney  —  we  have  a  slow  but  gradually  increasing  retention  of  the 
urine,  caused  by  some  obstacle  which  partially  interferes  with  its  escape 
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tlirounlj  till'  uri'tcr.  Tlierc  arc  various  sources  of  jtartial  retention 
known  lo  i)atli()Io<j;ists  wliicli  I  cannot  now  stop  to  describe,  hut  the 
consecjuences  are  always  the  same  ;  the  mine  is  foiMne(l  ;i  little  faster 
than  it  escapes,  and  hence  the  j)(dvis  of"  the  kidney  is  gradually  dis- 
tendi'd.  In  tlu*  next  place  the  pyramids  are  j)ushed  hack,  the  calyces 
are  distended,  and  the  whole  ()r<j;an  becomes  a  lohnlated  sac.  In  other 
words,  it  is  crradually  unraveled,  so  to  speak,  and  made  to  retrace;  the 
steps  hy  or  thron<rli  which  it  was  devel()j)ed,  and  we  have  as  a  result 
an  enlariicd  model  of  the  lobulated  foetal  kidney,  or  a  j)att('rn  of  the 
kidney  of  the  lower  mammals.  Meantime  the  circulation  is  partially 
ari-ested  by  ])ressure,  nutrition  is  impaired,  and  there  follows  fatty  de- 
iXeneration  of  the  epithelial  cells  of  the  compressed  and  wastinc;  tuhuli, 
as  a  simple  and  necessary  ])athol()n;Ical  sequence.  Meantime,  also,  the 
renal  vein  being  more  easily  compressed  than  the  renal  artery,  we 
have  mechanical  congestion  of  the  Malpighian  tufts,  and  the  consequent 
transudation  of  serum  ;  hence,  "  dropsical  "  kidney.  Now,  if  the  fluid 
from  a  well-marked  and  uncomplicated  case  of  hydronej)hrosis  be  ex- 
amined, we  shall  find  that  it  contains  granular  cells  precisely  like  the 
ovarian  cells  ;  in  fact,  in  Dr.  Jackson's  case  their  identity  with  the 
true  ovarian  cells  was  perfect.  I  am  able  to  speak  with  confidence  on 
this  point  because  only  a  couple  of  days  after  receiving  the  kidney  from 
Dr.  Jackson  I  had  an  opportunity  of  examining  a  specimen  of  veritable 
ovarian  fluid,  and  of  comparing  the  genuine  ovarian  cells  with  those 
found  in  the  dropsical  kidney. 

In  estimating  the  diagnostic  value  of  the  ovarian  cells,  therefore,  we 
must  remember  that  similar  cells  are  found  in  cystic  kidneys,  and  that 
we  must  be  on  our  guard  against  mistaking  a  distended  kidney  for 
ovarian  dropsy.  I  know  of  no  other  organ  likely  to  be  mistaken  for  an 
ovary,  oi^  in  that  region  of  the  body  from  which  such  cells  could  be 
(Jerived,  so  that  it  is  probably  safe  to  say  that  the  "  granular  ovarian 
cell  "  is  certainly  diagnostic  of  either  a  cystic  kidney  or  a  cystic  ovary. 


NOTES    ON    CONTRIBUTIONS   TO   THE   ARMY    MEDICAL 
MUSEUM   BY   CIVIL    PRACTITIONERS. 

BY    GEORGE   A.    OTIS,    M.    D., 

Assistant  Surgeon  United  States  Army,  Curator  of  the  Army  Medical  Museum. 

Thk  first  official  notice  of  the  collections  constituting  the  Army  ^Medical 
Museum  appears  in  Circular  2  of  the  War  Department,  Washington,  May  21, 
1862.  Here  medical  officers  of  the  army  "  are  directed  diligently  to  collect 
and  to  forward  to  the  office  of  the  surgeon-general  all  specimens  of  morbid 
anatomy,  surgical  or  medical,  which  may  be  regarded  as  valuable."  On  Jan- 
uary 10,  18G3,  Surgeon  J.  li.  Brintou,  U.  S.  V.,  priuted  a  catalogue  compiled 
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by  Assistant-Surgeon  W.  Moss,  U.  S.  V.,^  with  brief  descriptions  of  085  sur- 
gical and  IOC  medical  specimens.  Soon  after  the  concl union  of  the  war  the 
collections  for  the  museum  had  so  greatly  augmented  tiiat  it  became  necessary 
to  revise  their  classification.  Instituted  prinjarily  for  the  collection  and  pres- 
ervation of  specimens  illustrating  the  injuries  and  diseases  that  produce  death 
or  disability  during  war,  and  thus  affording  materials  for  precise  methods  of 
study  of  {)roblem8  regarding  the  diminution  of  mortality  and  alleviation  of 
Bufferino-  in  armies,  the  museum  had  received  contributions  relatini'  to  collat- 
eral  subjects.  Many  pathological  specimens  not  specially  pertaining  to  mil- 
itary medicine  or  surgery  had  been  donated.  Many  preparations  of  human 
and  comparative  anatomy  had  been  received,  a  cabinet  of  microscopical  prep- 
arations had  been  accumulated,  models  and  drawings  of  hospitals,  medical  and 
surgical  instruments  and  appliances  in  great  variety,  and  many  objects  of  eth- 
nolotjical  interest  had  been  contributed.  Hence  the  surfjeon-fjeneral  directed 
the  subdivision  into  six  sections:  (1)  surgical,  (2)  medical,  (3)  microscopical, 
(4)  human  anatomy,  (5)  com{)arative  anatomy,  (G)  miscellaneous.  In  1(SG6 
quarto  printed  catalogues  were  published  of  the  surgical,'^  medical,^  and  micro- 
scopical ^  sections,  and,  in  1 87 G,  check  lists  were  printed  of  the  sections  of 
comparative^  and  human  anatomy.®  At  the  date  of  the  surgeon-general's  last 
annual  report,  June  30,  1877,  the  museum  contained  19,797  specimens.  The 
medical  section  with  137G  specimens,  microscopical  with  7525,  and  compara- 
tive anatomy  section  with  1824  specimens  were  in  charge  of  Surgeon  J.  J. 
Woodward,  U.  S.  A.,  and  the  surgical  section  with  6776,  anatomical  with  1816, 
and  miscellaneous  with  480  specimens  in  charge  of  Assistant  Surgeon  G.  A. 
Otis,  U.  S.  A.,  curator. 

Of  late  years  surgeons  in  civil  practice  have  largely  contributed  to  the  mu- 
seum, and  it  is  purposed  to  avail,  from  time  to  time,  of  the  hospitable  pages  of 
the  Journal  to  illustrate  by  selections  from  their  donations  how  gratefully 
they  are  received.  This  first  installment  shall  comprise  some  important  surg- 
ical observations : — 

^  Moss  (W.),  Catalogue  of  the  Army  Medical  Museum,  Surgeon-General's  Office,  Jan- 
uary 1,  1863.     Octavo,  pp.  58.    Washington  :  Government  Printing  Office. 

^  Catalogue  of  the  Surgical  Section  of  the  United  States  Army  Medical  Museum.  Pre- 
pared under  the  direction  of  the  Surgeon-General  U.  S.  Array  by  Alfred  A.  Woodhull,  As- 
sistant-Surgeon and  Brevet-Major  U.  S.  Army.  Washington  :  Government  Printing  Office. 
1866.     4to.     Pj).  664,  describing  4719  specimens. 

^  Catalogue  of  the  Medical  Section  of  the  United  States  Army  Medical  Museum.  Pre- 
pared under  the  direction  of  the  Surgeon-General  U.  S.  Army,  by  Brevet-Lieutenant-Col- 
onel J.  J.  Woodward,  Assistant-Surgeon  U.  S.  Army,  in  charge  of  the  Medical  aiul  Micro- 
scojjical  Sections  of  the  Museum.  Washington:  Government  Printing  Office.  1867.  4to. 
Pp.  136,  describing  877  specimens. 

4  Catalogue  of  the  Microscopical  Section  of  the  United  States  Army  Medical  Museum. 
Prepared  under  the  direction  of  the  Surgeon-General  U.  S.  Army,  l)y  Brevet-Major  Edward 
Curtis.  Washington  :  Government  Printing  Office.  1867.  4to.  Pp.  161,  describing  2120 
specimens. 

s  List  of  the  Skeletons  and  Crania  in  the  Section  of  Comparative  Anatomy  of  the  United 
States  Army  Medical  Museum.  By  Dr.  H.  C.  Yarrow.  Washington,  D.  C.  1876.  Svo. 
Pp.  52. 

^  Check  List  of  Preparations  and  Objects  in  the  Section  of  Human  Anatomy  of  the  U. 
S.  Army  Medical  Museum.  By  Brevet-Lieutenant-Colonel  G.  A.  Otis,  Assistant-Surgeon 
U.  S.  Array.     Washington.     1876.     8vo.     Pp.  135. 
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Cask  I. —  Excision  of  the  Head  and  Upper  Third  of  the  liifjht  Femur  for  Coritis  and 
Cnrits,  hy  Hiintkk  Mcdimti;,  IMoCossor  of  Siuj^imv  in  tlu;  Medical  (^olle^'c  of  \'irt:i"iii. 
The  pallioloi^ic'iil  sprcMiiU'U  ie|>rc'.>>(!iitc(l  in  the  adjacent  wood-cut  (l"ij;ur«i  I)  was  contiildited 
to  the  Army  Medical  Museum  by  the  operator,  January  3,  187.*},  and  in  numhered  G2I7  of 
IScction  I.,  the  sur;,Mcal  section  of  tlie  nnu-cum.  Dr.  Mc(iuire  forwarded  with  the  specimen 
memoranda  includin;;  letters  from  the  |)atient,  ^^ivin^  a  liistory  of  his  ^ 
ailment,  and  notes  hy  the  clinical  clerk  of  the  hospital.  JJenjajjiin  l>. 
Davis,  a  farmer,  of  Ashmoore  I'oat-Ollice,  Southampton  County,  Vir- 
ginia, a;;cd  thirty-seven  years,  of  lar<:fe  frame,  and  formerly  of  rcjhust 
development,  wrote  to  Dr.  II.  Mc(iuire,  Octoher  1 ,  1S72,  as  follows  :  "  I  -^^ 

have  liecn  alllicted  with  disease  of  my  rij;ht  hip  and  thij;h  nearly  threo  \ 

years.  1  thouj^ht  it  was  rheumatism.  I  have  Imd  several  doctors  to 
tend  me,  and  none  have  done  me  more  than  little  ^ood.  My  le^'  has 
shrunk   away  considerably  fron)   the  hip  downwards.     I   have   been  ' 

unable  to  walk  without  crutches  for  nearly  two  years,  and  I  have 
sutTered  <;rcat  pain  at  times.     In  January,   1872,  a  rising  made   its  4 

nppearance  on  the  thigh,  about  three  inches  below  the  hip-joint,  which 
has  been  discharging  yellowish,  watery  matter,  and  sometimes  hard  !■   ^; 

Jumps  of  matter  streaked  with  blood  and  sometimes  clotted  like  cold  [y 

bruised  blood.     Several  pieces  of  bone  have  been  discharged  through  j 

the  opening  below  the  hip-joint.     The  largest  piece  is  about  the  size  V^'" 

of  the  little  lin<:er,  and  nearly  a  quarter  of  an  inch  thick.  The  doctors  /Fjq.  i)  Exci-e'i  iipi)cr 
tell  me  I  ought  to  go  to  some  hospital  and  have  my  leg  split  open  and  extremity  of  necrosed 
the  bone  scraped,  and  they  think  by  these  means  I  would  get  well.  '"'K^''  fumur. 
They  say  it  ought  to  be  done  by  a  surgeon  experienced  in  such  cases,  but  1  do  not  know 
what  would  be  best,  and  hope  that  you  will  give  me  your  best  and  kindest  advice  on  the 
subject.  I  am  certainly  in  great  need  of  relief.  Please  answer  this  letter  as  .soon  as  you 
get  it,  and  remember  I  shall  need  mighty  good  attention,  or  I  shall  not  be  able  to  stand  my 
suffering.  Let  me  know  if  you  can  do  me  any  good,  and  if  you  conclude  to  take  the  case,  tell 
me  the  terms  at  your  institution,  with  directions,  so  that  I  can  find  you." 

Early  in  November  Mr.  Davis  arrived  at  the  Infirmary,  in  Richmond,  attached  to  the 
Medical  College  of  Virginia.  He  was  placed  on  a  good  regimen,  and  carefully  prepared  to 
undergo  the  operation  of  excision  of  the  upper  portion  of  the  right  femur.  The  clinical 
clerk  notes  :  "  On  November  18th  the  patient  was  ancesthetized  by  chloroform,  and  the  head 
and  seven  inches  of  the  upper  extremity  were  excised  by  Professor  Hunter  McGuire.  The 
operation  lasted  one  and  a  half  hours.  The  wound  was  dressed  with  dilute  carbolic  acid  in 
olive  oil,  one  part  to  forty,  and  oakum.  It  was  impracticable  to  straighten  the  limb  on  ac- 
count of  the  contraction  of  the  knee  and  the  intense  pain  induced  by  attcm])ts  at  extension. 

"  The  limb  was  placed  and  supported  by  small  bran  cushions.  Reaction  soon  came  on. 
The  pain  following  the  operation  was  intense  and  continuous,  though  allayed  by  sulphate 
of  morphia  in  half-grain  doses,  administered  by  the  stomach  at  first,  but  more  effectually 
afterwards  by  the  same  drug  injected  hypodermically,  the  dose  being  increased  to  three 
fourths  of  a  grain,  which  gave  comparative  ease  for  three  or  four  hours,  when  the  j)atient 
would  sleep,  and  a  repetition  of  the  anodyne  would  be  required.  Whisky  was  administered 
every  half  hour  at  first,  and  then  every  hour,  until  it  was  ultimately  rejected  altogether. 

"  November  19th,  the  patient  suffered  greatly  with  nausea,  the  stomach  rejecting  everything. 
Pulse  130.  Morphia  solution  administered  hypodermically,  three  quarters  of  a  grain  every 
four  hours.  Considerable  i)loody  serum  discharged  from  the  wound.  Novend)er  20th.  Pa- 
tient more  comfortable.  Half-grain  doses  of  morphia  every  six  hours.  Nausea  persistent; 
patient  craves  only  ice-water.  Outer  dressings  removed,  wound  cleansed,  and  dressings  re- 
newed. Discharge  from  wound  diminishing.  Had  some  good  sleep  during  the  previous 
night.  Frequent  licjuid  alvine  evacuations  were  troublesome  in  the  forenoon.  Starch  and 
laudanum  injections  were  ineffectually  administered,  and  in  the  afternoon  dilute  sulphuric 
acid  with  fluid  extract  of  opium  was  given  every  four  hours,  and  hypodermic  injections  of 
morj)!iia  were  continued.  November  21st.  Patient  improved;  pulse  90;  nausea  less;  di- 
arrhoea. Took  brandy  at  noon,  and  chicken  soup.  The  anodynes  were  repeated  when 
necessary.  The  local  dressings  were  renewed.  November  22d.  Patient  rested  better; 
pulse  90;  stomach  retains  food,  including  eggs,   milk,  and  beefsteak.     Diarrhoea  still  un- 
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checked,  but  less  troublesome.  Morphia,  in  half-ijrain  doses,  and  brandy  were  administered 
thriee  daily  or  oftener.  November  24th.  Patient  improved.  In  the  last  forty  ei^ht  hours 
less  irritable.  Local  and  j^eneral  treatment  continued.  November  25th.  I'ulse  averages 
90  in  the  forenoon,  100  in  the  evening.  Appetite  good  ;  wound  washed  and  dressed  with 
carbolized  lotions.  Much  excoriation  of  left  buttock,  to  which  applications  of  lime-water 
anil  lard  were  made.  November  26th.  Restless  ;  anorexia  ;  pulse  110.  Increased  the  amount 
of  anodyne  medicine.  November  27th.  Great  mental  depression.  At  noon  the  pulse  in- 
creased in  rapidity,  counting  150;  whisky  or  brandy  was  given  every  two  hours  with  milk. 
Glycerole  of  bismuth  was  applied  to  the  left  buttock.  A  pill  of  sulphate  of  iron  and  qui- 
nine and  a  draught  with  arsenite  of  {)0tassa  ordered  every  four  hours.  November  28th. 
Erysipelas  invaded  the  wound.  It  is  dressed  with  lime-water  and  lard.  A  bed-sore  on  the 
left  buttock  is  dressed  with  bismuth.  Great  restlessness,  and  the  morphia  has  to  be  repeated 
every  two  hours.  Quinine  and  Fowler's  .solution  were  administered.  Erysipelas  dressed 
with  white  of  egg,  corrosive  sublimate,  and  morphia.  November  30th.  For  the  lust  few 
days  the  patient  was  quiet  only  when  under  the  influence  of  morphia.  The  mind  was  wan- 
dering, the  abdomen  tympanitic.  There  was  copious  expectoration  of  a  dark  mucous  fluid. 
The  patient  sank,  and  died  at  si.x  of  the  evening  of  November  30,  1872." 

The  specimen  shows  destruction  of  the  articular  cartilage  and  great  erosion  of  the  head 
of  the  femur.  Evidences  of  grave  ostitis  extend  far  down  the  shaft.  There  was  extreme  rare- 
faction of  the  cancerous  structure  of  the  shaft,  and  it  was  so  light  that  on  maceration  it 
even  floated  in  pure  sulphuric  ether.  The  total  weight  of  the  excised  portion  of  the  bone 
was  two  ounces  and  eighty-six  grains  avoirdupois. 

The  next  case  has  not  been  previously  formally  recorded,  though  I  casually 
alluded  to  it  in  a  foot-note  at  page  283  of  Circular  No.  3,  S.  G.  O.,  1871.  In 
my  report  on  Amputations  at  the  Hip-Joint  in  Military  Surgery,  in  1867,  I 
urged  the  propriety  of  classifying  these  operations  into  the  four  groups  of  pri- 
mary, intermediary,  and  secondary  operations,  and  reamputations.  It  was  held 
that  disarticulations  at  the  hip  succeeding  prior  amputations  in  the  continuity 
of  the  thigh,  or  ablations  of  thigh  stumps,  differed  widely  in  the  risk  attend- 
ant on  them,  and  that  the  term  reamputations,  if  awkward,  was  unlikely  to  be 
misunderstood.  An  analysis  of  Guthrie's  Ciudad  Rodrigo  case,  and  of  the 
seven  reamputations  at  the  hip  practiced  during  the  Crimean  war,  —  six  after 
amputations  for  shot  fractures  and  one  after  a  bayonet  stab  at  the  knee,  — 
showed  that  the  fatal  results  in  four  of  the  cases  arose  from  generally  avoid- 
able causes,  and  that,  in  military  surgery,  a  favorable  result  of  reamputation 
at  the  hip  might  be  usually  anticipated,  since  the  operation  removed  a  source 
of  irritation.  After  the  reamputation  at  the  hip  in  the  case  of  F"abry,  4tli  U.  S. 
artillery,  in  May,  1870,  a  pensioner  who  now  enjoys  robust  health.  Dr.  Lin* 
coin,  who  assisted  me  in  that  operation,  concurred  with'me  in  the  belief  that 
the  proceeding  might  have  been  less  perilous  if  the  exarticulation  had  been 
effected  as  in  excision  of  the  upper  extremity  of  the  femur,  respecting  the 
femoral  and  gluteal  vessels.  In  Fabry's  case,  the  huge  involucrum,  studded 
with  massive  osteophytes  and  enveloped  with  thickened  periosteum,  presented 
difficulties  for  such  a  proceeding,  but  it  was  thought  that  in  most  of  the  exam- 
ples of  necrosis  of  the  femur  following  osteomyelitis  the  plan  of  enucleating 
the  bone  without  disturbing  the  more  vascular  soft  parts  would  be  feasible. 

Case  II. — Amputation  at  the  Right  Hip-Joint  after  Prior  Amputation  at  Mid-Thigh  Jbr 
Shot  Fracture  of  the  Femur,  by  Dr.  N.  S.  Lincoln,  of  Washington.  Private  W.  Cotter,  of 
Co.  E,  Ninth  New  Hampshire  Volunteers,  aged  twenty-seven,  was  wounded  at  Petersburg, 
July  30,  1864.  Surgeon  J.  Harris,  Seventh  Rhode  Island,  recorded  a  shot  fracture  of  the 
lower  third  of  the  right  thigh,  for  which  primary  amputation  was  performed.  The  patient 
was  removed  the  next  day  to  the  field  hospital  at  City  Point,  and  thence,  on  August  3d,  to 
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Dou^lns  Hospital,  nt  Wasl)iii;,'t()ii.  Assistani-Siir;.'('(m  W .  V.  Nf)rris,  V.  S.  A.,  iiolcd  the 
supcrvi'iition  of  osti'omyt'litis,  wliirli  resulted  in  the  lorinaLioii  of  a  cylindriciil  He»|uostrum 
nearly  six  inches  loii^,  numbered  252  Army  Mcdieal  Museum,  atid  indicated  in  the  left-hand 
fi<;uro  of  the  three  specimens  shown  in  the  wood-cut  (Fij;ure  2).  This  was  removed  on  No- 
vemher  20th.  A  lar^'C  involuerum  renmined,  and  a  jxTsisteni  fistula  which  refused  to  he 
entirely  closed.  On  November  2,  1805,  the  j)atient  was  transferred  to  Ilarcwood  Ilosjtital,  and 
subseipiently  to  the  Washington  Post  Hospital,  where,  on  .Iinie  (i,  1866,  At<Hihlant-Stir^eon 
W.  Thomson,  U.  S.  A.,  liudinLC  it  impossible  to  close  the  sinu>?es  leadinj;  to  the  hypcrostoscd 


(iiG.  2.)     Patient  after reamputation at  the  right  hip. 

extremity  of  the  femur,  resected  two  inches  of  the  bone  (Specimen  4954,  Army  Medical  Mu- 
seum) the  rifi;ht  of  the  tliree  specimens  shown  in  the  wood-cut.  The  wound  healed  kindly,  but 
with  the  same  interminable  fistulous  track.  On  October  15,  1866,  the  probe  still  led  to  ne- 
crosed bone  at  the  extremity  of  the  femur,  and  the  patient  was  discharged  and  pensioned. 
The  following  year  the  patient  was  stationed  for  a  time  at  Bellevue  Hos])ital,  New  York,  where 
he  stated  that  Dr.  H.  B.  Sands  and  Dr.  F.  H.  Hamilton  at  different  times  removed  portions 
of  necrosed  bone.  On  October  5,  1871,  the  pensioner  Cotter  entered  the  Providence  Hospi- 
tal, Washington,  and  on  October  15,  1871,  Dr.  N.  S.  Lincoln  exarticulated  the  head,  neck, 
and  trochanters,  with  what  remained  of  the  shaft  of  the  femur,  represented  in  the  middle  of 
the  specimens  shown  in  the  wood-cut.  The  femoral  vessels  were  respected,  so  that  the 
disarticulation  might  be  said  to  have  resembled  an  excision  rather  than  a  reamputation. 
The  patient  was  able  to  be  about  in  a  short  time,  and,  on  April  22,  1872,  he  visited  the 
Army  Medical  Museum,  and  a  photograph  was  made  of  the  stump,  which  is  co})icd  in  the 
adjoining  wood-cut  drawing  (Fig.  2).  Subsequently,  the  pensioner  entered  the  National 
Military  Asylum  at  Elizal)eth  City,  Virginia  Examiner  McDern.ott  certified  that  there 
were  occasional  abscesses  about  the  cicatrix,  impairing  his  health  by  the  constant  irritation 
and  drain  upon  the  system.  Cotter  died  at  Quecnstown,  Ireland,  January  21,  1874,  while 
on  a  furlough  from  the  asylum,  nearly  ten  years  after  the  reception  of  his  injury. 

There  are  thirty-two  recorded  examples  of  reamputatioiis  at  tlie  liip,  with 
eighteen  recoveries  and  fourteen  deaths,  or  a  mortality-rate  of  43.7.  Sixteen  may 
be  classified  as  disarticulations  for  traumatic  and  sixteen  for  pathological  causes. 
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Eleven  cases  belong  to  military  surcrery  ;  of  these,  nine  succeeded  amputations 
in  the  thigh  for  shut  fracture,  namely,  Guthrie's,  1812,  G.  Buck's,  1804,  Has- 
senberg's,  1804,  and  Wiiitcomb's,  1800,  fatal  cases,  and  Packard's,  180.5,  Faunt- 
leroy's,  1805,  T.  G.  Morton's,  1800,  Otis's,  1870,  and  Lincoln's,  1871,  recoveries. 
Two  disarticulations  at  the  hip  succeeded  amputation  for  stabs  in  the  knee- 
joint,  —  A.  Mott's,  1804,  successful,  Fayrer's,  1807,  fatal.^  Five  exarticula- 
tions  followed  amputations  for  bad  fractures  of  the  femur,  namely  :  Syme's,  1848, 
Roux's,  1851),  recoveries;  Hey felder's,  1801,  fatal  ;  Fayrer's.  1804,  recovery; 
Fayrer's,  1805,  fatal.-^  There  were  eight  exarticulations  following  amputations 
for  ostitis,  osteomyelitis,  caries  or  necrosis,  the  causes  of  the  original  mutila- 
tion being  sometimes  undefined,  namely :  A.  Cooper's,  1824,  Bradbury's,  1851, 
Beck's,  1850,  and  11  user's,  1857,  successful ;  and  Textor's,  1851,  Chelius's,  1853, 
Heyfelder's,  1854,  and  Hancock's,  1800,  fatal.^  There  were  also  eight  exar- 
ticulations following  amputations  for  malignant  or  heterogeneous  growths, 
namely,^  IVfayo's,  1835,  Boisseau's,  1841,  W.  S.  Cox's,  1844,  Van  Buren's,  1850, 
Gros  Clark's,  1800,  recoveries;  and  Chelius's,  1845,  Volkmann's,  1808,  Lis- 
ter's, 1872,  fatal  cases.* 

The  formation  of  vesical  calculi  about  gunshot  projectiles  that  have  lodged 
in  the  bladder  is  a  rare  complication  that  has  been  noticed  since  early  times. 
Dionis,  Cheselden,  and  others,  have  recorded  examples  of  such  concretions 
removed  by  lithotomy.  Perhaps  the  earliest  instance  is  recorded  by  Covillard, 
and  dates  from  1033.  In  1850,  Mr.  J.  Dixon  (London  Med.-Chir.  Trans., 
vol.  xxxiii.,  p.  199)  was  able  to  enumerate  sixteen  cases  of  vesical  calculi  re- 
moved by  lithotomy,  and  three  in  which  they  were  found  in  the  bladder  after 
death.  In  vol.  ii.  of  part  ii.  of  the  ISIedical  and  Surgical  History  of  the  Re- 
bellion, pp.  209-299,  a  number  of  analogous  instances  are  de-;cribed,  and  many 
of  the  specimens  are  figured.  A  large  phosphatic  calculus  from  a  soldier,  shot 
through  the  sacrum  at  Gettysburg  eight  years  previously,  was  successfully  re- 
moved in  November,  1871,  by  Dr.  Samuel  Cabot,  of  Boston,  and  is  now  pre- 
served in  the  cabinet  of  the  Society  for  Medical  Improvement,  and  a  full  de- 
scription is  printed  in  the  proceedings  of  the  society  in  this  Journal  for 
1872,  vol.  ix.,  N.  S.,  page  109.  To  tlie  collection  of  the  Army  Medical  Mu- 
seum, already  rich  in  such  specimens,  the  following  has  recently  been  added : 

1  Guthrie's  case  is  recorded  in  his  Treatise  on  Gunshot  Wounds,  3d  ed.,  London,  1827,  p.  332  ;  and  the  cases 
of  Buck,  Ilas.venburg,  Whitcomb,  Packard,  Fauntleroy,  and  Morton  in  Circular  7,  S.  G.  0.,  1867,  pp  47-55. 
Otis's  and  Lincolu-.s  in  Circular  No.  3,  S.  G.  0.,  1871,  p.  215  and  p.  283  ;  A.  Mott's  in  Hamilton's  Treatise  on 
Military  Surgery,  1865,  p.  629,  and  Fayrer's  in  the  Med.  Times  and  Gaz.,  1867,  vol.  ii.,  p.  483,  and  Fayrer's 
in  Clin,  and  Path.  Obs.  in  India,  London,  1873,  p.  489;  Packard's  case  is  also  recorded  in  New  York  Med. 
Jour.,  1865,  vol.  ii.,  p.  165  ;  Fauntleroy 's  in  Richmond  Med.  Jour.,  1866,  vol.  i.,  p.  7  ;  and  Morton's  in  Am. 
Jour.  Med.  Soi.,  1866,  vol.  Hi.,  p.  17. 

2  Syme's  case  is  recorded  in  Edinb.  and  Lond.  Monthly  Jour.,  1848  ;  Jules  Roux's  in  Gaz.  hebdom.  de  Paris, 
1860,  pp.  292  and  297  ;  Heyfelder's  in  Deutsche  Klinik,  1862,  S.  275;  Fayrer's  two  cases  in  Clin  and  Path. 
Obs.  iu  India,  1873,  p.  489. 

*  A.  Cooper's  case  was  first  published  in  London  Lancet,  1824,  vol.  ii.,  p.  96;  Bradbury's  in  Boston  Med. 
and  Surg.  Jour.,  1852,  vol.  Ixvi.,  p.  349;  Beck's  in  Deutsche  Klinik,  1856,  No.  47;  Roser's  in  Thieuie's  Diss., 
Leipzig,  1867,  p.  9;  Textor's  in  Esche's  Di.ss.,  Wurzburg,  1863;  Chelius's  in  Thieme's  Diss.,  Leipziji,  1867,  S. 
8;  Heyfelder's  in  Thieme's  Diss.,  Leipzig,  1867,  S.  8  ;  and  Hancock's  in  London  Lancet,  1860,  vol.  i.,  p 
319. 

*  Mayo's  case  is  reported  in  Costello's  Cyclopaedia  of  Surgery,  1841 ,  vol.  i.,  p.  182,  and  S.  Cooper's  Diet,  of 
Pract.  Surgery,  8th  ed.,  1861,  p.  117  ;  Boisseau's  in  Metz's  Diss.,  Wurzburg,  1S41,  S.  17,  and  Schneider's  Diss., 
Wurzburg,  1848,  S.  14  ;  W.  S.  Cox's  in  A  Memoir  on  Amp.  at  the  Hip-Joint,  London,  1845;  Van  Buren's  in 
Contrib.  to  Pract.  Surg.,  Phila.,  1865,  p.  10  ;  Gros  Clark's  in  London  Lancet,  1867,  vol.  i.,  p.  11 ;  Chelius's  in 
Bruch,  Die  Diagnose  der  bosartigen  Geschwiilste,  Mainz,  1847,  p.  3 ;  Volkmann's  in  Deutsche  Klinik,  1868, 
p.  388,  and  Vbltner's  Diss.,  Halle,  1868,  and  Lister's  in  Reyher's  Ueber  die  Lister'sche  Wundbehandlung,  in 
Langenbeck's  Archiv,  B.  xvii.,  p.  516. 
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Cask  III.  —  Surccssful  Lilhotonn/  for  t/ir  I!(iiiov(il  of  a  Vesical  Calculus  having  a  Frag' 
fitfiit  of  (I  Mitshct  /till!  (IS  its  A^iiclciis,  l»y  IIknky  F.  (!AMriii:i.i,,  of  Aii^jiista,  (leort'iii.  Tlio 
sulijtrt  of  this  o|irrutioM  was  private.  W.  IJ  (Jrlircn,  ii  ( 'oiiftMlcratL'  soldier,  of  a  Soutli  (Jar- 
oliiui  rc^iinn'iit.  lie  was  wounded  July  3,  18G.'J,  at  the  battle  of  (icttyshiirt;.  He  returned  to 
Abbeville  District  after  the  war,  and  remained  there  till  operiUod  on  for  the  removal  of 
the  stone,  .lanuary  22,  ISOS,  a  ])erio(l  of  over  four  years  and  a  half.  The  patient  was  the  sub- 
ject of  a  shortened  and  distorted  union  of  a  fracture  in  the  upjx'r  ])art  of  the  ri;:ht  thi;,'h, 
produced  i)y  a  minie-ball,  and  had  suH'ered  from  symptoms  of  vesical  irritation  and  more 
or  less  trouble  in  passinj;  water  from  the  first  mon)cnt  of  the  reception  of  the  wound.  A 
lar^e  portion  of  the  di>torte(l  l)all  was  removed  from  the  nei;;liborhood  of  the  fracture  by 
the  field  sur;;eons  at  the  time  the  case  was  first  examined.  When  I  removed  the  ball  by  lat- 
eral operation  its  weij^ht  was  four  and  one  half  ounces. 
Thecompo.sition  of  the  concretion  is  supjjosed  to  bo  nuiiuly 
phosphate  of  lime.  This  patient  left  the  liosjjital  at  Au- 
gusta, ])erfectly  well,  in  twenty  days,  and  returned  to 
his  plowin.i;  forty  days  after  the  operation.  The  edf^c  of 
a  flattened  ball  was  found  exposed  on  the  under  surface  of 
the  irregularly  shaped  concretion.     I  think  that  the  lead 

was  arrested   in  the  neck  of  the  bladder,  and  that  the  con- 

,  •      1     ,  •    •       1     ^     •  •  1  ,t       »  (Fig.  3.)     Section  of  a  vesical  calcu- 

crction  dei)ositeil  about  It  in  that  situation  ;  hence  the  stone  ^   ,      r        i     .     ^     /•  »    / 

'  '  lus  formed  about  a  fragment  of  a 

was  partly  in   the  bladder  and  partly  projecting  into   the      musket  ball.  Specimeu  67.'32,  Army 
neck  of  the   viscus.  Medical  Museum,  ^. 

Vesical  calculi  having  nuclei  of  bone  fragments  are  also  very  rare.  Since 
the  late  civil  war  in  this  country,  three  instances  have  been  reported  in  which 
bone  splinters  driven  into  the  cavity  of  the  bladder  have  been  found  to  be  the 
nuclei  for  depositions  of  calcareous  matter,  forming  concretions  that  were  suc- 
cessfully removed  by  lithotomy  (Med.  and  Surg.  Hist,  of  the  War  of  the  Re- 
bellion, vol.  ii.,  part  ii.,  pp.  277,  278.)  The  specimen  from  a  fourth  case  has 
been  contributed  to  the  Army  Medical  Museum,  by  Dr.  Henry  F.  Campbell. 

Case  IV.  Successful  Bilateral  Lithotomy  for  a  Vesical  Concretion  with  a  Fragment  of 
Done  as  a  Nucleus,  by  Henry  F.  Campbell,  of  Augusta,  Georgia.  The  subject  of  this 
operation  was  Colonel  M.  J.  Crawley,  of  Holcomb's  Legion,  a  South  Carolina  Confederate 
regiment.  "  He  was  wounded  in  action  near  Malvern  Hill,  July  28,  1864.  The  ball  entered 
in  front,  somewhat  to  the  left  of  the  symphysis  pubis,  perforating  the  body  of  the  bone  and 
traversing  the  bladder,  and  passed  out  near  the  fold  of  the  left  buttock.  At  the  time  of  ex- 
amination, September  26,  1868,  there  was  great  vesical  irritation.  Very  little  urine  passed 
by  the  urethra ;  nearly  all  was  discharged  through  the  fistulous  track  of  the  ball  which  had 
traversed  the  pelvis.  This  track  had  been  open  almost  continuously  since  the  receipt  of 
the  wound.  He  seemed  to  have  a  fair  degree  of  control  of  the  urine,  and  did  not  pass 
water  through  the  fistulous  track  until,  in  his  own  language,  "  he  was  called  on  to  void  it." 
His  youngest  child  was  some  months  over  four  years  of  age.  On  September  28,  1858,  Dr. 
Henry  F.  Campbell  removed  the  calculus.  A  section  of  the  concretion,  half  the  size  of  nat- 
ure, is  represented  in  the  adjacent  wood-cut  (Figure  4).  The  nu- 
cleus was  found  to  consist  of  a  spiculum  of  laminated  bone  detached 
iiom  the  pubic  wall  and  imbedded  in  concentric  layers  of  magne- 
sian   ])hosi)hate.      Four  years   and    two    months    had  elapsed  from 

the  date  of  the  reception  of  the  injury  until  the  operation.     Sec- 

(Fio.   4.)    Vesical  calculus  ondary  hajmorrhage  occurred  on  the  tenth    day,  but  was  arrested 
formed  about  a  nucleus    by  pressure.     The  patient  recovered  ra])idly.    Virility  was  restored, 
of  boue.     Specimen  6733,  j^^^i  ]^q  became  the  father  of  another  child  within  one  year  after  re- 
Army  Medical  Museum,  J.  jj^Qyr^i  Qf  the  stone.     The  notes  above  given  are  briefly  compiled 
from  the  manuscript  of  a  pap<r  on  lithotomy  and  the  pathology  of  the  calculous  diathesis 
which  I  ha<l  j.rcpared  for  the  Centennial  Medical  Congress.     I  submitte<l  a  synopsis  of  my 
paper,  but  did  not  get  it  ready  for  publication  in  the  Transactions.    If  it  is  ever  published 
anywhere  I  will  take  pleasure  in   sending  to  the  National  Medical  Library  a  full  report  of 
my  forty  or  lifty  cases  of  lithotomy." 
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RECENT   PROGRESS    IN  MEDICAL    CllEiMlSTUY. 

BY    E.    8.    WOOD,    M.    D. 

URINARY    CHKMISTRY. 

hidican.  —  H.  Senator^  has  publisliecl  the  results  of  numerous  esti- 
mations of  the  amount  of  indican  in  the  urine  in  various  diseases. 

The  method  empU>yed  for  estimating  the  indican  was  not  the  tedious 
one  of  Jaffe,  but  a  much  simpler  and  shorter  one,  a  combination  of  the 
methods  recommended  by  Jatfd  and  Stockvis.  It  is  performed  in  the 
follovvino;  manner:  to  ten  or  fifteen  cub.  cent,  of  the  urine  in  a  large 
test  tube  is  added  an  equal  amount  of  hydrochloric  acid,  and  then, 
with  constant  shaking,  a  saturated  solution  of  calcic  liypochlorite  (chlo- 
ride of  lime)  drop  by  drop,  until  the  greatest  intensity  of  the  blue  color 
is  reached.  This  is  then  shaken  with  chloroform,  which  readily  dis- 
solves the  freshly  formed  indigo,  and  separates  from  the  aqueous  solu- 
tion as  a  blue  fluid,  the  color  being  more  or  less  deep  according  to  the 
amount  of  indican  present.  In  pale  urines,  whicli  are  often  very  rich 
in  indican,  this  method  will  serve  to  determine  its  amount  with  sufficient 
accuracy  for  clinical  purposes.  Dark  urines,  whose  other  coloring  mat- 
ters are  also  decomposed  by  hydrochloric  acid  and  calcic  hypochlorite, 
should  first  be  decolorized  by  adding  a  solution  of  the  basic  acetate  of 
lead,  avoiding  a  great  excess  of  this  reagent,  when,  if  indican  is  pres- 
ent, a  o-ood  indio;o  extract  can  be  obtained  in  this  wav.  Albumen  must 
always  be  separated  from  the  urine  before  performing  the  analysis. 

An  abnormal  increase  of  indican  occurs  much  more  frequently  in 
chronic  than  acute  affections,  especially  in  consumption  and  exhaustive 
diseases.  Patients  who  eat  little  oi*  nothing,  or  who  vomit  a  part  of 
what  they  do  eat,  or  digest  it  badly,  often  have  an  enormous  increase  of 
indican  in  their  urine.  The  greater  the  anaemia  the  more  indican  ap- 
pears to  exist  in  the  urine. 

Of  the  acute  diseases,  diffuse  peritonitis  is  the  only  one  attended  with 
an  excessive  increase  of  indican  in  the  urine.  A  considerable  increase 
was  also  found  in  subacute  peritonitis,  and  in  several  cases  of  circum- 
scribed peritonitis.    In  typhoid  fever  it  may  also  be  absolutely  increased. 

Of  chronic  diseases,  twelve  cases  of  carcinoma  of  the  stomach  (both 
with  and  without  coexistence  of  the  disease  in  the  neicrliborinir  orcjans) 
were  examined,  and  in  all  there  was  found  a  very  great  increase  of  the 
indican  in  the  urine  ;  this  increase  was  not  at  all  influenced  by  the  con- 
dition of  the  intestinal  discharges.  A  less,  but  still  a  very  large  amount 
was  found  in  the  urine  in  cases  of  ulcer  of  the  stomach. 

Next  to  cancer  of  the  stomach  the  largest  amount  of  indican  in  the 
urine  was  found   in   cases   of  multiple  lymphoma  and  lymphosarcoma, 

1  Centralblatt  fiir  die  medicinischen  Wissenschaften,  1877,  No.  20,  page  357. 
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especially  wIkmi  located  wholly  or  in  part  in  the  uhdoiiu'ii.  In  two  of 
these  cases  the  supi-a-renal  capsules  were  jitt'ectcd,  jiiid  there  was  a  hronzo 
coloration  of  the  skiji.  (Rosenstcin  has  lontid  the  indican  much  in- 
creased in  Addison's  disease.)  'J'lu;  ui'iiu;  of  chili Ircn  afVccted  with 
irlandular  enlargements,  Hwollen  ahdomen,  and  symj>loms  of  so-called 
tabes  mesenterica  is  especially  rich  in  indican. 

Usually  there  is  an  increase  of  indican  in  the  urine  in  cases  of  ad- 
vanced pulmonary  phthisis,  especially  when  attended  with  diarrlnra  and 
amyloid  detjjeneration  of  the  various  organs.  Amyloid  de<^eneration  of 
the  kitlney  from  other  causes  does  not  appear  to  increase  it,  nor  do 
either  acute  or  chronic  diffuse  (parenchymatous)  nephritis,  but  the  au- 
thor observed  an  increase  in  four  cases  of  granular  atrophy  of  the 
kidney. 

In  chlorosis,  Icukaamia,  pseudo-leukaemia,  and  progressive  pernicious 
amemia,  there  was  a  moderate  elimination  of  indican.  In  cases  of  con- 
stipation due  to  atony  or  mechanical  obstruction  in  the  large  intestine, 
as  in  cases  of  parametritis  without  peritonitis,  but  little  indican  has  been 
found. 

In  connection  with  the  increase  of  indican,  Salkowski  and  Baumann  ^ 
have  found  an  increase  of  other  sulpho-acids,  such  as  phenolsulphuric 
acid.  Senator  has  also  found  in  some  cases  an  increase  of  lime  asso- 
ciated with  an  increase  of  tlie  indican. 

M.  Jaffe  ^  also  reports  the  results  of  his  estimations  of  indican  in 
pathological  cases.  In  one  case  of  cancer  of  the  oesophagus,  there  be- 
ing complete  inanition  at  the  time  of  death,  seventeen  milligrammes  of 
indigo  were  found  in  the  urine  on  the  day  of  death.  Jaffe  observed 
that  fever,  in  itself,  had  no  influence  upon  the  amount  of  indican  ;  the 
increase  of  indican,  therefore,  in  intestinal  diseases  attended  with  fever 
cannot  be  ascribed  to  the  generally  increased  metamorphosis  of  the  al- 
buminous substances.  He  explains  the  larger  amount  of  indican  in 
these  cases  by  an  increased  production  of  indol  from  putrefaction  of  the 
food  in  the  small  intestine,  on  account  of  an  interference  with  the  ab- 
sorption of  the  products  of  the  digestion  of  the  albuminous  compounds 
(peptone,  leucin,  tyrosin,  etc.).  Obstruction  in  the  large  intestine  does 
not  seem  to  affect  the  amount  of  indican,  and,  therefore,  its  estimation 
may  prove  of  some  value  in  locating  the  position  of  an  intestinal  ob- 
struction. 

Salkowski  ^  uses  a  method  for  the  approximate  estimation  of  indican 
which  is  very  similar  to  that  employed  by  Senator.  The  urine  is 
treated  with  hydrochloric  acid  and  calcic  hypochlorite  in  the  same  way, 

1  The  Journal,  January  4,  1877,  page  13. 

2  Centralblatt  fiir  die  medicinischea  Wissenschaftcn,  1877,  No.  36,  page  651,  from  Vir- 
chow's  Archiv,  Ixx.,  page  72. 

*  Centralblatt  fiir  die  medicinischen  Wissenschaftcn,  1877,  No.  21,  page  382,  from  Vir- 
chow's  Archiv,  Ixviii. 
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but  tlieii,  Instead  of  being  shaken  at  once  with  ehU>roform,  it  is  made 
alkaline  with  sodic  hydrate.  Tlie  earthy  phosphates  thus  precipitated 
carry  down  with  them  the  indi<^o,  which  is  isolated  by  washing  this  pre- 
ci{)itate  with  hot  water,  drying  it,  and  extracting  the  indigo  from  it  with 
boilintTj  chloroform.  The  amount  of  indirro  in  the  blue  solution  thus 
obtained  is  estimated  by  comparinfj  it  with  similar  solutions  containino- 
a  known  amount  of  indigo.  This  method  gives  only  a})proximateIy 
correct  results,  and  is  ap[)hcable  only  to  urine  which  contains  a  very 
large  amount  of  indican. 

Urine  in  Scorbutus.  —  Hohlbeck  ^  has  examined  the  urine  in  ei^ht 
cases  of  scurvy,  of  which  seven  were  in  adults  and  one  in  a  fourteen- 
year  old  boy.  He  found  that  while  the  disease  was  on  the  increase  the 
amount  of  urine  was  diminished  to  about  one  half  the  normal  amount, 
the  chlorides  were  diminished  almost  to  complete  disappearance,  and  the 
specific  gravity  and  coloring  matters  were  increased.  There  was  a  rel- 
ative increase  in  the  amount  of  potassium  in  proportion  to  that  of  so- 
dium, the  average  ratio  being  1  :  3.3,  while  after  recovery  the  ratio  was 
1  :  5.  This  increase  of  the  potassium  is  due  to  the  greater  destruction 
of  the  blood  iilobule. 

TOXICOLOGY. 

Poisoning  hy  inhaling  Dust  containing  Chrome  Yelloiv. —  Leopold  ^ 
reports  five  cases  of  this  form  of  poisoning,  one  of  which  proved  fatal. 
The  patients  were  employed  in  weaving  oloth  colored  w^ith  chrome  yel- 
low (chromate  of  lead),  which  was  quite  loosely  applied  to  the  thread, 
so  that  a  portion  of  the  pigment  was  easily  detached  and  became  dif- 
fused throughout  the  air  of  the  room.  The  patients  were  affected  with 
a  yellow-coated  tongue,  yellow  sputa,  loss  of  appetite,  malaise,  in  some 
cases  vomiting,  pain  in  the  region  of  the  stomach  and  umbilicus,  obsti- 
nate constipation,  and  debility.  The  faeces  were  yellow.  These  symp- 
toms disappeared  in  a  few  weeks  after  the  removal  of  the  cause,  except 
in  the  case  of  an  infant  nine  weeks  old,  who  died  in  six  or  eight  days 
after  the  beginning  of  the  symptoms,  which,  however,  did  not  appear 
until  about  three  weeks  after  exposure  to  the  infected  atmosphere.  The 
symptoms  in  this  case  were  fever,  restlessness,  shrieking,  several  yel- 
low-fluid stools  daily,  redness  of  the  skin  over  the  chest  and  abdomen, 
parched  lips,  and,  just  before  death,  short  respiration. 

After  death  there  was  found  inflammation  and  perforation  of  the 
stomach,  the  same  appearances  which  were  seen  in  the  two  cases  previ- 
ously reported  by  Dr.  von  Linstow,^  caused  by  ingesting  the  chrome  yel- 
low. None  of  the  poison  could  be  detected  in  any  of  the  organs  except 
the  lungs,  in  which  3.6  milligrammes  were  found. 

1  Centralblatt  fiir  die  mediciuischen  Wissenschaften,  1877,  No.  46,  page  844,  from  Peters- 
burg, medieinische  Wochensehrift,  1877,  No.  33. 

2  Vierteljahresschrift  fiir  geriehtliche  Medicin,  xxvii.,  page  29. 
8  The  Journal,  vol.  xci.,  page  34. 
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Tins  is  tlu'  lliinl  fatal  case  of  cliroine-ycllow  jjoisoniiiir  reported  with- 
in a  lew  years. 

Dinljizcd  Iron  as  an  Antidote  for  Arsenic.  —  Uieliard  V.  Mattison  ^ 
lias  perlormed  some  experiments  to  test  the  vahie  of"  a  solution  of  dialvzcd 
iron  as  an  antidote  for  arsenic.  He  found  that  ;i  j)ui'e  solution  of  the  iron 
comjxiund  had  no  cdteet  upon  a  pure  sohition  of  arsenic,  nor  upon  one 
containiui;"  hych'ochloric  acid,  hut  if  added  to  tin;  mixture;  of  a  solution 
of  ai'senic  and  an  artificial  gastric!  jnice,  the  ai'senu;  was  i-ciidcrcd  in- 
soluhle.  This  action  of  tlio  (jjastric  juice  is  due  to  the  ncuti-al  salts 
whicii  it  contains;  hence,  whenever  dialyzed  iron  is  achninistered  as  an 
antidote  for  arsenic,  it  should  be  mixed  with  common  salt.  This  acts  by 
precijiitatino;  from  the  solution  of  dialyzed  iron  ferric  hjdrate  (sesqui- 
hydrate  of  iron),  which  has  long  been  used  for  this  purj)()se. 

In  dialyzed  iron,  therefore,  we  have  a  compound  from  which  may  be 
immediately  obtained  ferric  hydrate  in  a  form  suitable  for  adniinistia- 
tion  at  once.  Of  course,  the  arsenical  compound,  insoluble  or  but 
slowly  soluble  in  the  fluids  of  the  stomach  and  intestine,  should  be  re- 
moved as  soon  as  possible  from  the  stomach  by  an  emetic  or  the  stomach- 
pump,  and  from  the  intestine  by  a  cathartic. 


SECOND    ANNUAL    REPORT   OF   THE    BOSTON   MEDICAL 
LIBRARY   ASSOCIATION.^ 

BT    JAMES    R.    CIIADWICK,    M.    D.,    LIBRARIAN. 

In  the  report  upon  the  condition  of  the  library,  which  I  had  the  honor  to 
submit  to  the  association  at  its  first  annual  meeting  last  year,  I  sketched  briefly 
the  origin,  development,  and  present  condition  of  all  the  collections  of  medical 
books  in  and  near  this  city. 

In  the  comparisons  thus  made  possible  between  our  own  collection  at  the 
end  of  the  first  year  of  its  existence  and  those  others  which  had  l^een  in  pro- 
cess of  formation  for  periods  varying  from  twenty  to  seventy-five  years,  I 
sought  to  bring  forcibly  to  the  attention  of  the  profession  the  success  that  we 
had  already  achieved,  and  the  aspirations  in  which  we  felt  encouraged  to  in- 
dulge. I  was  able  to  show  you  that  our  library  exceeded  in  the  number  of 
medical  volumes  the  Treadwell  Library  of  the  Massachusetts  General  Hos- 
pital and  tlie  Harvard  University  Library  by  about  one  thousand  volumes 
each  ;  that  it  nearly  equaled  the  Boston  Athenaeum  ;  and  that  it  contained 
fully  half  as  many  medical  volumes  as  did  the  Boston  Public  Library.  This 
admirable  result  was,  moreover,  attained  entin^ly  by  the  liberality  of  the  pro- 
fession, individually  and  collectively,  but  very  few  dollars  having  been  ex- 
pended in  the  purchase  of  books  b}-^  the  association. 

During  the  past  year  our  acquisitions  have  been  very  large  and  important. 
Their  extent  may  be  best  shown  by  the  following  table  :  — 

1  American  Journal  of  Pliarmacv,  January,  1878,  page  23. 

2  Kead  at  the  meeting  held  on  October  y,  1877. 
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In  1876.  In  1877. 


lo^y 

2044 

void 

.     of 

American  journals. 

739 

936 

t< 

lMi-,'lihh 

300 

495 

« 

French            " 

222 

278 

l< 

German          " 

23 

40 

II 

Canadian        " 

16 

28 

l< 

Danish,  Swedish,  Norwegian,  Russian, 

vols. 

of  jou 

Italian,  and  Portuguese  journals. 

Total,  2639 

3821 

rnals. 

1849 

2645 

vols. 

in  general  library. 

Total,  4488  6466  vols,  in  whole  library. 

Increase  in  the  year  is  1978  volumes. 

That  this  collection  of  volumes  may  be  of  the  utmost  service  to  the  pro- 
fession it  is  indispensable  that  its  contents  should  be  known.  This  end  is 
now  fully  attained  by  the  admirable  card  catalogue  with  cross-references  which 
has  been  prepared  by  the  unremitting  labors  of  Dr.  F.  li.  Brown,  assisted  by 
many  members  of  the  association,  notably  Drs.  E.  Wigglesworth,  E.  M.  Buck- 
int'-ham,  A.  Post,  and  B.  O.  Kinnear.  The  labors  of  these  gentlemen  merit 
special  thanks  on  the  part  of  the  association. 

The  individual  contributors  of  books  during  the  years  have  been  too  numer- 
ous for  mention,  but  the  names  of  Drs.  Edward  Reynolds,  Edward  Jarvis, 
Algernon  Coolidge,  Benjamin  E.  Cotting,  David  W.  Cheever,  B.  S.  Shaw,  G. 
H.  Bixby,  R.  T.  Edes,  D.  H.  Hayden,  J.  C.  Warren,  F.  II.  Hooper,  C.  P. 
and  J.  J.  Putnam,  cannot  be  passed  over  in  silence,  owing  to  the  size  and  value 
of  the  private  collections  which  they  have  given  us. 

The  files  of  current  periodicals  remain  as  large  as  before,  amounting  to  about 
one  hundred  and  twenty  journals,  the  greater  part  being  the  gifts  of  the  edit- 
ors and  publishers  of  the  Boston  Medical  and  Surgical  Journal,  of  Dr.  P.  F. 
Mundo  of  New  York,  of  the  Harvard  Medical  School,  and  of  Messrs.  Codman 
and  Shurtleff. 

The  reduction  of  the  annual  fee  to  six  dollars  seems  to  have  proved  a  wise 
measure,  for,  although  the  receipts  from  this  source  have  not  met  our  expenses, 
unsolicited  donations  of  money  from  Donald  Kennedy,  Esq.,  three  hundred 
dollars  ;  J.  Ingersoll  Bowditch,  Esq.,  fifty  dollars  ;  and  Dr.  Edward  Wiggles- 
worth,  eighty  dollars  (for  binding)  ;  and  several  others,  have  enabled  us  to  pay 
all  our  obligations  and  enter  upon  a  new  year  free  from  pecuniary  encum- 
brance. 

An  act  of  incorporation,  which  you  will  be  called  upon  to  accept  to-day,  will 
give  the  association  a  legal  status,  and  put  it  in  condition  to  received  bequests 
and  donations,  which,  it  is  hoped,  will  be  speedily  forthcoming. 

To  facilitate  the  studies  and  researches  of  the  profession  of  the  city  a  check 
list  of  medical  periodicals  is  in  course  of  preparation,  which  will  indicate  at  a 
glance  the  public  or  private  library  in  which  every  periodical  may  be  con- 
sulted. In  such  ways  it  is  thought  that  our  association  may  extend  its  sphere 
of  usefulness  beyond  the  range  of  its  own  collection  of  volumes. 

The  cooperation  of  every  member  of  the  profession  in  this  city  and  State 
is  earnestly  solicited. 
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PUOCEKDINGS    OV    TIIK    CAMIUMDCJK    SOCIETY    FOR   MKD- 

ICAJ.    IMl'UOVKMKNT. 

JAMICS    A.    DOW,    M.    I).,    HLCItKTAKY. 

DiccKMUKii  22,  1877.  Chorea  in  Pregnane)/. —  Du.  Ki)(;i:iily  reported 
two  cases  of  cliorea  in  pregnancy  attended  by  hiiu  during  the  |)ast  year. 

Cask  I.  Mrs.  A.,  aged  twenty-four,  American,  married  and  mother  of  ono 
child  ;  has  not  lived  witii  her  husband  for  more  tlian  two  years  ;  belongs  to  a 
neurotic  family,  her  father,  whom  she  resembles,  having  died  insane.  Patient 
rather  above  medium  stature  and  strongly  built;  had  always  been  well  up  to 
the  time  she  was  twenty  years  old,  when  she  had  a  severe  attack  of  typhoid 
fever.  Nine  months  before  she  came  under  the  doctor's  care  for  chorea,  she 
had  an  atta:k  of  acute  articular  rheumatism,  for  which  she  kept  her  bed  three 
weeks,  but  was  not  entirely  well  till  the  end  of  three  months.  She  becamo 
pregnant  about  the  middle  of  October,  but  not  by  her  husband.  At  first  she 
thought  herself  pregnant,  but  for  some  reason  had  dismissed  the  idea,  notwith- 
standing she  had  liad  morning  sickness,  suppression  of  the  menses,  and  other 
symptoms  of  pregnancy.  About  two  weeks  before  she  was  first  seen  by  Dr. 
Edgerly  she  had  two  teeth  extracted,  and  the  next  day  nearly  all  the  muscles 
of  the  right  side,  including  those  of  the  face  and  neck,  were  found  to  be  con- 
stantly and  irregularly  convulsed.  The  patient  thought  the  shock  attendant 
upon  the  extraction  of  the  teeth  had  caused  the  chorea,  but  her  family  had 
previously  noticed  that  for  some  time  before  she  was  peculiarly  awkward  in 
her  movements,  and  that  she  dropped  dishes,  and  other  things,  in  an  unaccount- 
able way.  When  first  seen,  no  other  probable  cause  of  chorea  appearing,  the 
question  of  pregnancy  was  raised,  and  its  possibility  denied  with  apparent  sin- 
cerity. But  the  symptoms  mentioned,  the  time,  and  a  vaginal  examination 
made  it  probable  that  she  was  in  the  beginning  of  the  third  month  of  preg- 
nancy. She  was  informed  of  her  condition,  and  that  this  was  the  cause  of  her 
chorea.  When  seen  again,  two  days  later,  the  family  reported  that  she  came 
from  the  doctor's  office  very  much  agitated,  that  she  had  not  slept,  indeed  she 
had  had  but  very  little  sleep  for  several  weeks,  and  that  she  was  immediately 
far  worse  in  every  way.  After  this,  for  fifteen  days,  though  she  got  several 
hours  of  quiet  sleep  each  night  under  the  influence  of  chloral  and  bromide, 
she  steadily  grew  worse.  The  muscles  of  the  whole  right  side  were  in  a 
state  of  constant  and  very  violent  agitation.  Iler  speech  was  confused  and 
disconnected.  Sometimes  she  could  not  speak  at  all ;  could  not  feed  or  dress 
herself;  complained  of  headache  and  loss  of  memor3\  Her  mind  also  was 
much  atfected.  She  was  very  passionate  and  unreasonable,  full  of  freaks  and 
whims.  At  this  time  the  Fowler's  solution  which  she  had  been  taking  was 
discontinued,  and  strychnia  ordered,  resulting  in  a  rapid  improvement  in  all 
her  symptoms.  At  the  end  of  three  weeks  she  could  sew  and  knit,  feed  and 
dress  herself.  Some  time  after,  she  reported  a  slight  attack  on  the  left  side, 
which  caused  her  very  little  inconvenience,  and  for  which  she  took  no  med- 
icine. She  was  delivered  of  a  healthy  child  at  full  term,  after  au  easy  labor, 
and  made  a  rapid  and  perfect  recovery. 

12 
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Case  II.  Miss  B.,  aged  nineteen,  born  in  England,  small  in  size,  barlly 
nourished,  not  very  intelligent,  with  no  hereditary  tendency  that  could  be  dis- 
covered ;  has  always  been  sickly.  In  early  years  she  had  the  usual  diseases  of 
childhood,  —  measles,  whooping-cout^h,  etc.  At  the  age  of  ten  she  had  pain 
in  her  joints  and  limbs,  which  were  thought  to  be  rheumatic.  When  twelve 
years  old  she  had  her  first  attack  of  chorea,  which  was  believed  to  be  caused 
by  fright,  and  was  severe.  After  this,  before  her  last  attack,  she  had  three  other 
attacks,  one  of  which  was  very  severe,  during  which  she  lost  her  mind,  and 
was  almost  completely  helpless.  The  last  attack  came  on  about  the  first  of 
March,  1877.  Was  first  seen  by  Dr.  Edgerly,  at  the  Cambridge  Dispensary, 
in  June.  Did  not  make  her  appearance  the  second  time  till  some  time  in  July. 
Then  the  question  of  pregnancy  was  raised,  and,  quite  to  his  surprise,  he  found 
that  she  had  not  seen  her  courses  since  February  ;  had  suffered  from  morning 
sickness,  etc.  The  uterus  was  enlarged,  extending  above  the  umbilicus,  and 
the  movements  of  the  child  were  plainly  visible.  According  to  her  account 
the  chorea  came  on  within  fifteen  days  after  conception  took  place,  and  was 
throughout  mild  in  type.  At  this  time  the  muscles  of  the  left  hand,  arm,  and 
shoulder  were  moderately  convulsed.  She  suffered  from  headache  and  loss  of 
memory,  was  very  irritable,  did  not  sleep  well,  and  had  very  little  relish  for 
food,  to  compensate  for  which  she  drank  large  quantities  of  strong  tea.  She 
was  ordered  chloral  and  bromide,  which  caused  her  to  sleep  much  better  ;  also 
strychnia,  cod-liver  oil,  nourishing  diet,  and  to  discontinue  her  tea-drinking.  The 
improvement  was  not  marked  till  Fowler's  solution  was  substituted  for  the 
strychnia.  After  this,  the  gain  though  slow,  was  steady.  During  the  last  part  of 
September  and  first  of  October,  she  complained  of  numbness  of  the  forefinger 
and  thumb  of  the  left  hand.  When  this  passed  off,  as  it  did,  she  had  the  same 
sensation  for  a  short  time  in  the  little  finger  of  the  right  hand.  At  the  same 
time  the  muscles  of  the  right  hand  were  observed  to  be  partially  convulsed. 
For  some  weeks  before  confinement  her  appetite  was  excellent,  she  slept 
soundly  without  medicine,  could  sew  and  crochet,  which  for  a  long  time  she 
had  been  unable  to  do.  At  the  time  of  her  confinement,  December  oth,  there 
was  still  slight  twitching  of  the  muscles  of  the  left  hand.  The  labor  was  easy 
and  rapid,  and  the  recovery  perfect,  all  symptoms  of  her  trouble  having  disap- 
peared. 

Dii.  IIiLDRETH  remarked  that  there  was  an  elevation  of  temperature  in 
chorea  ;  he  had  never  seen  it  mentioned  by  any  author,  and  asked  the  probable 
cause. 

Dr.  Marcy  said  he  thought  the  increased  muscular  action  caused  a  slight 
elevation  of  the  temperature. 

Di{.  Stevens  thought  the  accelerated  action  of  the  heart  caused  the  tem- 
perature to  rise  in  this  as  in  some  other  diseases. 

Strangulated  Hernia.  —  Du.  Marcy  reported  a  case  of  strangulated  in- 
guinal hernia.  Patient,  a  female  aged  seventy,  has  had  for  years  an  un- 
reduced omental  hernia,  at  times  complicated  by  the  escape  of  a  loop  of 
the  intestine  through  the  ring.  There  was  nausea  and  vomiting  thirty-six 
hours  before  the  operation.  Assisted  in  the  operation  by  Dr.  Norris.  After 
-slightly  enlarging  the  ring  the  intestine  was  easily  reduced,  but  the  omental 
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m:iss,  the  size  of  a  sin:ill  ()r;iii<;(%  \v:is  :i<llior(M»t,  to  tlio  walls  of  llie  rini;,  and 
upon  .separation  prosciittM  a  nuinhcr  of  hlccdinir  jjoiuts.  liecausft  of  this,  tho 
wl»()l(^  mass  was  tied  with  catgut  at  tli«^  rinii;,  and  i(!rnoved.  Tin'  rin;^  was 
carefully  closed  with  cati^nt  sntures  (a  im^thod  for  Keeurini^  tln^  permanent  euro 
of  the  hernia  advocated  hy  Dr.  Marcy  several  years  a/^o  and  puhlihlwd,  with 
cases,  in  the  Journal),  and  tlio  antiseptic  treatment  was  followed  as  usnal. 
'V\\c  patient  made  a  perfect  recovery,  the  temperature  never  excccdini^  09°  F., 
and  the  woun<l  liealed  by  first  intention. 

Jn  rej)ly  to  a  qnc^stion  by  Dr.  Hildr(jtli  as  to  wliether  lie  folio we»l  Prof«;8- 
sor  Lister's  method  comj)lete,  Dr.  Marcy  said  that  in  1H7()  Ik;  was  a  student  of 
antiseptic  surgery  under  Professor  Lister  in  Edinburgh.  That  he  was  a 
ski^ptic  as  to  its  theories  or  benefits  at  tlie  outset,  but  returned  to  vVmeriea  an 
ardent  advocate  of  the  new  doctrine,  and,  as  most  of  the  members  of  this  so- 
ciety knew,  lie  had  urged  its  adoption  and  followed  its  practice  sinc(;.  Dr. 
INIarcy  tlien  explained  the  care  requisite  as  to  cleanliness,  the  strength  of  solu- 
tion, etc.  He  used  one  part  to  twenty  for  instruments  and  hands,  and  one  to 
forty  for  sponges  and  dressing.    The  antiseptic  used  by  Professor  Lister  being 

Acidi  carbolici  (crys.) one  part. 

Kesiii      .............     five  ])arts. 

PiiratHne seven  parts. 

Add  the  acid  last.  This  must  be  sprinkled  upon  an  equal  weight  of  cloth, 
which  should  be  first  heated  in  a  hot  oven,  and  the  whole  kept  hot  under  pressure 
for  a  period.  This  dressing  is  to  be  applied  warm,  and  in  suitable  thickness 
and  size  to  secure  protection  of  the  wound,  a  piece  of  rubber  cloth  being  used 
between  its  outer  layers.  Dr.  Marcy  urged  the  adoption  of  antiseptic  surgery 
in  the  treatment  of  compound  fractures,  and  operations  involving  injury  to  the 
osseous  structures,  believing  that  not  seldom  septic  poisoning  and  its  subsequent 
dangers  may  be  avoided  and  life  saved. 

Si/philis  and  Marriage.  —  Dr.  Hildreth  inquired  of  members  whether 
they  ever  advised  marriage  of  patients  who  had  previously  had  syphilis,  and 
if  so,  how  long  after  all  symptoms  of  the  disease  had  disappeared.  Dr.  Hil- 
dreth believed  they  ought  never  to  marry. 

Dr.  Clarke  said  Dr.  Bigelow  advised  waiting  two  years,  which  advice  he 
had  given. 

Dr.  Holt  always  recommended  waiting  two  or  three  years,  and  if  in  that 
time  they  are  free  from  all  symptoms  of  the  disease,  he  thought  the  children 
could  not  inherit  syphilis. 

Dr.  Sticvkns  remarked  that  in  the  recent  discussion  in  London,  Mr.  Huch- 
inson  took  the  ground  that  syphilis  was  perfectly  curable.  He  said  that  he 
was  of  the  same  opinion,  but  thought  it  made  a  difference  whether  the  dis- 
ease had  been  treated  thoroughly,  even  after  all  symptoms  had  disappeared. 
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PROCEKDINGS  OF  THE  ANDROSCOGGIN  COUNTY  MEDICAL 

ASSOCIATION. 

A.    SPRINGER,    M.    D.,    SECRETARY. 

The  tenth  annual  meeting  of  the  Androscoggin  County  Medical  Association 
was  held  at  Lewiston,  January  1st.  It  being  the  annual  meeting,  regular 
papers  and  discussions  were  omitted. 

Reports  of  retiring  otiicers  show  the  society  to  be  in  a  flourishing  condition. 
The  election  of  officers  resulted  as  follows:  president,  Dr.  R.  R.  Ricker;  vice- 
presidents.  Dr.  R.  Smith,  Dr.  J.  Walker;  standing  committee,  Drs.  W.  Stur- 
gis,  O.  A.  Ilorr,  R.  R.  Ricker  ;  treasurer,  Dr.  W.  R.  Oakes ;  recording  secre- 
tary, Dr.  A.  Springer ;  corresponding  secretary.  Dr.  O.  A.  Horr.  Oificers 
being  elected,  Dr.  J.  W.  Beede  then  gave  his  parting  address,  of  which  the 
following  is  a  brief  synopsis.  He  said  physicians  are  a  necessity  now,  as  in 
the  days  of  the  Great  Physician.  They  have  a  right  to  be  so,  and  to  claim 
their  special  privileges  from  the  community  which  they  serve.  There  is  a  need 
for  a  cultivated,  honorable,  and  skillful  body  of  professional  workers  One  cause 
of  the  success  of  quackery  is  the  lack  of  true  culture  and  honest  dealings  on 
the  part  of  many  who  claim  to  be  physicians.  He  particularly  urged  the  neces- 
sity of  thorough  study,  honest  labor,  and  keeping  a  high  standard  of  professional 
aim,  that  the  rank  and  hie  of  the  profession  might  keep  step  with  the  great 
leaders  of  medical  research,  even  though  in  the  rear.  He  alluded  to  the  pros- 
pects of  brighter  days  in  the  near  future ;  saying  that  medical  schools  were  rais- 
ing their  standards  ;  investigations  were  multiplying ;  research  in  the  various 
branches  showing  that  medicine  and  surgery  are  rapidly  rising  out  of  the  boggy 
regions  of  guess-work  up  to  the  luminous  heights  of  physical  demonstration. 
He  closed  with  an  appeal  to  the  workers  of  the  society  to  keep  the  professional 
armor  bright  with  faithful  labor  and  investigation,  not  looking  for  popular 
favor,  but  for  the  rewards  of  high  aspirations  and  noble  aims. 


THE   NEW   ENGLAND    PSYCHOLOGICAL   SOCIETY. 

B.    D.    EASTMAN,    M.    D.,   SECRETARY. 

The  annual  meeting  of  the  New  England  Psychological  Society  was  held 
at  Worcester,  December  11,  1877.  Officers  for  the  current  year  were  elected 
as  follows  :  Dr.  J.  P.  Bancroft,  president ;  Dr.  H.  M.  Harlow,  vice-president ; 
Dr.  B.  D.  Eastman,  secretary  and  treasurer. 

The  most  important  matter  before  the  society  was  the  report  from  the  com- 
mittee on  the  trustworthy  reporting  of  recoveries.  The  committee  submitted 
the  following  preamble  and  resolutions,  which  were  unanimously  adopted :  — 

"  Whereas  the  method  generally  heretofore  pursued  in  reporting  the  recov- 
eries of  patients  at  the  institutions  for  the  insane  has,  by  its  avoidance  of  a 
definite  statement  of  the  repeated  recoveries  of  the  same  person,  in  cases  of 
periodical  or  recurrent  insanity,  been  largely  instrumental  in  imparting  to  the 
general  reader,  and  particularly  to  persons  outside  of  the  profession  who  are 
specially  interested  in  the  subject,  an  erroneous  opinion  of  the  curability  of 
persons  afflicted  with  T>T«iit:^l  dicorclc>v :  ».vd 
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"  WhcrcnSy  as  a  result  of  that  crroiicoiis  ojjinioii,  (computations  liavo  been 
made,  in  political  and  social  ccoiioiiiy,  l)as«'(l  ii|)()ii  hm  assmucil  pn>j)ortioii  of 
curahlcs  anionic  tlu^  insane,  wliicli  is  evidently  far  too  lar;;(!  ;  and 

"  l\7icri'(is  the  attainment  of  truth,  and  not  the  dissemination  of  error,  is  tlio 
true  object  of  all  statistical  science,  therefore 

'' licso/red,  that  in  the  pr('|)arali()n  of  publisluid  reports  this  society  recom- 
mends tlu^  adoption  of  some  method  by  whicli  tliat  eironeous  opinion  may  bo 
corrected,  and,  in  the  future,  prevented. 

^'/^rso/rcd,  that  without  prescribing  or  suggestin;^  a  d(;finito  formula,  it  in 
rccomin(>nded  that  a  clear  exposition  should  be  made  of  the  facts  in  relation  to 
the  following  points  :  — 

"  First.  In  regard  to  patients  admitted  in  the  course  of  the  year  :  the  number 
admitted  for  the  first  time,  and  the  number  of  readmissions,  specifying  the 
number  who  have  been  received  twice,  thrice,  four  and  any  greater  numl)er  of 
times,  and  also  the  number  who  had  previously  been  discharged  recovered, 
specifying  likewise  the  number  who  had  recovered  once,  twice,  tlirice,  and  any 
greater  number  of  times. 

"  Second.  In  regard  to  patients  discharged  in  the  course  of  the  year  :  thc 
whole  number  of  recoveries,  specifying  the  number  of  those  who  recovered  for 
the  first  time,  as  well  as  of  those  who  recovered  for  the  second,  the  third,  the 
fourth,  the  fifth,  and  any  time  still  higher  in  the  scale  of  numbers. 

^^Resolved,  furthermore,  that  the  true  im[)ort  and  value  of  the  statistics  of 
any  institution  for  the  insane  can  be  attained  in  no  way  other  than  by  an 
analysis,  in  the  results  of  which  are  shown,  not  alone  the  number  of  persons 
who  recovered  once,  but  the  number  of  those  same  persons  who  recovered 
twice,  thrice,  four,  five,  or  any  higher  number  of  times ;  and  that  any  collec- 
tion of  statistics  which  has  not  been  subjected  to  such  an  analysis  is  of  compara- 
tively little  value." 


ZIEMSSEN'S    CYCLOPAEDIA,   VOLUME   XIV.^ 

This  volume,  on  diseases  of  the  nervous  system,  is  in  many  respects  one  of 
great  interest,  but  perhaps  more  than  any  of  the  series  it  shows  the  disap- 
pointing •tendency  which  characterizes  much  German  work.  There  are  his- 
torical introductions,  learned  discussions  and  theories,  but  at  the  end  we  feel  as 
if  the  authors  were  ready,  as  indeed  they  are,  to  join  in  Faust's  despairing 
complaint,  that  we  might  make  use  of  what  we  do  not  know,  but  that  the 
known  is  useless.^  The  article  on  angina  pectoris  may  serve  as  an  instance ; 
attacks  depending  on  cardiac  disease,  ossification  of  the  coronary  arteries,  etc., 
are  excluded,  so  that  only  the  nervous  kind  is  considered  ;  that  is,  it  is  called 
nervous,  because  it  cannot  be  shown  to  be  anything  else.  There  are  four  kinds  : 
first,  the  excito-motor  cardiac  angina,  from  direct  lesion  of  the  ganglia  of  the 
heart  ;  second,  the  regulator  angina,  which  depends  on  the  vagus,  and  may  bo 
direct  or   indirect;  thirdly,  we   have   excito-motor  sympathetic  angina,   and, 


1  William  Wood  &  Co.     New  York.     1877. 

2  "  Was  rniin  niclit  weiss,  das  chcn  hrauclitc  ninn, 

Und  was  man  weiss,  kaim  man  nicht  brauchen. 
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fiually,  vaso-motor  angina.  "  Of  course,"  adds  the  author,  "the  complication 
of  these  principal  types  and  their  confusion  with  each  other  are  not  at  all  im- 
possible." The  article  on  epilepsy,  by  Nothnagel,  leaves  a  similar  inii)re8si()n, 
though  we  do  justice  to  the  vast  amount  of  research  it  implies  and  to  the  skill 
with  which  the  (question  is  presented.  Von  Ziemssen  is  more  successful  in  his 
paper  on  chorea,  which  is  an  excellent  one.  We  pass  over  several  others  to 
come  to  the  piece  de  resistance  of  the  volume,  —  disturbances  of  s|)eech,  by 
Kussmaul.  It  begins  at  the  beginning,  as  far  back  as  the  origin  of  speech, 
which  the  author  styles  an  "acquired  reHex."  We  wish  he  were  right  when  he 
says,  "  Speaking  involves  understanding  one's  self  as  well  as  others."  How 
much  quieter  it  would  be  if  it  were  so  !  The  bourgeois  gentilhomme  was  delighted 
with  science  on  learning  that  for  forty  years  he  had,  unconsciously,  been  speak- 
ing prose;  but  what  would  have  been  his  feelings  if  his  professor  of  j)hiloso- 
phy  luul  told  him  that  he  had  learned  to  speak  it  solely  by  onomatopaua, 
or,  as  ordinary  people  say,  by  imitation,  the  child  imitating  the  words  of 
its  parent  as"  it  does  the  bark  of  a  dog!  Max  Muller  speaks  of  this  dis- 
respectfully as  the  "  bow-wow  theory."  We  reserve  our  opinion.  The  fol- 
lowing passage  appears  to  be  a  condensation  of  the  preliminary  part  of  the 
work.  ''  For  the  purposes  of  speech  there  exists  an  apparatus  as  vast  as  it  is 
complicated,  consisting  of  nervous  tracts  and  ganglionic  centres,  which  partly 
occupy  the  position  of  the  loftiest  workshops  of  the  conscious  intelligence  and 
of  the  will,  and  are  partly  reflex  agencies  in  which  simple  and  ordered  sen- 
sory stimuli  are  converted  into  motion.  Such  a  thing  as  a  simple  'centre  of 
language,'  or  '  seat  of  speech,'  does  not  exist  in  the  brain  any  more  than  a  '  seat 
of  the  soul '  in  a  simple  centre."  Further  on  Kussmaul  shows  that  disease  of 
Broca's  third  left  frontal  convolution  is  not  necessary  for  the  occurrence  of 
aphasia,  and  that  the  faculty  of  articulation,  which  is  not  synonymous  with  speech 
in  its  broadest  sense,  is  probably  situated  in  the  medulla.  It  is  to  be  regretted 
that  Kussmaul  does  not  seem  to  have  heard  of  that  crowbar  which  was  a  most 
efficient  lever  in  prying  speech  from  its  alleged  seat  in  Broca's  convolution. 
There  are  later  interesting  chapters  on  the  disturbances  of  speech,  stuttering, 
etc.,  and  on  deaf-mutism. 

We  have  endeavored  to  give  the  reader  some  general  idea  of  the  nature  of 
this  remarkable  paper.  It  is,  we  believe,  a  work  of  great  merit,  tlibugh  we 
confess  our  inability  to  discuss  it  thoroughly.  It  may  be  doubted,  however, 
whether  it  is  not  too  abstruse  to  be  in  place  in  a  book  of  this  kind. 


NAPHEYS'   THERAPEUTICS.! 

We  cannot  describe  a  compendium  of  this  nature  as  a  work  of  high  merit, 
nor  recommend  it  as  a  guide  to  the  beginner.  The  success  it  has  met  with 
shows,  however,  that  it  is  a  popular  book,  and  it  certainly  is  convenient  to  be 
able  to  turn  to  a  large  number  of  formulae  which  are  credited  to  their  respect- 
ive originators. 

1  Modern  Medical  Therapeutics.  By  George  H.  Napheys,  A.  M.,  M.  D.  Fifth  edition, 
enlarged  and  revised.    Philadelphia  :  D.  G.  Briuton.     1878. 
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RATUKS    AND    IIYDIJOIMTOP.I A. 

Ir  is  unfortunate  tliat  age  hIiouM  enforce  our  rcsjjoct  for  the  word  *Miv<lro- 
|)lu)l)i:i,"  altliouiili  it  is  loss  njislcuilini;  wlnui  appliiMl  to  tlu;  (Hhcmisc!  as  it  a|)|»(;ar8 
in  uuin  than  in  animals.  It  would  ho  well,  thenifore,  wh(;n  tnratinj;  of  tlio 
disease  to  avoid  "  hydrophohia  "  as  far  as  the  dog  is  concerned,  and  to  use 
ratlier  tlie  word  rahies.  We  are  happy  to  say  that  the  experience  of  iiy(h-o- 
p]u)hia  in  num  in  this  nei^hhorhood  and  in  this  State  has  been  very  limited  ; 
pojjular  interest  in  the  toi)ic  is  at  rest,  except  very  locally  in  the  western  part 
of  the  State.  It  is,  however,  a  danger  always  liable  to  give  rise  to  sudden  and 
unreasofiing  perturbation,  as  was  at  one  time  the  case  in  our  own  community, 
and  has  been  very  strikingly  so  of  late  in  England.  It  is  therefore  well,  at  a 
time  of  tranquillity,  to  settle  as  far  as  possible  what  is  known  and  wliat  is  not 
known  on  the  subject.  The  recent  publication  in  the  Journal  of  a  paper 
read  before  the  Springfield  Society  for  Medical  Improvement,  and  the  occur- 
rence of  two  probable  cases  of  hydrophobia  in  this  city  in  connection  with  the 
agitation  across  the  water,  induce  us  to  make  a  few  remarks  upon  a  subject  at 
once  so  old,  so  much  discussed,  and  so  very  unsettled. 

The  recent  excitement  in  England  has  resulted  in  the  appointment  by  the 
Scientific  Grants  Commission  of  a  committee  to  investigate  the  disease  of 
hydrophobia  as  it  presents  itself  there,  for  which  purpose  a  grant  of  one  hun- 
dred pounds  has  been  made.  The  committee  is  composed  of  the  best  men,  and 
their  work  is  to  be  pursued  under  three  heads:  (1.)  Investigation  of  the  regis- 
tered deaths  from  hydrophobia  in  England  and  Wales.  (2.)  Pathology.  (3.) 
Tabulation  and  investigation  of  methods  of  treatment.  There  is  no  lack  of 
material,  there  having  been  sixteen  deaths  from  hydrophobia  in  London  alone 
during  the  past  year.  The  publication  of  tlie  report  of  this  committee  may 
be  awaited  with  great  interest.  In  the  mean  time  the  most  valuable  source  of 
information  open  to  us  is  a  series  of  reports  made  to  the  French  government 
by  a  commission  whose  labors  extended  over  a  series  of  years,  from  1850  to 
1868  inclusive.  Our  own  material  is  too  scanty,  and  the  earlier  records  not 
sufl^iciently  accurate,  to  be  of  much  service.  During  ten  years,  from  18G7  to 
1876,  inclusive,  there  were  but  six  recorded  deaths  from  hydrophobia  in  Mas- 
sachusetts, and  of  these  two  occurred  in  1870,  and  the  other  four  in  1876.  The 
most  curious  and  perhaps  important  contribution  which  America  makes  to  the 
natural  history  of  the  disease  is  the  observations  in  regard  to  the  almost  invari- 
ably fatal  result  of  the  bites  of  the  skunk  in  certain  regions  of  the  West,  as 
reported  by  Colonel  Dodge  in  Plains  of  the  Great  West  and  their  Inhabitants, 
and  by  Assistant-Surgeon  Janeway  in  the  Hew  York  Medical  Record  of  ^larch 
5, 1875.  In  the  especial  region  of  the  valley  of  the  Arkansas  River,  the  bite  of 
the  skunk  is  reported  to  give  rise  to  hydrophobia  in  man,  although  the  animal 
itself  be  in  a  normal  condition  at  the  time,  and  its  bite  is  followed  in  the  dog 
by  no  bad  effect. 

In  the  French  investigations  two  results  strike  one  immediately.  Out  of 
the  three  hundred  and  thirty  cases  of  hydroi)hobia,  selected  as  Ciirefully  re- 
ported, there  is  not  a  single  one  which  was  not  fatal,  and  not  one  in  which  the 
incubation  was  prolonged  beyond  twelve  mouths.     Out  of  two  hundred  and 
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twerity-four  carefully  recorded  cases,  between  1850  and  18C2,  there  were  only 
eleven  with  an  incubation  of  over  six  months,  and  out  of  one  hundred  and  six 
carefully  noted  cases  between  the  years  18G3  and  1HG8  inclusive,  the  period 
covered  by  the  report  of  JNIr.  Bouley,  there  was  only  one  case  in  which  the 
time  of  incubation  covered  ei^dit  months ;  in  all  the  rest  it  was  less  than  six 
Dionths.  The  period  of  incubation  we  believe  to  be  shorter  in  children  than 
in  adults,  and  it  is  given  as  such  in  these  reports.  The  hot  iron  is  strongly 
urged  as  the  most  reliable  cautery.  The  value  of  statistics  as  to  the  ratio  of 
the  cauterized  who  escape  is  greatly  interfered  with  by  the  imi)Os.sibility  of 
ascertaininjj  whether  the  cauterization  was  thorouijh.  In  this  connection  we 
may  quote  an  occurrence  which  took  place  in  France  in  18G2.  Sixteen  per- 
sons and  an  ass  were  bitten  by  the  same  rabid  dog;  the  human  beings  were 
all  promptly  cauterized  by  medical  men  (it  is  to  be  j)resumed  thoroughly)  and 
escaped  ;  the  ass  was  not  treated  and  died.  This  would  lead  one  to  suspect 
that  many  cases  reported  as  cauterized,  especially  when  this  was  done  by  the 
sutlerers  themselves  or  by  friends,  were  superficially  treated  ;  the  percentage 
of  mortality  (.«)'2)  after  cauterization  of  a  wound  received  from  a  rabid  animal 
would  probably  be  much  lower  if  cases  of  thorough  cauterization  only  could 
be  taken. ^  The  French  reports  offer  but  little  comfort  in  the  way  of  treat- 
ment, as  might  be  inferred  from  the  fact  that  they  record   no  authentic  recov- 

The  number  of  cases  of  rabies  reported  during  the  five  years  from  1850  to 
1855,  previous  to  the  imposition  of  a  tax  upon  dogs,  was  one  hundred  and 
sixty-four  ;  that  during  the  first  five  years  subsequent  to  the  imposition  of  the 
tax  was  one  hundred  and  four.  This  is  certainly  in  favor  of  the  tax,  though 
too  much  weight  was  not  laid  upon  the  difference,  as  a  fair  allowance,  esj)e- 
cially  in  this  disease,  must  be  made  for  coincidence.  For  instance,  in  one  year 
a  large  number  of  cases  of  hydrophobia  were  the  result  of  rabies  in  one  ani- 
mal, a  wolf. 

After  all,  these  reports  serve  to  show  us  the  difBculties  of  the  subject  quite 
as  much  as  to  offer  us  information.  We  may  safely  conclude  that  the  incuba- 
tion of  hydrophobia  very  raiely  indeed  extends  beyond  nine  months,  but  there 
are  a  few  cases  on  record  in  England,  too  well  authenticated  to  be  rejected, 
in  wliich  this  period  was  prolonged  to  years.  It  is,  a  priori^  hardly  more 
strange  and  contrary  to  our  general  experience  that  a  poison  should  remain 
latent  in  the  system  during  years  than  during  months.  The  only  plausible 
explanation  of  the  peculiar  course  of  the  poison  in  hydrophobia,  namely,  its 
local  retention  and  subsequent  liberation,  is  as  applicable  to  an  incubation  of 
eight  years  as  to  one  of  eight  months.  We  believe  there  is  on  the  other  hand 
no  well-attested  observation  in  which  rabies  in  the  dog  had  an  incubation  of 
more  than  eight  months,  and  hence  a  suggestion  made  by  Bardsley,  Youatt, 
and  lately  by  Sir  Thomas  Watson,  in  an  excellent  article  in  the  Nineteenth 
Century  for  December,  that  all  dogs  should  be  secluded  for  eight  months,  with 
a  view  to  putting  an  end  to  the  disease.  This  measure  would  be  impracticable, 
and  inefficient  if  practicable. 

A  more  desirable  step  would  be  the  establishment  of  a  quarantine  where 

i  The  ptTcentagc  of  deaths  from  non-cauterized  wounds  is  given  at  84.84. 
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susj)('c((m1  (loijs  rould  1)0  detained  and  kept  under  oljsnrvntion.  The  tax  U[)on 
d()«j[s  is  a  usclid  safctiuard,  its  strinifrnl  cnlorccmciit  a  more  URcfid  one.  Tlio 
printini^  in  Inll  upon  all  licenses  of  doirs  of  the  excclN-nt  retnarkK  upon  ral)ies, 
j)ul»lislied  for  that  puri)()S(;  by  the  State  lioard  of  Health,  April  27,  1H77,  is  u 
wise  measure,  and  should  bo  strictly  enforced.  TlnM-e  is  insnfhcient  knowl- 
Q{\gv.  amonii  tlie  pultliir  of  the  early  symptonis  of  rabies,  and  a  dread  of  water 
is  still  supposed  by  many  to  be  a  usual  one.  Fourteen  rabid  do;j[H  were 
brought  to  the  Brown  Institution  in  London  during  the  year  1S77,  and  in  no 
case  had  the  owner  any  idea  of  tlie  serious  nature  of  the  ailment  of  iiis  dog. 
The  owner  might  be  beld  responsible  for  injury  caused  by  a  dog,  a  preventive 
measure  perhaps  impracticable,  but  certainly  effective.  The  use  of  tin;  muzzle 
is  still  a  vexed  (juestion.  We  should  hardly  be  disposed  to  advocate  it  even 
in  times  of  excitement.  It  is  never  thoroughly  effectual,  is  irritating  just  in 
proportion  as  it  is  effectual,  and  gives  a  sense  of  false  security  to  those  dis- 
posed to  tease  or  fondle  dogs.  After  a  bite  from  a  suspected  animal  the  most 
thorough  and  prompt  cauterization  has  long  been  acknowledged  to  be  indicated 
in  all  cas(!s,  and  excision  in  some  according  to  situation  ;  l)ut  this  dictum 
should  be  more  extended  in  its  application.  Interference  should  never  be 
avoided  because  hours  have  elapsed  since  the  receipt  of  the  bite,  and  excision 
with  cauterization  may  be  desirable  even  long  after.  Youatt  quotes  the  cases 
of  two  men  bitten  by  a  rabid  dog  ;  one  of  them  died  of  hydrophobia,  the  other 
had  positive  s^'mptoms  some  days  later;  the  cicatrix  was  excised  and  the 
symptoms  subsided,  returning  six  days  after.  The  wound  was  then  thoroughly 
cauterized,  and  there  was  no  further  trouble.  The  proofs  are  very  strong  that 
a  wound  inflicted  by  an  animal  becoming  rabid  subsequently  to  the  injury,  but 
infected  at  the  time,  may  develop  hydrophobia  in  the  bitten  person.  Several 
such  instances  are  reported  in  a  series  of  more  than  one  hundred  cases  of  hy- 
drophobia occurring  since  1800,  and  quoted  in  late  numbers  of  the  Medical 
Press  and  Circular.  There  is  one  particularly  interesting  case  taken  from 
the  Jlfedical  Gazette  (vol.  xxxv.  p.  11).  Youatt  reports  a  case  in  point.  We 
should  imagine  that  the  lunar  caustic  would  be  found  more  useful  than  the 
hot  iron  in  unpracticed  hands  and  in  many  wounds.  Youatt  preferred  it,  and 
he  is  reported  to  have  been  bitten  four  times  himself,  and  to  have  cauterized 
four  hundred  cases  without  losing  one.  The  efficacy  probably  depends  more 
on  the  thoroughness  of  the  application  than  on  the  character  of  the  caustic. 
Suction  of  the  wound  should  not  be  practiced  unless  by  the  sufferer  himself, 
and  then  only  when  no  other  means  of  relief  is  at  hand.  Setting  aside  the  possi- 
bility of  absorption  through  the  sound  mucous  membrane,  there  can  be  no  ques- 
tion of  its  absorption  where  there  are  abrasions  of  the  skin  or  of  the  mucous 
membrane.  This  we  must  accept  notwithstanding  Bollinger's  disinclination 
to  do  so,  and  his  citation  of  the  apparent  immunity  of  the  women  at  Lyons 
who  earned  their  living  by  sucking  such  wounds. 

Sir  Thomas  Watson  sugirests  a  ligature  above  the  wound,  and  the  washing 
it  out  with  a  stream  of  hot  water.  He  also  relates  a  striking  history  to  show 
the  absorption  of  the  poison  through  the  milk  of  sheep  bitten  by  a  rabid  dog, 
though  there  is  not  satisfactory  proof  of  such  a  supposition  ;  the  only  apparent 
alternative  is  an   absorption  of  the   j)oison  directly  from    the  wound   by  the 
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mucous  membrane.  Youatt  relates  the  case  of  a  woman  who  was  attacked 
by  a  rabid  dog ;  her  dress  was  torn,  but  there  was  no  wound  upon  her  person  ; 
she  shortly  after  mended  her  dress,  and  in  doing  so  pressed  down  the  seams 
with  her  teeth.  She  died  from  hychophobia.  The  case  has  been  lately  re- 
ported in  France  of  a  veterinary  surgeon  who  contracted  hydrophobia  in 
making  an  autopsy  upon  a  dog  who  died  from  rabies.  A  good  many  experi- 
ments have  been  performed  in  France  to  determine  the  communical>ility  of 
the  disease  by  the  saliva  of  a  hydrophobous  person,  with  results  which  can 
hardly  be  called  decisive. 

Our  knowledge  of  the  treatment  and  pathology  of  hydrophobia  is  still  lim- 
ited and  unsatishictory,  although  even  here  there  is  something  to  encourage 
us.  As  to  the  treatment  we  hope  to  make  a  few  remarks  at  an  early  day, 
especially  with  a  view  to  calling  attention  to  the  use  of  curare.  The  gross 
appearances  after  death  are  very  uninstructive,  and  are  much  the  same  in  all 
cases  whether  death  occur  from  asphyxia  or  from  asthenia.  Among  the  nu- 
merous late  investigations  into  the  minute  pathology,  those  which  Dr.  Gowers, 
of  London,  has  republished,  with  plates  from  the  Pathological  Transactions  for 
1877  (vol.  xxviii.),  are  the  most  definite.  In  an  examination  of  the  medulla 
oblongata  and  spinal  cord  in  four  cases  of  hydrophobia,  he  finds  certain  pretty 
constant  changes  which  were  most  intense  in  the  region  of  the  hypoglossal 
pneumogastric,  and  glosso-pharyngeal  nuclei,  and  slighter  in  the  auditory,  facial, 
and  fifth  nuclei.  These  observations  coincide  in  the  more  important  particulars 
with  those  of  other  late  observers,  and  with  those  of  an  examination  of  ten 
rabid  dogs  made  at  RudneiF's  laboratory  at  St.  Petersburg.  We  may  conclude 
with  Dr.  Gowers  that  the  distribution  rather  than  the  character  of  the  micro- 
scopical lesions  is  to  be  regarded  as  peculiar  to  the  disease. 
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—  After  Dr.  Pinkham's  admirable  paper  on  the  sanitary  condition  of  Lynn, 
published  in  the  last  report  of  the  State  Board  of  Health,  it  was  excessively 
disappointing  to  find  that  the  city  rejected  the  bill  allowing  them  to  establish 
a  local  board  of  health  by  an  adverse  vote  of  more  than  two  to  one.  It  is  still 
more  discouraging  to  read  the  conclusion  of  the  special  investigation  with  re- 
gard to  their  sewerage.  The  refuse  of  Lynn  is  now  discharged  close  to  the 
shore ;  and  the  deposits  of  filth  near  the  sewer  outlets  at  low  tide  are  in  a 
high  degree  oiFensive.  The  proposed  plan  provides  for  an  intercepting  sewer, 
discharging  in  the  harbor  near  the  mouth  of  the  Saugus  River,  at  a  point 
where  the  water  is  a  dozen  feet  deep  at  low  tide  ;  this  is  suggested  as  a 
remedy,  but  the  statement  is  also  made  that  a  pumping  station  and  some  plan 
of  precipitating  the  solid  parts  of  the  sewage  may  at  a  future  time  be  needed. 
It  is  better  to  look  the  fiicts  squarely  in  the  face,  and  say  to  the  people  of  the 
city  in  question  that,  following  the  above  plan,  they  are  simply  taking  tempo- 
rary measures  which  will  relieve  them  of  their  difficulty  for  only  a  while,  if 
the  city  continues  to  grow,  and  that  there  must  inevitably  be  a  nuisance  in  time 
caused  by  flood-tide  deposits,   which  will  finally  demand  radical  treatment. 
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Tlu'  liiial  projiositioii  to  use  tlu;  scvvjifije-pretMpitatc,  if  not  wanted  as  a  f(;rtilizer, 
"to  Ljood  advantage  for  raising  land"  and  for 'Milling-in  material,"  out  of 
wliicli  to  make  soil,  mnst  be  a  surprise  to  tliose  who  hoped  that  tliero  is  now 
sucli  :i  tiling  as  elementary  knowhidge  in  sanitary  matters  in  our  Stat(!. 

—  SehilV  says  that  excision  of  tho  spleen  lias  no  jdolonged  influence  on  the 
absolutes  or  relative  quantity  of  the  white  or  red  blood  corpuscles. 

—  The  CaiKidd  JaiucvI  republishes  an  advertisement  first  issued  in  1800,  in 
the  Medical  and  J^/ri/siccd  Journal  of  London,  which  indicates  that  I)r.  Currie, 
who  first  used  the  cold-water  treatment  in  fevers,  was  also  the  first  to  use  a 
clinical  tliermometer. 

—  Our  Philadelphia  correspondent.  Dr.  Frank  "Woodbury,  has  just  been 
elected  a  member  of  the  medical  staff  of  the  German  Hospital  of  that  city,  a 
position  formerly  held  by  Dr.  Hamilton  Osgood,  who,  as  our  readers  know, 
has  come  to  Boston  to  practice  his  specialty  of  diseases  of  the  throat  and 
chest. 

—  Last  year  an  order  was  passed  by  the  city  council  of  Boston  that  his 
honor  the  mayor  be  requested  to  petition  the  General  Court  for  the  passage  of 
an  act  authorizing  the  city  authorities  to  regulate,  by  ordinance,  the  practice 
of  medicine  and  pharmacy  in  this  city.  It  is  stated,  on  good  evidence,  that 
there  are  at  least  three  hundred  and  sixty-two  "  doctors' "  signs  on  our  streets, 
some  of  them  covering  houses  of  ill  fame,  many  of  them  disreputable,  and 
all  belonging  to  persons  who  do  not  possess  diplomas,  and  who  are  often 
notoriously  incompetent.  The  bill  is  to  provide  that  the  diploma  must  be 
shown  to  an  inspector,  appointed  by  the  city,  at  any  time.  Otherwise,  any- 
one advertising  himself  as  a  physician,  by  his  sign,  is  to  meet  summary  pun- 
ishment. The  matter  has  been  referred  to  the  joint  committee  on  water  supply 
and  drainage,  so  that  all  persons  desiring  to  be  heard  on  the  subject  will  have 
an  opportunity  of  stating  their  views.  Of  course,  such  an  act  will  not  provide 
for  a  high  standard  of  medical  education  at  present,  and  it  will  not  prevent 
quacks  and  abortionists  from  plying  their  vile  trades,  but  it  will  save  well- 
meaning  people,  who  run  for  the  nearest  doctor,  from  innocently  summoning 
the  most  ignorant  quack.  Some  such  plan  as  this  is  now  in  successful  opera- 
tion in  New  Hampshire  and  Vermont,  an  instance  of  which  was  lately  shown 
in  the  reprint  of  the  Connecticut  River  Valley  Medical  Association. 

—  An  abortionist  of  Philadelphia,  who  had  carried  on  his  nefarious  trade 
for  many  years,  was  finally  caught  a  few  days  since  by  the  death  of  a  young 
girl  whom  he  had  operated  on.  The  old  villain  was  eighty-two  years  of  age, 
and  when  the  officers  came  to  arrest  him  he  fell  into  an  apoplectic  fit,  and 
died  after  two  days'  illness,  thus  escaping  from  the  clutches  of  the  law. 

—  Says  the  Medical  Record:  "Dr.  Piffard  asserts,  as  an  example  of  the 
efficacy  imparted  to  drugs  by  trituration,  that  a  grain  of  calomel  well  rubbed 
up  in  sugar  and  given  in  twenty  doses  will  often  produce  the  specific  effects 
of  the  drug  when  a  single  dose  of  twenty  grains  has  failed." 

—  Dr.  Gowers,  writing  to  the  Lancet  for  December,  states  that  he  has  had 
constructed  by  Hawksley  a  modification  of  Hayem's  instrument  for  counting 
blood  corpuscles,  which  admits  of  greater  accuracy  and  can  be  used  with  any 
microscope.     Full  details  are  given. 
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— Karl  Friedricli  lleinrieh  Marx,  senior  of  the  medieval  faculty  of  Gottiiig- 
en,  is  ilead.  After  the  celebrated  Weber,  he  was  the  oldest  member  of  the 
Royal  Scientific  Society. 

—  Professor  Ghiuozzi,  the  most  distinguished  physician  in  Florence,  and 
occupant  of  the  clinical  chair  at  the  institute,  died  December  15th. 

—  The  di<,niity  of  Ilofrath  (Aulic  councilor)  has  been  conferred  on  Arlt 
and  liraun-Fernvvald,  of  Vienna,  in  consideration  of  their  renown  as  teachers 
and  practitioners. 

—  Dr.  Sachs,  botanist  at  Wurzburg,  has  been  called  to  the  University  of 
Berlin. 

—  Ponfick,  who  now  holds  a  professorship  at  Gottingen,  is  mentioned  as 
Cohnheiin's  successor  at  Breslau.      Cohnheim  has  acce{)ted  a  call  to  Leipzig. 

—  Czerny,  of  Heidelberg,  has  declined  an  invitation  to  Prague.  Professor 
Albert,  of  Innsbruck,  was  made  the  second  choice  of  the  Prague  faculty,  and 
has  notified  them  of  his  acceptance. 

—  Under  Chapter  133  of  the  Acts  of  the  Legislature  of  1877,  Cambridge 
Lowell,  Worcester,  Fall  River,  Lawrence,  New  liedford,  Somerville,  and  New- 
buryport  voted  to  establish  independent  local  boards  of  health  ;  Chelsea,  Lynn, 
Gloucester,  and  Fitchburg  voted  not  to  do  so  ;  in  Salem,  Springfield,  Haver- 
hill, Taunton,  and  Ilolyoke  no  vote  was  taken  on  the  subject.  Salem  had 
already  applied  to  the  legislature  for  a  special  act,  so  that  no  action  was 
needed  under  this  later  law. 


LETTER   FROM    CONNECTICUT. 

The  recent  railway  accident  at  Tariffville  suggests  the  question  of  how  fiir 
the  managers  of  a  road  should  be  compelled  to  go  in  providing  for  the  injured 
in  such  disasters.  The  chief  idea  in  the  minds  of  the  ofiicials  is  to  get  the 
road  in  running  order  as  quickly  as  possible,  that  the  tide  of  travel  and  busi- 
ness may  be  uninterrupted  ;  and  wrecking  trains  are  soon  at  the  scene.  If 
each  main  division  were  provided  with  a  hospital  car  furnished  with  several 
beds  for  the  more  severely  injured,  stretchers,  and  the  hospital  stores  usually 
needed,  including  dressings  for  burns  and  facilities  for  making  any  quantity  of 
hot  coffee  that  might  be  required,  a  vast  deal  of  suffering  would  be  relieved 
and  many  lives  saved  ;  such  cars  could  be  sent  soon  after  an  accident  had  oc- 
curred, and  their  cost  would  be  saved  in  lessened  damages  to  be  paid. 

Among  the  injuries  was  a  rather  unusual  fracture,  namely,  of  the  upper 
maxilla,  with  separation  at  the  palatal  articulation.  The  anterior  segment  was 
freely  movable.  The  case  is  progressing  very  favorably  under  use  of  the  in- 
terdental splint. 

Cases  of  deaths  from  hydrophobia  are  still  not  unfrequently  reported,  and  of 
dogs  appearing  to  be  affected  with  rabies.  The  latest  case  of  death  from  hydro- 
phobia, that  of  Dr.  Way,  a  well  known  dentist  of  Suffield,  seems  to  be  pretty 
well  substantiated  by  the  fact  that  several  domestic  animals  bitten  by  the  dog 
have  been  affected  with  symptoms  of  the  same  disease,  and  one  died  on  the 
same  day  with  aggravated  symptoms.  In  the  doctor's  case  the  bite  was  a 
slight  one,  attracting  but  little  attention  at  the  time,  and  the  impressions  con- 
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cernliii;  it  had  nearly  passed  out  of  his  mind,  when  liydropljobic  symptoms  ap- 
peared. 

Tliere  has  of  hito  been  an  increased  interest  sliown  in  professional  sul)ject8, 
niecUeal  (Mhicalion,  and  tlic  like.  Thi;  Hartford  Medieval  Society  recently 
added  to  its  constitution  a  provision  recpiiring  each  member  to  rectnve  no 
student  of  medicine  who  had  not  a  fair  education  in  the  common  English 
branches,  physics,  and  cliemistry,  and  to  withhold  certificates  of  study  from 
those  unable  to  construe  easy  Latin.  Tf  tluj  standard  of  medical  education  is 
to  be  ujenerally  raised,  the  individual  practitioners  as  well  as  the  schools  must 
take  some  action  and  feel  some  responsibility.  The  pro])riety  of  recpiiring  a 
preliminary  examination  at  the  Yale  Medical  School  is  under  discussion  ;  there 
are  some  obstacles  in  the  provisions  of  the  charter,  but  the  friends  of  the 
measure  are  quite  sanguine  of  success.  The  school  is  unusually  full  this  year, 
and  the  plan  of  written  examinations  works  very  successfully ;  the  linal  exam- 
inations in  the  more  elementary  branches  at  the  end  of  the  second  year  are 
becoming  very  popular,  and  few  who  are  eligible  neglect  them,  although  they 
are  fully  as  rigid  as  the  final  ones  at  graduation,  and  are  intended  to  be  very 
thorough.  Several  changes  have  been  made  of  late  in  the  school.  Dr.  David 
P.  Smith,  of  Springfield,  has  the  chair  of  surgery  vacated  by  the  resignation  of 
Dr.  Francis  Bacon,  and  Dr.  J.  S.  AVilcox,  of  Hartford,  that  of  theory  and 
practice;  a  lectureship  on  ophthalmology  and  otology,  with  a  weekly  clinic,  has 
been  established  under  charge  of  Dr.  W.  H.  Carmalt,  lately  of  New  York, 
and  a  weekly  gynaecological  clinic.  A  series  of  lectures  on  insanity  has  been 
given  during  the  winter  by  Dr.  II.  P.  Stearns  of  the  Hartford  Retreat,  and  on 
alcohol  by  Dr.  T.  D.  Crothers  of  Walnut  Hill  Asylum  for  Inebriates.  The 
latter  institution  has  been  temporarily  opened  in  commodious  and  pleasant 
quarters,  with  accommodations  for  about  twenty  patients,  and  ten  are  now  un- 
der treatment.  The  expenses  range  from  ten  to  twenty  dollars  a  week.  The 
admissions  have  thus  far  been  limited  mainly  to  the  more  remediable  class, 
for  example,  those  who,  having  used  alcohol  temporarily  to  help  them  over  hard 
places  in  literary  work  or  business,  find  a  habit  established  which  they  are  un- 
able to  break  unaided.  The  institution  as  at  present  conducted  furnishes  a 
pleasant  home  for  patients  of  this  class,  with  every  adjunct  for  recreation,  work, 
and  amusement,  that  can  be  afforded  within  its  walls,  and  agreeable,  quiet  sur- 
roundings. The  asylum  has  all  necessary  legal  powers  over  its  inmates, 
none  of  whom  are  received  for  less  than  four  months,  an  advantage  not  pos- 
sessed by  any  similar  institution,  enabling  the  superintendent  to  call  upon  po- 
lice or  constabulary  in  case  of  escape,  —  a  very  quieting  and  soothing  feature 
in  itself  when  understood  by  an  unwilling  patient. 

The  Quarterly  Journal  of  Inebriety^  under  the  editorship  of  Dr.  Crothers,  is 
now  issued  from  this  city,  and  has  certainly  a  wide  sphere  of  usefulness  before 
it  in  a  field  not  very  well  worked. 

The  Retreat  for  the  Insane  in  Hartford  has  been  very  much  improved  re- 
cently, at  an  expense  of  about  forty  thousand  dollars,  adding  greatly  to  the  ap- 
pearance of  the  buildings  and  grounds,  as  well  as  to  the  accessories  of  treat- 
ment. A  series  of  detached  wooden  buildings,  inconvenient  and  somewhat  un- 
sightly from  age,  has  been  replaced  by  a  connected  range,  in  architectural 
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harmony  with  the  main  buildings,  made  of  brick  faced  with  Westerly  granite. 
A  greenhouse,  forty-eight  by  twenty  feet,  has  been  built  in  connection  with  one 
of  the  wings,  and  arranged  with  seats,  for  patients  to  enjoy  the  sight  and  per- 
fume of  the  flowers,  while  growing  as  well  as  when  gathered.  An  extensive 
lawn  has  resulted  from  the  com])act  arrangement  of  the  buildings,  to  be  laid 
out  for  ornamental  gardening.  Minor  changes  in  curbing,  grading,  drive-ways, 
and  the  like,  incidental  to  the  changes,  are  quite  marked  in  their  general  effects. 
The  system  of  treatment  is  the  "  non-restraint,"  although  it  is  not  carried  to 
the  extent  practiced  in  England.  Covered  beds  are  used,  which  can  be  firmly 
locked,  and  they  render  any  other  than  the  horizontal  position  impossible.  A 
strong  wire  net-work,  the  meshes  of  which  are  too  fine  to  admit  the  fingers, 
with  padded  sides,  is  supported  on  a  framework  about  a  foot  and  a  half  from 
the  level  of  the  mattress,  and  is  found  to  possess  great  advantages  for  both  pa- 
tients and  nurses,  rendering  recourse  to  manual  restraint  much  less  frecjuent. 

The  training  schools  for  nurses  at  New  Haven  and  Hartford  have  proved 
themselves  of  great  value,  are  rapidly  gaining  in  popular  estimation  and  favor, 
and  the  demand  for  the  graduates  is  fully  equal  to  the  supply.  All  vacancies 
in  the  schools  are  engaged  long  before  they  occur,  and  the  schools  have  every 
prospect  of  permanency.  The  idea  of  native  adaptability  for  any  work,  as 
rather  superior  to  any  training,  even  when  the  two  are  combined,  is  somewhat 
peculiar  to  the  Connecticut  mind,  perhaps  to  New  England  generally  ;  and 
there  were,  of  course,  the  prejudices  engendered  by  the  time-honored  nurse  to 
be  met,  an  influence  as  potential  as  any  in  perpetuating  medical  superstition. 
The  trained  nurses  are  heartily  welcomed  by  the  physicians,  to  whom  they  are, 
indeed,  a  perfect  godsend;  and  thus  far  they  have  not  shown  the  faintest  traces 
of  likeness  to  that  intolerable  nuisance,  "  the  old  experienced  nurse." 

The  attempt  has  been  made  to  establish  in  Hartford  a  medical  journal  and 
library  association,  with  good  success,  so  far  as  the  first  is  concerned,  and  very 
fair  as  regards  the  latter,  considering  the  disadvantage  of  having  no  collections 
already  in  existence  as  nuclei.  About  a  thousand  volumes  have  been  gathered, 
mainly  works  of  reference  and  bound  files  of  journals.  The  society  meets 
twice  a  month,  with  abstracts,  papers,  and  discussions.  A  section  on  pathology 
and  microscopy  has  been  formed,  with  a  laboratory,  that  promises  well  for  prac- 
tical work  during  the  winter.  There  are  journal  associations  in  many  of  the 
cities,  but  the  only  attempt  to  establish  a  medical  reference  library  has  been  in 
Hartford. 

The  subject  of  a  State  Board  of  Health  has  been  again  brought  before  the 
legislature  by  petition  from  the  physicians,  and  with  better  auspices  for  success. 
The  importance  of  the  measure  and  its  nature  are  better  understood  and  ap- 
preciated. The  Social  Science  Club  of  Hartford  has  been  of  late  discussing 
sanitary  science,  and  the  full  reports  of  the  discussions  and  papers  have  been 
of  service  in  instructing  public  opinion.  The  questions  involved  are  receiv- 
ing more  attention  from  the  people,  whatever  the  action  of  the  legislature  may 
be.  The  city  of  New  Haven  has  the  only  well-organized,  and  efficient  local 
board  of  health  in  the  State,  unless  the  one  recently  organized  in  Bridgeport 
be  upon  the  same  model.  Elsewhere  there  is  little  systematic  work,  and  the 
educational  influence  of  a  state  board  is  certainly  needed. 
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LARGE    DOSE   OF    CHLORAL. 

Mr.  Editor,  —  The  followinj^  interesting  case  occinrcfl  in  my  practice  re- 
cently, sliowiiiij;  to  what  extent  the  liydrate  of  cliloral  may  he  used  witli  ini- 
j>unity,  ten  draelinis  bein<;  taken  witliin  t(!n  hours,  and  Ix-ini^^  followed  l*y  no 
unpK'asant  elfeet. 

E.  1\.,  aged  forty,  of  intemperate  habits,  liad  been  drinking  for  two  weeks, 
having  liad  very  little  sleep.  His  nervous  system  was  nearly  exhausted,  and 
to  obtain  the  desired  rest  the  following  mixture  was  ordered  :  — 

1^"  Chlornl  liydrntc 3  x. 

Syr.  siini)lcx 3  ij. 

S.  Half  a  teaspoonful  to  be  given  at  once,  to  be  repeated  in  an  hour  if  necessary. 

The  nurse  began  the  treatment  by  giving  one  drachm  of  the  mixture,  and 
in  an  hour,  as  it  had  no  effect,  she  gave  three  drachms  more,  which  simply 
stupefied  him  for  about  an  hour,  taking  away  all  power  of  locomotion  without 
producing  sleep;  then  two  drachms  more  were  given,  and  he  slept  for  about  an 
hour  and  a  half,  snoring  heavily,  but  was  very  easily  awakened  and  restless,  with 
slow  respiration.  I  then  cautioned  her  about  giving  any  more,  especially  in 
such  large  doses.  The  effect  soon  passed  off,  and  three  drachms  were  again 
given  with  like  result.  Things  continued  in  this  way  until  the  whole  ten 
drachms  were  taken  within  ten  hours,  after  which  five  or  six  hours  of  restless 
sleep  were  obtained. 

The  next  day  I  saw  the  man,  to  my  surprise  learned  how  the  medicine  had 
been  used,  and  to  my  greater  astonishment  found  him  quite  well,  with  the  ex- 
ception of  the  headache  which  followed.  James  J.  IIealy,  M.  D. 
Newburyport,  Mass.,  December  27,  1877. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation. July  i, 
1878. 

Deaths  during 
week  ending 
January  26, 1878. 

Annual  Death-Rates  per  ] 

LOGO  living. 

For  the 
Week. 

For  the  Year 

1877. 

Mean  of  ten 
Years,  '68-77. 

New  York. 

1,093,171 

477 

22.69 

24.32 

28.71 

Philadelphia. 

876,118 

303 

17.99 

18.80 

21.54 

Brooklyn. 

549,438 

193 

18.27 

21.51 

25.50 

Chicago. 

460,000 

127 

14.36 

17.83 

22.39 

Boston. 

375,476 

138 

19.11 

20.10 

24.34 

Providence. 

104,500 

44 

21.89 

18.81 

19.20 

Lowell. 

55,798 

12 

11.18 

19.09 

22.50 

Worcester. 

54,937 

17 

16.09 

21.07 

22.30 

Cambridge. 

53,547 

17 

16.50 

18.69 

20.83 

Fall  River. 

53,207 

10 

9.78 

21.35 

24.96 

Lynn. 

35.528 

7 

10.25 

20.42 

19.67 

Springfield. 

33,981 

5 

7.66 

16.04 

19.77 

Salem. 

27,140 

7 

13.41 

20.38 

21.15 
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Obituary. —  Dr.  William  Stokes,  of  Dublin,  died  on  January  7th,  at  the  af^e  of  seven- 
ty-six years.  lie  had  been  for  some  time  past  in  failinj^  health,  never  havin;^  fully  recov- 
ered from  an  injury  received  five  years  since.  He  had  retired  from  practice.  In  1825  he 
took  his  degree  at  Edinburgh.  In  1828  he  published  his  first  work  on  The  Application 
of  the  Stethosco|)e  to  the  Diagnosis  and  Treatment  of  Thoracic  Disease.  Tliis  was  fol- 
lowed by  one  entitled  The  Diagnosis  and  Treatment  of  Disease  of  the  Chest,  and  later  by 
The  Diseases  of  the  Heart  and  Aorta.  He  was  appointed  professor  of  physic  to  the  Uni- 
versity of  Dublin,  succeeding  his  father.  He  rose  rapidly  to  a  large  practice,  and  has  been 
during  the  last  half  century  one  of  the  most  prominent  men  in  the  profession  in  Ireland. 
He  received  honorary  degrees  from  Oxford,  Cambridge,  and  Edinburgh;  also  the  German 
order  "Pour  la  Merite,"  in  company,  it  is  said,  with  two  of  our  own  countrymen,  —  Long- 
fellow and  Bancroft. 

The  next  meeting  of  the  Middlesex  (East)  District  Medical  Society  will  be  held  with  Dr. 
Wiuthrop  Stevens  at  Stoiieham,  Wednesday  evening,  February  13th,  at  7.30  o'clock. 
A  postponed  paper  by  Dr.  Jeffries. 
The  Actual  Cautery  in  Cancer,  by  Dr.  W.  S.  Brown. 

J.  KiciiMOND  Barss,  Secretary. 

Middlesex  North  District  Medic.vl  Society.  —  At  the  quarterly  meeting  of  the 
Middlesex  North  District  Medical  Society,  an  interesting  essay  on  The  Metrical  System 
in  Prej'criptions  was  given  by  Dr.  \V.  H.  Lathrop  of  Tewksbury,  who  also  gave  illustra- 
tions on  the  blackboard. 

The  following  in  regard  to  the  death  of  Dr.  John  C.  Bartlett  was  adopted  :  — 

This  district  society,  in  the  death  of  Dr.  John  C.  Bartlett,  of  Chelmsford,  has  lost  an  hon- 
ored and  respected  member. 

Above  pretense  and  show,  above  the  arts  by  which  so  many,  half  as  well  prepared,  thrust 
themselves  into  notoriety,  as  a  physician,  he  was  esteemed  by  those  who  had  an  opj)ortutiity 
to  learn  his  worth.  He  made  no  claim  to  extensive  medical  lore,  he  attempted  no  diiticult 
surgical  operation,  but  he  had  what  all  the  schools  of  medicine  cannot  of  themselves  supply, 
an  observing  mind,  a  retentive  memory,  a  good  judgment  and  a  high  sense  of  responsibility. 
Some  of  these  traits  may  have  circumscribed  his  circle  of  practice,  but  not  any  deficiencies 
of  mind  and  heart,  of  good  medical  education  and  attainments.  His  standard  of  professional 
honor  was  high,  and  he  never  descended  to  mean  and  petty  tricks.  For  forty-six  years  he 
held  the  position  of  a  medical  man  in  a  small  country  village,  so  different  from  that  of  a  city 
practitioner.  The  division  of  labor  and  responsibility  in  large  towns  very  naturally  shuts 
the  physician  up  to  his  chosen  appropriate  sphere;  but  the  country  doctor  will  find  many 
opportunities  and  calls  to  do  good,  for  which  the  faculty,  as  such,  have  no  prescriptions. 
Happy  is  he  who  has  the  power  and  disposition  to  meet  such  calls,  and  no  better  evidence 
of  Dr.  Bartlett's  claims  upon  the  respect  and  confidence  of  the  community  in  which  he  so 
long  lived  could  be  wished  for  and  seen  than  was  manifested  by  the  large  gathering  at  his 
funeral  and  <rrave. 


John  O.  Green,     ) 

Chas.  a.  Savory,  r  Cotnmiitee. 

Levi  Howard,       ; 


Lowell,  January  17,  1878. 


Books  and  Pamphlets  Received.  —  Is  the  Human  Eye  changing  its  Form  under  the 
Influence  of  Modern  Education  ?     By  E.  G.  Lorinir,  M.  D.     New  York. 

Malaria  and  Struma  in  their  Relation  to  the  iEtiology  of  Skin  Diseases.  By  L.  P.  Yan- 
dell,  M.  D.     Louisville,  Ky.     (Reprinted  from  the  American  Practitioner,  January,  1878.) 

Twenty-Fourth  Report  upon  the  Births,  Marriages,  and  Deaths  in  the  State  of  Rhode 
Island  for  the  Year  ending  December  31,  1876.     By  Edwin  M.  Snow,  M.  D. 

Fourteenth  Annual  Report  of  the  Board  of  State  Charities  of  Massachusetts,  January, 
1878. 

Colds  and  Coughs :  Their  Causes  and  Consequences.  Notes  of  Lectures  delivered  at 
Gresham  College.  By  E.  Syraes  Thompson,  M.  D.,  F.  R.  C.  P.  Philadelphia  :  Lindsay 
and  Blakiston.     1878.     (A.  Williams  &  Co.) 

Landmarks,  Medical  and  Surgical.  By  Luther  Tlolden,  F.  R.  C.  S.  Second  Edition. 
Philadelphia:  Lindsay  and  Blakiston.     1878.     (A.  Williams  &  Co.) 
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LECTURES. 
RINGWORM:   TINEA  TRICIIOPIIYTINA. 

BY    JAMES    C.    WHITE,    M.    D., 

Professor  of  Dermatology  in  Harvard  University. 

Gentlemen,  —  I  sliow  you  this  morning  a  mother  and  four  young 
children  who  have  upon  different  parts  of  their  bodies  a  form  of  erup- 
tion which  is  of  not  infrequent  occurrence  among  us,  and  which  is 
remarkable  for  the  diversities  of  appearance  it  presents,  according  to  its 
seat  and  stage.  You  will  see  upon  all  of  them,  situated  upon  the  face, 
neck,  fore-arms,  and  backs  of  the  hands,  small,  circular  red  patches, 
varying  in  size  from  a  small  pea  to  that  of  a  silver  half-dollar.  The  red- 
ness disappears  momentarily  on  pressure,  indicating  an  inflammatory  or 
hypera^mic  state  of  the  skin.  If  examined  more  closely,  we  find  that 
the  patches  are  but  slightly  elevated  above  the  general  surface,  and,  on 
pinching  up  the  skin,  that  the  tissues  beneath  them  are  not  infiltrated. 
Their  surface-manifestations  consist  of  scattered,  small,  papular  eleva- 
tions, which  are  most  pronounced  at  the  edge  of  the  patch,  and  of  thin, 
minute  scales  which  sparsely  cover  both  the  papules  and  the  generally 
reddened,  affected  portions  of  the  integument.  Some  of  the  pa|)iiles 
may  possibly  be  found  to  have  become  vesicular  in  character  (from 
which  the  disease  received  its  old  name,  herpes  circinatus),  but  it  is  rare 
that  the  efflorescence  proceeds  to  this  grade  of  evolution.  If  we  exam- 
ine the  larger,  and  therefore  older,  patches  we  find  that  the  central  por- 
tions are  much  less  red  and  prominent,  and  present  only  a  slight  scali- 
ness  on  a  dull  red  or  yellow  surface.  The  border  of  these,  moreover, 
is  not  so  uniformly  papular  or  defined  by  so  great  prominence  as  in  the 
smaller  ones.  This  indicates  that  the  process  quickly  reaches  its  height, 
and  tends  to  spontaneous  though  incomplete  subsidence.  You  will  see 
that  this  brief  description  applies  to  all  the  many  patches  the  five  pa- 
tients present,  and  that,  with  the  exception  of  the  slight  changes  conse- 
quent upon  the  natural  subsidence  of  the  process  in  the  centres  of  the 
patches,  there  is,  in  apparent  opposition  to  the  remark  first  made,  a 
marked  uniformity  in  the  appearances  of  the  affection.  If,  however, 
we  examine  the  scalps  of  two  of  these  children  we  find  also  circular 
patches,  from  one  half  inch   to  an   inch  in  diameter,  which  differ  from 
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those  ii[)()n  tlie  other  parts  of  the  body.  Tliey  are  scarcely  at  all  red, 
and  present  no  well-defined  pa|)ule3  nor  [)rorninent  edges  ;  they  are,  on 
the  other  hand,  more  scaly  than  the  others.  As  these  patches  are  of 
the  same  nature  as  the  latter,  these  differences  in  appearance  must  be 
due  to  difyerences  in  the  anatomy  of  the  scalp  and  the  general  integ- 
ument, the  former  showing  itself  less  disposed  to  inflammatory  reaction 
under  the  common  exciting  cause.  The  scales,  too,  upon  the  scal[)  are 
somewhat  thicker  than  upon  the  general  surface,  because  they  are  re- 
tained in  place  by  the  hair  in  part,  and  because  the  head  is  less  fre- 
quently washed.  The  hair  is  somewhat  thinner  over  these  places  than 
elsewhere.  The  subjective  symptoms  in  all  the  j)atches  are  a  slight 
burning  and  itching.  The  general  condition  of  the  patients  is  in  no  way 
changed  from  that  of  health  ;  they  are  a  particularly  healthy  family. 

What  now  can  be  the  nature  of  an  affection  which  attacks  so  many 
members  cf  a  household  at  the  same  time  ?  We  should  naturally  think 
first  of  the  epidemic  and  contagious  exanthemata,  but  I  need  not  recall  the 
cutaneous  manifestations  of  these  diseases  to  convince  you  that  in  the 
seat  and  character  of  the  lesions  here  seen  these  cases  in  no  way  resemble 
this  class;  moreover,  the  entire  absence  of  all  constitutional  symptoms 
here  indicates  their  different  nature.  But,  on  the  other  hand,  we  have 
strong  presumptive  evidence  that  the  disease  is  due  either  to  some  local 
infectious  cause,  such  as  probably,  in  my  opinion,  gives  rise  to  so-called 
impetigo  contagiosa,  or  that  it  is  contagious.  In  this  case,  as  its  history 
teaches,  there  is  no  proof  that  it  has  been  communicated  from  one  mem- 
ber to  another,  for  we  shall  find,  on  questioning  the  mother,  that  the 
disease  began  to  show  itself  nearly  simultaneously  upon  the  whole  family, 
exce[>ting  the  father,  ten  days  ago,  in  the  form  of  small  spots,  which  have 
in  the  mean  time  grown  to  the  largest  of  these  patches,  while  new  ones 
lia^e  been  appearing  constantly  since  then.  Taking  this  history  with 
the  appearances,  there  should  remain  but  little  doubt  as  to  the  nature  of 
the  disease,  but  we  shall  make  the  diagnosis  absolutely  sure  by  scraping 
off  some  of  the  scales  and  examining  them  by  a  high  magnifying  power. 
Having  first  made  them  more  transparent  by  adding  a  drop  of  liquor 
potassie,  we  find  that  they  consist  of  epithelial  cells,  with  certain  mi- 
nute foreign  elements  which  we  recognize  as  belonging  to  cryptogamic 
growths.  Their  shape  and  size,  moreover,  show  them  to  be  the  spores 
and  mycelium  of  a  fungus  called  trichophyton  tonsurans  ;  but  as  we 
know  nothing  of  other  phases  of  this  plant,  that  is,  nothing  of  its  real 
botanical  relations,  we  must  understand  by  this  name  only  the  parasitic 
and  incomplete  stage  of  some  unknown  mould  or  fungus.  This  phase, 
however,  is  always  well  defined  and  unvarying,  and  is  always  present 
in  this  affection.  We  conclude  therefore,  justly,  that  the  fungus  is  the 
cause  of  the  disease,  and  we  can  easily  demonstrate  that  it  is  so  by  in- 
oculation. Indeed,  in  the  majority  of  cases  the  history  of  its  conta- 
gious nature  is  clear  in  its  communication  from  one  portion  of  the  cu- 
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tanoous  surface  to  another  in  succession,  or  from  one  member  of  a  fam- 
ily to  others.  In  tliis  instunc^e,  liowever,  you  will  remember  that  I 
stated  that  there  was  no  evi(huK'e  tliat  it  was  thus  communicated  from 
one  member  to  the  other,  because  it  began  ahnost  simultan(MJUsly  upon 
all  ol'  them. 

What,  then,  was  the  source  of  contagion?  This  growth  is  found  not 
upon  man  alone,  but  upon  several  of  the  domestic  animals,  as  dogs,  cats, 
and  horses,  ))roducing  ui)()n  them  appearances  resembling  those  upon 
the  scalp  above  mentioned,  and  constituting  one  of  the  forms  of  affec- 
tion ))opularly  called  mange.  It  is  always  important,  therefore,  to  bear 
in  mind  the  possibility  of  contagion  from  these  sources,  especially  if 
several  members  of  a  family  are  affected  simultaneously.  In  this  (.'ase 
inquiry  was  immediately  directed  to  this  point,  and  it  was  ascertained 
that  a  kitten  recently  receiv^ed  into  the  household  had  spots  of  some 
kind  upon  it.  I  have  asked  the  patients  to  bring  the  animal  this  morn- 
ing, and  it  is  in  this  basket.  On  examination  we  see  that  upon  the 
ears  near  their  base  there  are  some  circular  patches  lighter  in  color  than 
the  surrounding  parts,  and  that  these  appearances  are  produced  by  a 
loss  of  a  ])art  of  the  hairs.  The  surface  of  the  skin  thus  affected  is 
slightly  scaly,  but  exhibits  no  signs  of  inflammation.  Although  I  have 
not  seen  the  kitten  before,  and  therefore  have  had  no  opportunity  to  exam- 
ine for  the  presence  of  the  fungus,  I  have  no  doubt  that  we  should  find 
upon  the  surface  of  the  patches,  and  probably  also  in  the  hairs  growing 
from  them,  the  identical  cryptogamic  growths  found  upon  the  children  and 
their  mother.  You  vCiW  readily  understand  how  a  kitten  thus  affected, 
received  into  a  family  and  brought  into  repeated  and  intimate  contact 
with  the  hands  and  heads  of  the  children  in  fondlino;  it,  miixht  and  must 
communicate  an  affection  soeminently  contagious  as  ringworm.  You  will 
see,  too,  why  the  disease  is  limited  in  its  early  stage  to  its  present  local- 
ities, because  it  has  not  yet  had  time  to  spread  to  any  great  extent  by 
self-inoculation,  and  yet  wdiy  it  starts  from  so  many  centres  at  once 
within  these  affected  rejxions.  That  the  fiither  of  the  family  alone  re- 
mains  unaffected  is  explained  by  the  fact  that  he  has  not  handled  the 
kitten  like  the  others.  Such  cases  of  communication  from  animals  to 
man  are  not  very  rare.  I  was  able  to  show  the  class  a  year  ago  a  sim- 
ilar instance  ;  the  father,  mother,  and  three  children  presented  great 
numbers  of  small  ringworms  upon  the  faces,  necks,  and  arms,  which 
had  appeared  a  week  after  two  kittens  affected  like  this  one  had  been 
brought  into  the  family.^     Last  summer  a  groom  presented  himself  for 

1  Dnrin;,'  the  preparation  of  this  lecture  for  publication  I  have  been  asked  in  consulta- 
tion to  sec  an  unusual  looking  eruption  ui)on  a  family  of  children  in  this  city.  Four  of  the 
five  children  were  thickly  covered  with  small  rin;;\vorms  upon  the  hands,  arms,  faces,  and 
ntcks.  After  inquiry,  it  was  ascertained  that  a  strange  kitten  had  been  taken  in  from  the 
street  wiihin  ten  days.  On  examination  it  was  found  that  there  were  several  j)atches  of  the 
same  growth  upon  its  head.  All  the  children  excepting  the  girl  not  aficeted  had  handled  it 
freely. 
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treatment  at  the  clinic  vvitli  a  large  ringworai  upon  the  fore-arms,  and 
stated  that  there  were  upon  liis  horse  circnhir  patches  which  he  de- 
scribed as  closely  resembling  the  disease  upon  tluit  animal. 

I  have  spoken  of  the  cases  before  us  as  representing  the  first  or  early 
stage  of  the  disease.  You  have  also  had  the  opportunity  of  seeing  its 
later  stages  in  various  forms.  Upon  the  general  surface  the  appearances 
are  always  nearly  the  same,  excepting  in  the  size  of  the  rings,  which  of 
course  may  increase  according  to  their  duration  ;  but  upon  three  por- 
tions of  the  body  marked  variations  from  this  early  type  occur,  if  the 
disease  remain  long  uncured,  or  is  imperfectly  treated.  These  are  the 
scalp,  the  bearded  face,  and  the  genital  regions. 

Upon  the  scalp,  if  we  should  leave  the  patches  upon  either  of  these 
children  to  run  their  own  course,  we  should  shortlv  find  the  hair  fallinor 
wholly  from  the  affected  parts  and  leaving  circular  bald  spots  ;  but  as 
circular  patches  of  baldness  are  found  in  other  affections,  it  becomes 
necessarv  to  specifv  what  are  the  distino-uishinof  marks  of  rinjxworm  of 
the  scalp  in  this  respect.  Examining  the  surfaces  of  the  apparently 
bald  spots,  you  will  see  that  the  hairs  bave  not  generally  fallen  out,  but 
have  broken  off  just  above  the  scalp,  leaving  their  stumps  to  project 
and  to  give,  with  the  scaliness  of  the  early  stage,  now  much  more  ap- 
parent, a  peculiar  roughness,  which  is  increased  by  a  marked  prominence 
of  the  hair  follicles.  In  alopecia  circumscripta,  which  resembles  tinea 
tonsurans  in  size  and  configuration,  the  surface  of  the  patches  is  per- 
fectly smooth,  free  from  scales,  and  almost  wholly  devoid  of  hair  stumps. 
At  the  borders  of  these  patches,  upon  our  patients,  among  the  hairs 
not  yet  fallen,  a  rim  of  slight  scaliness  may  be  seen,  where  the  early 
stage  of  the  affection  is  in  progress.  There  is  seldom  any  redness  or 
other  sign  of  severe  inflammation  in  ordinary  cases,  but  occasionally  deep- 
seated  inflammation  of  the  hair  follicles,  with  swelling  and  prominence 
of  the  skin,  arises.  A  viscid  fluid  is  discharged  from  several  openings, 
and  the  whole  elevated  patch  feels  boggy.  This  condition  is  called 
kerion.  The  course  of  the  disease,  after  it  has  attained  the  second 
stage,  is  always  chronic  ;  indeed,  it  may  last  for  years,  and  may  extend 
over  large  portions  of  the  scalp,  so  that  it  is  almost  completely  denuded 
of  hair  during  its  activity.  Permanent  baldness,  however,  seldom  en- 
sues, whatever  the  duration  of  the  affection,  unless  the  inflammation 
shouKl  be  so  exceptionally  severe  in  parts  as  to  destroy  the  hair  follicles. 
Such  destruction,  the  result  of  small  abscesses,  is  always  very  limited, 
and  occurs  mostly  in  children  of  strumous  or  debilitated  habit.  The 
absence  of  moisture  or  crusts  in  rincrworm  serves  to  distinouish  it  from 
eczema  or  favus,  which,  with  seborrhoea,  are  the  most  common  diseases 
of  the  scalp  in  youth.  From  the  latter,  or  other  scaly  affections  of  tbe 
part,  the  circumscribed  baldness  would  be  generally  sufficient  for  dif- 
ferential  diagnosis.     If  we  pull  out  some  of  the  stumps  of  hair  from 
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the  alTocted  parts,  and  tliey  cjenerully  come  away  so  easily  as  to  l)e 
scareelv  ielt  1)V  the  paticnl,  and  examine  them  hy  th<'  microscope  afuT 
iiddin^X  n.  drop  of  potash  sohition,  we  (ind  the  same  erypto^amic  o;rowths 
between  the  sh(\'iths,  often  in  ^reat  (piantity,  and  rnnninn;  in  ])arallel 
bead-like  rows  between  the  elongated  cell-structnre  of  the  root  and 
sliaft.  Yon  will  readily  see  why  a  hair  thus  permeated  by  such  foreign 
growth  sliould  become  brittle  and  break  off  with  a  splintered  fracture 
just  above  or  below  the  surface  of  the  scalp.  You  will  notice,  too,  that 
tlie  first  stage  of  the  affection  becomes  the  second  only  after  the  fungus 
has  had  time  to  extend  its  growth  down  into  the  hair  sacs  and  through- 
out the  capillary  tissues.  For  reasons  not  well  understood,  this  form 
seldom  affects  adults,  althouojh  ringworm  of  the  face  in  men  is  hen;  not 

'  or? 

an  uncommon  affection,  thus  affording  prolonged  chances  of  its  trans- 
ference to  the  scalp.  With  children,  however,  it  is  not  an  infrequent 
occurrence,  especially  in  asylums,  where  the  most  favorable  opportuni- 
ties for  contagion  prevail  in  the  common  use  of  brushes,  combs,  and 
towels,  and  where,  if  once  introduced,  it  may  affect  a  large  part  of  the 
inmates,  and  require  years  for  its  eradication. 

I  have  shown  you  thus  far  in  the  course  several  men  with  disease  of 
the  bearded  parts  of  the  face,  and  have  told  you  that  such  cases  were 
popularly  called  barber's  itch,  because  they  are  commonly  believed  to 
be  acquired  at  a  barber's  shop.  I  have  told  you,  however,  that  there 
are  three  distinct  affections  thus  called,  of  which  we  have  seen  exam- 
ples :  eczema  of  the  hairy  face,  acne  of  the  beard,  and  a  parasitic  fol- 
liculitis of  the  same  parts.  They  are  apt  to  be  confounded,  even  by 
physicians,  under  the  common  name  sycosis.  One  of  them  only,  the 
latter,  is  contagious,  and  may  be  contracted  at  the  barber's  shop ;  it  is 
ringworm  in  its  late  stages.  The  disease  always  begins  in  the  circinate 
or  superficial  form  as  upon  other  parts  of  the  body,  the  circular  patches 
or  rings  already  described,  which  may  extend  rapidly  and  cover  large 
portions  of  the  face  and  neck.  It  may  exist  in  this  stage  for  weeks,  or 
months  even,  without  subsequent  changes,  with  or  wdthout  treatment, 
or  may  for  a  long  time  escape  recognition,  owing  to  its  partial  conceal- 
ment by  the  beard.  It  rarely  affects  men  who  wear  a  full  beard,  or 
those  who  shave  themselves,  because  it  is  almost  always  contracted  at 
the  barber's.  No  precautions  in  the  way  of  having  separate  shaving 
equipments  at  these  places  will  insure  absolute  safety  against  such 
chances.  Razors  are  rubbed  upon  a  common  strop  ;  towels  are  used 
upon  several  persons  in  succession ;  and  I  have  treated  ringworm  upon 
the  hands  of  barbers.  In  such  ways  the  minute  germs  of  the  disease 
may  be  transferred  from  one  aflfected  individual  to  many,  who  think 
themselves  fully  protected  against  the  dangers  of  the  barber's  shop. 
Sometimes,  however,  the  disease  is  brought  into  the  family  by  the  chil- 
dren, or  by  domestic  animals  as  just  seen,  and  may  thus  establish  its 
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seat  u[)on  the  bearded  or  shaven  face  of  the  father.  After  uii  indef- 
inite period,  varyiii*^  from  a  few  weeks  to  many  months,  it  may  be  after 
the  primary  or  circinate  manifestations  liave  disappeared  under  treat- 
ment, the  spores  find  their  way  in  many  cases  to  the  depths  of  tlie  hair 
follicles,  and  the  second  stage,  parasitic  folliculitis  or  sycosis,  is  devel- 
oped. This  is  a  most  distressing  and  obstinate  afiiection.  It  begins  in 
the  form  of  small  nodules  about  the  hairs,  in  some  portion  of  the  skin 
previously  run  over  by  the  disease.  These  slowly  enlarge  and  may 
discharge  pus  from  their  tips,  which  dries  and  forms  crusts  about  the 
hair.  In  later  stages  the  nodules  and  pustules  may  be  converted  into 
large,  prominent  tubercles,  which  by  suppuration  may  give  rise  to  thick 
crusts,  or  large,  raw  surfaces  may  be  established.  The  tissues  of  the 
skin  surrounding  the  diseased  follicles  may  become  involved  to  a  great 
depth,  causitig  extensive  induration,  swelling,  and  disfigurement  of  the 
parts.  The  disease  may  thus  progress  gradually  over  the  hairy  portions 
of  the  face  for  months  and  years,  producing,  if  the  folliculitis  is  excess- 
ive, permanent  destruction  of  the  hair  growth.  How,  now,  shall  we 
distinguish  this  form  of  sycosis  from  the  non-parasitic  folliculitis  and 
from  eczema  of  the  same  parts?  From  the  former  it  may  not  always 
be  easily  distinguished  at  sight ;  generally,  however,  the  morphological 
changes  are  much  more  grave  in  the  parasitic  form  ;  its  clinical  history, 
moreover,  will  almost  always  establish  the  fact  of  a  preexistent  ring- 
worm ;  and  the  microscopic  examination  of  the  hairs  removed  from  the 
follicles  least  inflamed  will  discover  the  presence  of  the  fungus-growth 
identical  with  that  of  the  early  stages  or  circinate  form.  In  eczema  of 
the  bearded  face  the  inflammation  is  not  limited  at  first  to  the  tissues  im- 
mediately sui'rounding  the  follicles,  and  the  serous  oozing,  suppuration, 
and  crust  formation  are  not  centred  about  individual  hairs,  but  affect 
the  surface  involved  uniformly.  The  infiltration  of  the  tissues,  too,  is 
more  general  and  diffused,  not  nodular.  Parasitic  sycosis  seems  to  be  far 
more  common  here  than  in  some  other  parts  of  the  civilized  world, 
Germany  especially,  the  cause  of  which  is  readily  seen  on  examining 
the  relative  occurrence  of  all  forms  of  the  disease  here  and  in  other 
countries.  In  dispensary  and  hospital  practice  it  forms  in  America  3.46 
per  cent,  of  all  affections  of  the  skin  ;  in  Ireland,  1.7  per  cent.  ;  in 
Scotland,  1.4  per  cent.  ;  and  in  Austria  only  .33  per  cent.  In  my  private 
practice  here  in  Boston  it  makes  5.6  per  cent.,  while  in  Mr.  Wilson's  in 
London  it  makes  only  2.5  per  cent.  You  see,  therefoi*e,  why  with  this 
special  luxuriance  of  parasitic  growth  of  the  plant  amongst  us  its  fre- 
quent occurrence  upon  the  bearded  face  is  not  at  all  strange.^  .  .  . 

In  considerinor  the  clinical  features  of  all  these  varieties  of  ringworm 
we  have  seen  that  the  sources  of  contao;ion  are  various.  Of  the  natural 
habitat  of  the  plant,  outside  its  parasitic  life  upon  animals,  I  have  stated 

1  Kemarks  upon  eczema  marginatum  of  Ilebra,  Burmese  ringworm,  omitted. 
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tliat  \vt'  know  notliliiijj.      It  is  probahK",  from  its  more  frequent  occurrence 
upon  iu:in  in  Anu'rica,  tliat  in  its  other  plr.ise  ofoxistence  it  is  also  more 
ahnndant  anionLTst  us  than    elsowhcrc,  for  oui'  habits  of  life  and  of  the 
toilet  arc  loss  favorable  to  the  development  of  such  extraneous  <rr()\vth3 
upon  us  than  an;  those  of  ]Oui*o])ean  nations.      Certainly  instances  often 
occur  where  we  cannot   trace   the   immediate  source   of  (;ontau;ion   from 
another  individual  directly.      In  the  majority  of  cases,  how(»vei',  w(j  are 
able  to  do  so.     In  children,  ordinary  circinate  rin^rworm,  occurring  most 
connnonly  ui)on  the  hands  and  arms,  face  and  neck,  is  generally  taken 
by  playing   with   other   cbildren    similarly  affected;   wdiereas   the  form 
upon  the  scalp  is  often   taken  by  |)utting  on  the  cap,  or  using  the  brush 
and  comb  of  another  child  thus  affected.    The  obstinacy  and  long  duration 
of  this  latter  variety  offer   protracted    chances  of  such  communication. 
Upon  adults  in  the  form  of  sycosis  it  is  almost  always  contracted  at  the 
barber's  shop  by  shaving  in    ways  already  alluded  to,  rarely  at   shops 
where   only    hair-dressing    is    done.     The  marginate  forms   about   the 
genitals  may  possibly  be  conveyed  during  impure  sexual  intercourse. 
All  forms,  however,  are  intercommunicable.     Thus,  a  child  getting  a 
simple  ringworm  at  school  may  be  the  source  of  tinea  tonsurans  upon 
its  own  head  or  the  scalps  of  others  of  the  household,  and  of  |)arasitic 
sycosis  upon  the  father  ;  or   the   latter  may  bring  it  from  the  barber's 
shop  and  distribute  it  in  turn  among  the  family  in  several  varieties.     I 
have  known  young  gentlemen   to  communicate   it   in   this  way  to  the 
faces  of  their  affianced  in  several  instances.     1  have  also  known  a  man 
to  bear  the  disease  in  his  nails,  an  occasional  seat,  for  many  years,  and 
finally  to  produce  from  it  a  tinea  tonsurans  upon  the  head  of  his  grand- 
daughter.    Lastly,  the  occurrence   of  the  plant  upon  domestic  animals, 
the  cat,  dog,  ox,  and  liorse,  as  a  not  infrequent  source  of  contagion,  is 
to  be  borne  in  mind.     There  is  no   reason   for  supposing  any  ])eculiar 
condition  of  the  skin  to  be  necessary  for  the  development  of  the  disease. 
There  is  no  doubt  a  difference,  according  to  individual  cutaneous  tem- 
perament and  the  general  state  of  the  economy,  in  the. reaction  of  the 
skin  under  the  parasitic  irritation  and  in  the  secondary  manifestations, 
but  nothincT  more   that   I  have   observed.     The   case   before   us   shows 
with  what  impartiality  the  plant  attaches  itself  to  all  who  come  in  con- 
tact with  it. 

The  nomenchiture  of  this  affection  is  still  in  a  state  of  confusion. 
Herpes  circinatus,  herpes  tonsurans,  sycosis  parasitica,  eczema  margi- 
natum, and  several  other  distinct  titles  are  used  to  designate  what  we 
have  seen  to  be  only  various  localized  forms  and  stages  of  the  same  dis- 
ease. It  is  imjiortant  that  we  should  use  but  one  common  generic  name 
for  all  the  vegetable  parasitic  affections,  such  as  tinea  or  mycosis.  We 
should  then  have  for  that  which  we'  are  considering,  in  all  its  forms, 
tinea  trichophylina.    Nor  is  it  desirable  to  use  for  the  local  varieties  dis- 
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tinct  titles,  as  if  they  were  in  any  way  separate  affections,  as  tinea  cir- 
cinata  for  the  general  surface,  tinea  tonsurans  for  the  scalp,  and  tinea 
sycosis  for  the  bearti,  for  the  one  may  become  the  other  at  any  time  upon 
the  same  host.  It  would  be  better  to  speak  of  them  as  the  circinate 
form,  etc.,  of  tinea  trichophytina. 

Treatment.  —  In  discussing  the  treatment  of  all  vegetable  parasitic  affec- 
tions of  tiio  skin  we  must  consider  what  we  have  really  to  do.  We  have 
certain  changes  in  the  cutaneous  tissues  and  appendages,  which  are  sec- 
ondary, and  with  them  there  is  a  foreign  vegetable  growth.  If  we  destroy 
the  latter,  the  former  will  generally  disappear  at  once.  The  problem, 
therefore,  is  to  bring  in  direct  contact  with  the  fungus  such  substances 
as  will  kill  it  and  yet  not  injure  the  skin.  Unfortunately,  those  which 
act  most  rapidly  upon  the  plant  cannot  be  used  for  a  considerable  time 
without  danger  of  irritating  the  skin,  and  if  thev  be  used  to  this  decree 
the  products  of  inflammation  poured  out  upon  the  surface  will  protect 
the  plant  against  the  farther  action  of  the  remedy,  or  the  inflammation 
may  be  so  severe  that  it  must  be  suspended  for  a  time.  Now  it  is 
necessary  in  some  forms  of  the  disease  that  the  remedies  should  be  em- 
ployed for  long  periods,  for  in  no  other  way  can  they  be  made  to  come 
in  contact  with  the  fungus.  In  the  ordinary  circinate  or  ringworm 
stage  upon  non-hairy  portions  of  the  body  the  growth  of  the  plant  is 
quite  superficial,  and  very  simple  agents  are  often  sufHcit*nt  to  work  an 
immediate  cure  ;  such  popular  remedies  as  gunpowder  and  vinegar, 
vinegar  in  which  a  cent  has  been  soaked,  tincture  of  iodine,  etc.,  when 
applied  to  the  parts  are  often  effective.  It  is  in  such  cases  that  the 
milder  class  of  remedies  commonly  used  by  physicians,  if  thoroughly 
employed,  are  all-sufficient  for  the  cure.  Among  these  are  acetic  acid, 
carbolic  acid  in  various  forms,  iodine,  solutions  of  sulphurous  acid,  prep- 
arations of  tar,  etc.  The  danger  in  relying  upon  them  is  that  the  dis- 
ease appears  to  be  well  before  the  growth  in  the  lower  layers  of  the  epi- 
dermis is  destroyed.  Treatment  is  therefore  stopped,  and  relapses  fol- 
low. Such  iirq^erfect  treatment  of  the  first  stage  of  ringworm  by  the 
physician  is  a  frequent  cause  of  the  more  serious  forms  of  the  disease. 
Generally  speaking,  it  is  necessary  to  continue  treatment  of  the  simple 
circinate  variety  long  after  all  traces  of  the  disease  liave  disappeared. 
I  am  in  the  habit  of  telling  patients  that  they  must  treat  the  disease  the 
last  half  of  the  time  by  memory.  When  it  affects  hairy  parts,  as  the 
scalp  or  beard,  the  time  required  for  a  cure  is  always  much  longer,  and 
is  certainly  a  matter  of  months,  sometimes  of  many  months.  We  have 
seen  that  the  plant  after  a  time  extends  to  the  very  base  of  the  hair 
follicles  in  these  parts,  that  is  to  the  extreme  depths  of  the  skin.  It  is 
necessary,  therefore,  to  make  our  parasiticides  penetrate  to  these  depths, 
else  they  will  not  come  in  contact  with  the  growth  nor  destroy  it.  Now 
not  only  are   the  spores  within  the  follicles  protected  from  such  action 
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by  the  j)rosenco  oC  the  liairs,  hut  thesis  are  themselves  filled  with  the 
crv|)t<)<x;itnie  jjjrowth.  It  is  evidciil,  therefore,  that  if  we  |)ull  out  tlie 
ufFeeted  haii's,  \vi'  not  only  remove  ;i  part  of  the  disease  at  once,  hut 
also  oucn  thr  hair  sacs  to  the  entrance  of  our  remedies.  K])ilation, 
then,  nuist  he  regarded  as  a  necessity  when  the  disc^ase  attects  the  beard 
or  scalp.  I  do  not  mean  to  say  that  some  cases  may  not  recover  with- 
out resortinfT  to  it,  but  that  the  cure  is  vastly  more  uncertain  and  i)ro- 
tracted.  Not  only  the  stumps  within  the  affected  districts,  hut  the 
hairs  immediately  surroundini;  and  not  yet  showino;  si^rus  of  disease 
should  be  removed.  They  are  easily  extracted  by  a  broad-bladed  for- 
ceps, and  should  be  burned  as  soon  as  pulled.  There  is,  of  course,  no 
dano'cr  of  permanent  baldness  from  such  pulling,  and  the  new  growth 
which  follows  has  to  be  removed  in  some  cases  a  second  time.  As 
many  liairs  should  be  extracted  as  j)ossible  at  one  sitting  without  pro- 
ducing too  much  irritation  in  any  one  portion  of  the  diseased  patch. 
The  choice  of  parasiticides  must  depend  in  some  degree  upon  the  seat, 
extent,  and  surface  condition  in  individual  cases.  Where  the  accom- 
panying eczematous  inflammation  is  especially  severe,  as  in  Hebra's  ec- 
zema marginatum  and  in  some  cases  of  sycosis,  or  where  the  deeper- 
seated  inflammation  of  the  latter  form  is  intense,  it  is  sometimes  neces- 
sary to  employ  a  preliminary  treatment  for  the  reduction  of  such  in- 
flammatory conditions  before  the  proper  antiparasitic  remedies  can  be 
used.  The  form  and  strength  of  the  parasiticides  are  also  to  be  deter- 
mined by  the  seat  and  stao:e  of  the  disease.  For  its  circinate  forms 
either  washes  or  ointments  may  be  used  indifferently,  on  account  of  the 
superficial  growth  of  the  plant,  but  when  the  scalp  or  beard  is  affected 
an  ointment  is  to  be  preferred  on  account  of  the  more  ready  penetration 
of  the  agents  employed  in  this  form  to  the  deeper  portions  of  the  skin. 
A  loner  list  of  articles  mio-ht  be  named  which  have  a  greater  or  less  de- 
structive  power  over  the  fungus,  among  the  most  active  of  which  are  sul- 
phur and  sulphurous  acid,  creasote  and  carbolic  acid,  the  bichloride  and 
nitrate  of  mercury.  Their  action  may  often  be  combined  with  advantage. 
Recently  a  substance  called  Goa  powder  has  been  used  in  this  and 
other  cryptogamic  growths  upon  the  skin.  This  material,  from  a  South 
American  plant,  imported  into  India  from  Bahia,  where  its  antiparasitic 
reputation  was  established  mainly  in  the  cure  of  Burmese  ringworm, 
owes  its  active  properties  to  the  large  amount  of  chrysophanic  acid  it 
contains.  It  may  be  applied  by  moistening  the  parts  with  water  and 
rubbing  in  the  powder  daily  ;  by  making  it  into  a  paste  with  water 
or  vinegar,  and  applying  it  in  the  same  way  ;  or  the  chrysophanic  acid 
obtained  from  it  or  from  other  sources  may  be  directly  used  upon  the 
affected  parts  in  ointment  or  other  form.  In  all  such  ways  it  discolors 
the  skin,  and  sometimes  excites  an  excessive  degree  of  inflammation  of 
its  tissues.      In  the  superficial  circinate  stages,  as  you  have  seen,  it  is 
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an  efficient  af];cMU,  but  In  the  deeper-seated  varieties  upon  hairy  parts 
the  powder  probably  would  be  inefFective.  The  acid,  however,  in  the 
form  of  an  ointment  (i»;rs.  xv.,  lard  ?i.),  by  penetrating  more  deeply 
miii;ht  eventually  work  a  cure. 

For  the  ordinary  superticial   circinate  forms  a  solution  or  ointment  of 
corrosive  sublimate  («^rs.  ij.  to   3i.),  if  the  surface  affected  be   not  too 
extensive,  may  be  aj)plied  twice  a  day  as  freely  as  the  skin   will  allow 
without  overstimulation.     Upon  the    face   and    i)art3  exposed   to   view 
these  mav  be  used  to  advantaixe,  because  thev  do  not  discolor  the  skin. 
Sulphurous  or  carbolic  acid   in  solution    may  also  be  applied  with  suc- 
cess, though  less  certain  in  their  action.     They  should  all  be  used  much 
longer  than  the  appearances  seem  to  require.      When  the  disease  affects 
the  beard  or  scalp,  and  has  already  invaded  the  bairs,  our  remedies  must 
be  used  for  a  long  time,  and  in  connection  with  epilation.    I  generally  ad- 
vise some  such  course  as  follows  :  at  nio;ht  an  ointment  made  up  in  varv- 
ing,  but  substantially  these  proportions  —  hydrarg.  am.  chlor.  3l-  (or  nng. 
hydrarg.  nit.  3i.)>  creasote  gtt.  xv.,  sulph.  flor.  ^^s.,  lard  or  cosmolln  ^i.  — 
is  rubbed  thoroughly  into  and  a  little  beyond  the  affected  districts.     In 
the  morning  this  is  washed  off  with  soap,  with  soft  soap  if  well  borne,  and 
epilation  is  then  performed.     Immediately  afterwards  the  officinal  solu- 
tion of  sulj)hurous  acid  is  sopped  freely  over  the  parts,  which  are  then 
left  to  themselves  fur  the  day.      The  face  will  not  stand  as  rough  treat- 
ment as  the  scalp,  and  we  are  often  obliged  to  use  soothing  ai)plIcatIons, 
as  zinc  or  diachylon  ointment,  by  day  to  counteract  the  over-activity 
of  the  nocturnal  remedies.     Beware  of  any  so-called  quick  cures  ;  they 
are  impossible.     Sure  results  are  to  be  attained  only  hy  the  long-con- 
tinued use  of  the  most  active  remedies   thoroughly  applied.     Even   by 
such  use  of  them,  and  long  after  we  have  tired  out  the  faith  and  en- 
durance of  patients  and  attendants,  relapses  will  often  occur  when  treat- 
ment is  given  up,  because  we  have  left  undestroyed  in  the  deep  recesses 
of  some  hair  follicle  a  single  spore  of  the  many  millions  we  first  at- 
tacked.    Never  be  persuaded,  therefore,  by  a  mother's  or  patient's  im- 
portunities to  consent  to  a  premature  relinquishment  of  your  course,  or 
fail  to  state,  before  beginning,  the  })robable  length  of  the  cure. 

Of  internal  treatment  nothing  need  be  said,  as  none  is  ever  required, 
or  is  of  any  direct  influence  upon  the  destruction  of  the  parasite.  It  is 
demanded  only  when  the  effects  of  the  latter  upon  the  cutaneous  tis- 
sues show  that  the  system  needs  such  attention. 

In  this  case  the  kitten  shall  be  destroyed,  to  prevent  farther  mischief, 
although  the  disease  upon  animals  may  be  cured  in  the  same  ways  as 
upon  man. 

The  clothing  worn  next  the  parts  affected  should  be  soaked  in  boil- 
ing water  or  destroyed,  as  in  all  cases  of  the  disease,  and  the  brushes, 
combs,  and  other  articles  which  have  come  in  contact  with  the  diseased 
skin  should  be  treated  in  the  same  manner. 
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A    CASE   OK    UTERI NK    FIIillOIDS. 
nv  ISAAC  r.  (JALLotrn;,  m.  d.,  i.ynn. 

Mrs.  Tsahei.la  S.,  fifty  years  of  ai^c*,  inollier  of  two  rliildron,  tlic 
youngest  of  whom  is  ninctcLMi  years  old,  called  mo  in  the  early  part 
of  last  June  on  aeeoiint  of  profuse  uterine  hicmorrhn^e,  occurring  at  a 
menstrual  period  ;  to  indicate  the  extent  of  the  bleedino;  a  number  of 
laro;e  coaixula  were  shown  me,  too;ether  with  several  napkins  saturated 
with  blood.  On  digital  examination  the  ceryix  and  os  uteri  were  found 
to  be  normal  both  as  ret^ards  size  and  position.  A  long,  sti'iniry  clot, 
lioweyer,  was  hangino;  from  the  os  into  the  vagina.  She  had  been  con- 
fined to  her  bed  several  days  on  account  of  weakness  from  loss  of  blood. 
Her  skin  was  blanched,  lips  })ale,  and  muscles  flaccid  ;  she  ^vas  emaci- 
ated and  very  nervous.  There  was  no  enlargement  of  the  uterus  ap- 
parent, but  there  was  great  tenderness,  especially  in  the  right  ovarian 
region.  For  several  years  the  menstrual  period  had  been  prolonged, 
and  hoemorrhao-e  had  occurred  at  irremilar  intervals.  There  had  been 
at  all  times  great  tenderness  on  pressure  in  the  right  ovarian  region, 
but  at  the  ap])roach  of  and  during  each  menstrual  period  the  pain  became 
severe  and  paroxysmal  in  character;  it  came  on  suddenly  upon  leav- 
ing the  bed  in  the  morning  ;  she  was  generally  obliged  to  resume  the 
horizontal  posture,  and  it  was  only  after  several  attempts  that  she  was 
able  to  get  up.  Paroxysms  of  pain  would  seize  her  many  times  during 
the  day,  compelling  her  to  lie  down  and  apply  remedies.  Hot  applica- 
tions generally  soon  subdued  the  pain. 

Simultaneously  with  the  commencement  of  menorrhagia  there  oc- 
curred another  symptom  which,  so  far  as  my  knowledge  extends,  is 
unique  as  dependent  on  uterine  irritation.  Two  or  three  days  before 
the  appearance  of  the  menses  the  skin  of  the  lower  extremities  became 
cold,  and  a  pricking  and  itching  commenced  and  rapidly  increased  until 
the  whole  cutaneous  surface  became  affected  with  violent  itching  that 
continued,  with  intervals  of  relief,  until  the  second  day  after  the  estab- 
lishment  of  the  menstrual  flow,  when  this  symptom  would  disappear. 
As  time  passed  the  pruritus  increased  in  severity  and  duration  until  it 
became  nearly  continuous,  rendering  the  patient's  life  one  of  great  tor- 
ment from  which  there  were  but  few  periods  of  relief.  It  was  noticed 
that  the  occurrence  of  a  storm  would  invariably  usher  in  a  })aroxysm, 
and  so  sensitive  to  dampness  d!:l  the  skin  become  that  wiping  it  with  a 
damp  towel  would  cause  agony,  and  at  last  the  approach  of  a  storm,  the 
existence  of  a  fog,  and  even  a  heavy  dew,  coming  on  while  she  was  asleep 
in  bed,  protected  by  closed  windows  and  woolen  blankets,  would  cause 
a  visit  from  her  tormentor  :  durino-  dotr-davs  her  discomfort  was  with- 
out  intermission.  Worn  down  by  intense  suffering  and  loss  of  blood, 
she  would  go  to  bed  at  night,  tired  out,  and  sink  into  a  sound  sleep  ; 
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in  about  an  liour  her  sleep  would  be  disturbed  ;  by  decrees  she  would 
become  conscious  that  her  enemy  was  at  work ;  she  would  toss  about 
the  bed  in  agony,  then  spring  to  the  floor,  rub  herself  violently  with 
both  hands,  fly  from  room  to  room,  beside  herself,  and  at  last,  after  two 
or  three  hours'  suffering,  sink  exhausted  U[)on  the  bed  and  fall  asleep. 
She  has  declared  to  me  over  and  over  again  that  her  life  was  a  burden, 
and  that  she  would  be  glad  to  be  relieved  from  this  curse  at  any  cost, 
even  of  life  itself. 

Her  skin  was  at  all  times  free  from  eruption,  and  had  no  other  ab- 
normal tendency  except  coldness. 

Several  eminent  physicians  had  been  consulted,  and  many  remedies 
both  internal  and  external  used  without  benefit ;  indeed,  the  latter 
never  failed  to  aggravate  the  suffering,  involving,  as  most  of  them  did, 
the  application  of  moisture  to  the  skin.  A  hypodermic  injection  of 
morphia  was  once  tried;  it  relieved  the  itching  in  about  two  minutes, 
but  vomiting  was  induced,  and  continued  all  day,  greatly  exhausting 
the  streno'th. 

On  the  IGth  of  August  my  services  were  again  required.  She  had 
been  flowing  profusely  for  three  days,  and  had,  during  tliat  time,  suffered 
much  from  constant  pain  in  the  hypogastric  region,  with  frequent  ex- 
acerbations like  (as  she  said)  labor  pains.  She  was  very  weak  and 
despondent ;  her  skin  was  ana}mic  and  dry  ;  pulse  120  and  feeble.  She 
was  advised  to  take  half  a  drachm  of  fluid  extract  of  ero;ot  once  in  two 
hours,  to  apply  iced  water  to  the  hypogastrium  to  check  the  bleeding, 
and  a  suppository  of  morphia  and  belladonna  was  used  to  ease  the  pain. 
On  the  next  morning,  the  symptoms  not  having  abated,  a  digital  exami- 
nation was  made,  when  the  cervix  was  found  to  be  obliterated,  the  os 
dilated  and  occupied  by  a  protrusion  the  size  of  a  large  orange,  evidently 
a  fibrous  tumor.  The  use  of  ergot  and  the  suppositories  was  contin- 
ued, and  a  tampon  applied  wetted  with  Monsel's  styptic.  On  the  day 
following,  after  etherizing  the  patient  and  removing  the  plug,  the  tumor 
(it  being  then  partially  in  the  vagina)  was  seized  by  the  fingers,  and 
by  dragging,  torsion,  and  diligent  use  of  the  finger  nails  applied  to  the 
pedicle  was  severed  and  removed.  It  was  smooth,  lobulated,  about  the 
size  of  the  fist,  and  weighed  six  ounces.  There  was  no  haemorrhage, 
but  the  patient  suffered  considerably  from  shock.  For  the  first  time  in 
the  history  of  the  case,  there  appeared  a  copious  watery  discharge  ;  it 
was  foetid,  but  not  of  a  putrid  odor,  and  was  rendered  odorless  by  a  few 
injections  of  bromo-chloralum. 

The  pain  ceased  and  she  gained  strength  for  three  or  four  da^^s,  and 
was  congratulated  upon  her  delivery  at  last  from  her  distressing  and 
dangerous  ailment.  At  the  end  of  five  days,  however,  the  pain  returned 
with  great  severity,  accompanied  by  haemorrhage.  On  examination  the 
OS  was  found  to  be  dilated  and  filled  by  a  smooth  body  the  same  as 
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bi'loi'o.  iM'irot  was  a<::iin  iiivi'ii,  and  on  tlic  '11  {\\  ol"  Au<j;iist  aiiotHc'r 
tumor  was  removed  in  the  sanu;  way  us  tlu;  first,  one;  it  was  more 
densi'  and  librous  than  the  previous  one,  the  end  of  the  pedifde  reniain- 
ini:;  in  thi^  uterus,  ieelini;"  iiard  Hki;  the  end  of"  a  walking-stick  ;  it 
weii;lied  lour  and  a  halt' ounces. 

l*ain,  loss  of  blood,  aiul  intense  nervous  excitement  comljined  to 
bring  the  patient  to  a  very  h)w  condition.  About  two  hours  after  the 
last  operation  she  had  a  severe  rigor  that  continued  two  hours,  notwitli- 
standing  the  j)ronipt  and  thorough  application  of  external  heat  and  the 
use  of  liot  brandy  and  water  internally  ;  her  })ulse  was  scarcely  percepti- 
ble, and  could  hardly  be  counted  ;  countenance  pale  and  sunken.  When 
reaction  came  on  it  was  proportionately  severe,  with  flushed  face,  head- 
ache, and  a  temperature  of  105°  F.  A  highly  febrile  condition  continued 
three  or  four  days  without,  however,  any  local  symptoms,  when  she  began 
to  convalesce.  She  continued  gradually  to  improve,  but  was  not  strong 
enough  to  leave  the  bed  until  after  two  weeks  had  passed.  Neither  the 
pain  nor  ha^norrhage  returned,  and  the  pruritus  has  ceased  to  claim 
much  attention  ;  at  the  end  of  four  weeks  her  health  was  better  than  it 
had  been  for  several  years  previously. 

On  the  27tli  of  September  the  menses  returned,  and  were  perfectly 
normal  for  four  days,  when  fresh  blood  and  small  coagula  appeared  ; 
moderate  bleeding  continued  until  the  18th  of  October,  wdien  it  was 
stopped  by  a  single  injection  of  half  a  drachm  of  Monsel's  styptic  in 
three  times  as  much  water.  Doubtless  this  haemorrhage  was  due  to 
the  fact  that  the  patient  took  much  active  exercise,  and  rode  from  six 
to  twelve  miles  daily  during  and  after  the  menstrual  period.  On  the 
30th  of  October,  and  regularly  since  then,  the  menses  returned  and 
departed  in  a  perfectly  normal  manner. 

This  case  illustrates  many  points  of  interest  in  the  development  and 
termination  of  uterine  fibrous  tumors,  notably  the  benign  and  partially 
successful  efforts  of  nature  for  their  removal.  The  pruritus  was  re- 
markable both  on  account  of  its  severity  and  its  remote  and  exciting 

causes. 

^ 

OCCLUSION  OF  THE  VAGINA,  AVITH  RETAINED  MENSES,  OF 
FIFTEEN  MONTHS'  STANDING. 

r.Y    GEO.    A.   JOKDAN,   M.    D.,  WORCESTER. 

Mrs.  B.,  ajred  twentv-eiMit,  married  eifrht  vears,  with  no  hereditarv 
predisposition  to  disease  ;  has  borne  two  children,  three  and  six  years 
of  age,  respectively.  She  had  enjoyed  good  health  until  the  birth  of 
her  second  child,  when  severe  post-partum  haemorrhage  occurred,  last- 
ing some  weeks,  producing  extreme  prostration,  with  paralysis  of  the 
lower  extremities.     This  condition   remained  five  or  six   months,  when 
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site  ojradiKilly  regained  strength  and  tlie  use  of  her  h'inhs.  She  was 
then  iiifornied  by  her  medical  attendant  that  there  was  *'  extensive 
ulceration  of  the  womb,"  and  he  treated  her,  she  said,"  with  caustics. 
About  this  time  the  catamenia  appeared  once,  after  which  pelvic 
pain  recurred  regularly  every  four  weeks,  lasting  from  seven  to  twelve 
days.  During  one  of  these  attacks  I  was  called,  and  found  the  patient 
emaciated  and  anaemic,  with  severe  pain  in  the  back,  loins,  and  pelvis. 
The  skin  was  bathed  in  ])rofuse  perspiration,  the  tongue  coated  dark- 
brown,  and  the  bowels  were  constipated.  A  tumor,  the  size  of  a 
child's  head  at  term,  could  be  felt  above  the  pubic  ai-ch  through  the 
very  thin  abdomiiuil  walls  ;  by  pressing  the  fingers  down  between  this 
and  the  pubes,  a  constriction  could  easily  be  distinguished,  con-espond- 
inij  with  the  cervix  uteri  at  the  fourth  month  of  (jestation.  Per  vairi- 
nam  the  finger  could  pass  about  two  inches  only,  when  firm  resistance 
was  met;  in  all  directions  the  same  tense,  smooth  surface  was  felt,  ex- 
ce})t  a  small  roughened  or  elevated  spot  corresponding  in  position  with, 
and  at  first  thouoht  to  be  the  os. 

After  building  up  the  general  health  of  the  patient,  an  aspirator,  with 
a  very  small  needle,  was  used  to  test  the  contents,  which  proved  the 
diagnosis  to  be  correct  by  the  discharge  of  a  dark,  chocolate-colored 
liquid  ;  feeling  sure  that  we  had  a  case  of  retained  menses,  a  trocar  was 
intioduced,  care  being  used  to  follow  the  axis  of  the  utero-vaginal  canal. 
On  removiufj  the  trocar  some  eio^ht  ounces  of  this  dark  ^I'lnnous  fluid 
escaped.  Wishing  the  evacuation  to  be  gradual,  no  force  was  used,  but 
after  removing  the  canula  and  placing  the  patient  comfortably  in  "bed 
I  left  her,  expecting  to  use  the  probe  or  to  enlarge  the  opening  at  my 
next  visit,  but  within  an  hour  uterine  contractions  commenced,  expel- 
ling large  quantities  (about  two  quarts)  of  the  same  fluid,  which  gradu- 
ally assumed  a  more  watery  consistency.  The  patient  became  very 
much  prostrated,  but  res[)onded  kindly  to  the  active  use  of  tonics  and 
stimulants.  At  this  time  the  distance  from  the  artificial  oj)ening  to  the 
fundus  was  four  and  a  half  inches.  The  discharge  gradually  grew  less, 
but  with  a  decidedly  foetid  odor,  until  the  third  day,  when  the  tempera- 
ture stooil  104°  F.,  pulse  146,  with  frequent  chills.  In  the  next  three 
days,  under  the  use  of  disinfecting  injections  witii  active  stinudation, 
the  temperature  fell  to  100°  F.,  pulse  100,  without  any  disagreeable 
svm})toms  except  slight  pain  in  the  pelvic  region.  She  was  able  to  sit 
up  two  or  three  hours  a  day  without  fiitigue,  and  said  she  felt  quite 
comfortable. 

June  2r)th,  ten  days  after  the  operation,  the  signs  of  peritonitis  sud- 
denly developed,  with  profuse  diarrhoea.  Active  treatment  was  per- 
severed in  with  apparently  beneficial  results,  as  the  violent  symptoms 
subsided,  and  the  general  condition  seemed  to  improve  until  the  28th 
at   eight   o'clock  p.   m.,   when  vomiting  of  stercoraceous   matter  com- 
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ineiu'tMl,  lastiiii:;  tliruc  lioiirs  before  it  was  controlli'd.  Slie  did  not  rally 
from  the  rrivat  prostration  following,  but  died  at  eight  o'clock  the  next 
nioriiiiii;;. 

Posl-niortein  examination  ciiilit  hours  later  showed  ^eiiei'al  ix.'rito- 
nitis  and  ])el\  ic  cellulitis.  The  ])erit()neal  cavity  contained  some  two 
quarts,  and  the  ])elvic  some  ounces  of  fluid.  The  uterus  was  xvvy  much 
enlarged  and  its  walls  were  thickened  uniforndy  in  all  parts,  the  lining 
membrane  b>.'ing  discolored  by  recent  contents.  The  ovaries  and  Fallo- 
pian tubes  were  healthy  or  but  sbVhtly  congested. 

The  occlusion  was  found  to  be  in  the  vagina  about  two  inches  from 
its  uterine  extremity.  The  posterior  uterine  surface  was  firmly  bf)uiul 
down  by  adhesions,  upon  removing  which  many  small  collections  of 
pus  were  found,  the  result  of  inflammation  that  was  not  suspected  in 
life. 

The  fact  that  menstruation  liad  never  returned  but  once  after  con- 
finement, and  then  to  be  followed  recrularlv  every  four  weeks  bv  all  its 
symptoms  but  the  *'show;  "  her  treatment  at  the  time  ;  the  position  of 
the  occlusion,  which,  being  vaginal,  did  not  at  fii'st  i-eceive  the  full 
force  of  the  uterine  contractions,  thereby  preventing  ruptui-e  of  the 
recently  united  surface,  until  they  had  gained  suffjcient  strength  to  re- 
sist the  increasing  mass,  and  the  exclusion  of  other  ])robable  causes, 
such  as  syi)hilis,  criminal  abortion,  etc.,  lead  me  to  suggest  the  use  of 
caustics  as  the  cause  of  this  case  of  vaginal  occlusion. 


RECENT  PROGRESS  IN  THE  TREATMENT  OF  THORACIC 

DISEASES. 

BY    F.    1.    KNIGHT,    M.    D. 

Acute  Primary  (Edema  of  the  Lmigs^  rapidly  Fatal.  —  Whilst 
oedema  of  the  lungs  as  a  secondary  comi)lication  of  various  diseases  is 
an  every-day  occurrence,  as  a  primary  aflfection  it  is  extremely  rare. 
Cases  are  reported  now  and  then,  especially  in  old  people.  The  fol- 
lowing case  1  occurred  in  a  young  man,  a  waiter,  twenty-five  years 
old,  and  was  fatal  in  a  few  hours.  He  was  brought  to  the  liosj)ital  at 
half  past  three  o'clock  in  the  afternoon  suffering  much  dyspnoea.  He 
was  perfectly  conscious,  and  stated  positively  that  up  to  the  morning  of 
the  same  day  he  had  been  in  perfect  health.  He  had  attended  to  his 
duties  the  day  before  and  up  to  two  o'clock  in  the  morning  of  the  day 
he  became  sick.  He  did  not  feel  that  he  had  taken  cold  or  strained 
himself  The  room  had  not  been  very  full  of  tobacco  smoke,  nor  liad 
he  drunk  an  uiuisual  quantity  of  beer  or  liquor.  He  got  up  well  in  the 
morning,  and  went  into  the  restaurant.     About  eight  o'clock  he  fainted, 

1  iStriiinpclI,  Archiv  dcr  licilkundc,  2  Ilcfr,  1877. 
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without  known  cause,  and  had  to  be  curried  to  his  room.  He  soon  re- 
covered from  this,  but  comphiined  of  severe  dyspnuea,  and  was  withal 
so  weak  that  lie  was  sent  to  the  hospital. 

He  was  of  medium  size,  and  pretty  well  nourished.  There  was 
marked  cyanosis  of  the  skin  and  visible  mucous  membranes,  and  accel- 
erated, labored  respiration.  There  was  no  dullness  on  percussion  over 
the  lungs,  but  on  both  sides,  front  and  back,  moist  rales  could  be  heard 
on  auscultation.  Nothins  abnormal  was  noticeable  on  examination  of 
other  organs.  The  temperature  was  normal  ;  the  pulse  116,  tolerably 
full  at  first.  The  pupils  were  equal,  rather  small,  and  reacted  slug- 
gishly. He  com[)lained  of  great  difficulty  in  breathing  and  some  head- 
ache. He  vomited  once  spontaneously,  soon  after  admission.  In  the 
course  of  the  next  two  hours  the  rales  increased,  the  dyspnoea  be- 
came more  urgent,  and  tiie  cyanosis  more  marked.  The  nose  and 
extremities  were  cool.  About  five  o'clock  his  mind  became  dull ;  he 
grew  drowsy,  and  soon  comatose.  On  auscultation  of  the  lungs  very 
numerous,  moist,  medium-sized  rales  could  be  heard  everywhere.  The 
pulse  became  small  and  very  frequent.  Just  before  death  a  few  slight 
spasms  were  noticed  in  the  right  arm.  Death  ensued,  in  spite  of  emet- 
ics, counter-irritants,  venesection,  and  faradization  of  the  respiratory 
muscles,  at  six  o'clock  in  the  afternoon.  The  temperature  remained 
normal  up  to  the  time  of  death. 

Autopsy  on  the  next  day  showed  a  few  livid  spots,  noticeable  rigidity. 
The  scalp,  skull,  and  membranes  of  the  brain  were  very  hyjR'nemic. 
The  brain  was  tolerably  firm,  contained  a  moderate  amount  of  blood, 
and  was  not  oedematous  ;  nothing  abnormal  otherwise  perceptible  in  it. 
The  lungs  on  both  sides  were  filled  with  blood,  and  gave  out  a  profuse 
bloody  serum  everywhere  on  section.  There  was  nowhere  any  infiltra- 
tion. The  heart  was  strongly  contracted,  in  other  respects  normal  (not 
fatty).  The  liver,  spleen,  and  kidneys  showed  nothing  more  than  ex- 
cessive hypostatic  congestion.  The  urine  taken  from  the  bladder  con- 
tained no  albumen.  There  was  chronic  catarrh  of  the  stomach  and  in- 
testine, and  in  a  few  places  there  were  small  ecchymoses  in  the  mucous 
membrane.     The  other  organs  showed  nothing  worthy  of  mention. 

Paracentesis  of  the  Pericardium^  with  an  Analysis  of  Forty- One 
Cases. — Dr.  John  B.  Roberts, ^  of  Philadelphia,  gives  an  interesting 
resume  of  this  operation  from  the  earliest  times,  with  the  indications 
for  treatment  and  the  general  results  that  may  be  expected.  Riolan 
first  proposed  it  in  1649,  but  Romero  performed  the  first  successful 
operation  at  some  time  before  1819.  Paracentesis  is  indicated  when 
the  effusion  is  large  and  threatens  to  destroy  life,  ordinary  treatment 
failing  to  produce  absorption.     The  period  that  the  surgeon  must  allow 

1  New  York  Medical  Journal,  December,  1876.  New  York  Medical  Record,  January  20, 
1877. 
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to  elapse  helore  tappiiiij;  is  as  yet  undecided.  As  .'i  method  of  <^iviii<r 
reliel'  in  cliroiiic  cases  it  is  prohiibly  no  more  open  to  ohjcictions  tlian  is 
excision  of  the  breast  or  tongm^  for  cancer.  The  })articuhir  metliod  of 
operatini;  is  now  tolerably  uniform.  A  small  aspirating  needle  is  to  be 
used,  —  so  small  that  it  simply  makes  a  fine  puncture  that  would  not 
harm  the  lung  if  that  were  pierced.  The  point  recommended  by  Dieu- 
lafoy  is  in  the  fifth  interspace,  about  three  quarters  of  an  inch  from  the 
edge  of  the  sternum.  In  fifteen  out  of  thirty-four  cases  this  point  was 
chosen. 

The  dangers  to  be  dreaded  are  wounding  of  the  internal  mammary 
artery,  and  striking  the  heart  as  it  is  thrown  forward  in  systole.  ]>y 
adopting  Dieulafoy's  plan  the  artery  is  avoided,  as  it  lies  from  a  quarter 
to  half  an  inch  from  the  edge  cf  the  sternum.  Injury  to  the  heart  may 
be  avoided  by  having  a  canula  slide  over  or  within  the  needle,  thus 
guarding  its  sharp  point.  The  heart  may  probably,  however,  bear  a 
certain  degree  of  injury  with  immunity,  according  to  Eve,  Steiiier,  and 
others.  Baizeau  and  Roger  tapped  the  ventricle  without  doing  harm, 
both  patients  surviving  the  operation,  though  in  one  case  one  hundred 
and  fifty  and  in  the  other  two  hundred  and  fifty  grammes  of  blood  were 
drawn.  As  for  the  danger  of  the  operation  in  these  forty-one  cases, 
regarding  one  in  which  the  final  result  was  not  given  as  a  fatal  case, 
the  mortality  was  53.66  per  cent.  But  then  the  effusion  in  many  of 
them  was  merely  a  single  factor  of  disease  ;  in  fact,  in  seventeen  there 
were  other  concomitant  and  often  incurable  affections.  In  five  fatal 
cases  no  other  disease  w^as  mentioned,  which  puts  the  mortality  at  12.19 
per  cent.,  supposing  it  to  have  been  from  cardiac  dropsy  alone.  Since 
the  year  1850,  of  the  uncomplicated  fatal  cases  the  mortality  has  been 
21.43  per  cent.,  which,  though  not  so  low  as  the  figures  given  for  all 
the  uncomplicated  cases  taken  together,  is  perhaps  as  low  as  in  many 
other  operative  procedures  that  are  regarded  as  perfectly  justifiable. 
In  acute  rheumatic  pericardial  effusions  the  results  have  been  excellent ; 
where,  however,  the  disease  becomes  chronic  a  perfect  cure  is  almost 
hopeless,  for,  owing  to  the  long  continuance  of  the  inflammation,  the 
maceration  of  the  heart,  and  the  pressure  of  the  distended  sac,  the  tis- 
sues have  assumed  new  pathological  characters. 

On  the  Change  of  Serous  into  Purulent  Pleuritic  Exudations.  —  Dieu- 
lafov  ^  denies  that  serous  exudations  become  purulent  in  consequence 
of  j)uncture,  and  believes  furthermore  that  in  case  an  effusion  appears 
serous  on  the  first  puncture  and  ])urulent  on  the  second,  it  really  had 
the  latter  (luality  in  the  beo-innino;.  Observation  of  twenty-two  cases 
has  taught  him  that  there  is  no  pleuritic  exudation  so  simple  that  it 
does  not  contain  at  least  twelve  hundred  red  blood  corpuscles  to  the 

1  Gazette  liebdomadairc,  32,  1877.     Centralblatt  fur  dio  medicinischen  Wissenschaften, 
42,  1877. 
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cubic  niilliinetre  of  fluid,  and  tbat  frequently  the  number  is  forty-five 
hundred  or  more  witliout  their  giving  the  fluid  a  reddish  tint.  These 
are  tlie  exudations  which  seem  quite  clear  on  the  first  puncture,  and 
subsequently  become  purulent.  Attention  is  called  here  to  the  analogy 
between  pleurisy  and  ])neumonia.  There  is  a  stage  of  engorgement  in 
which  the  red  corpuscles  prevail  ;  then  these  proportionately  diminish 
whilst  the  white  corpuscles  increase  enormously,  a  condition  which 
would  correspond  to  the  stage  of  gray  hepatization  in  pneumonia.  As 
little  as  every  pneumonia  passes  into  this  stage,  so  little  does  every 
pleurisy  become  purulent.  How  long  the  stage  of  engorgement  in  j)leu- 
risy  lasts  cannot,  in  the  manifold  presentation  of  the  disease,  be  deter- 
mined even  approximately.  These  '*  histologic  "  hajmorrhagic  exuda- 
tions, which  do  not  appear  bloody  to  the  unaided  eye,  differ  materially 
in  their  course  from  those  markedly  ha3morrhagic  effusions  which  occur 
after  injuries  and  in  tuberculosis  and  cancer,  and  have  no  tendency  to 
become  purulent. 

Hcemoptysis  ;  Subcutaneous  Injection  of  Ergotine.  —  Jos.  Hirschfeld  ^ 
says  that  among  the  therapeutic  measures  used  against  hiemoptysis  cold 
deserves  some  recognition,  as  it,  by  reflex  action,  produces  constriction 
of  the  vessels  and  diminution  of  their  calibre,  and  so  facilitates  the 
formation  of  thrombi.  The  internal  use  of  ice  is  to  be  preferred  to  the 
external  application  of  cold.  Any  therapeutic  procedure  against  hae- 
moptysis is  essentially  aided  by  deep  inspirations  (recommended  by  Nie- 
meyer),  provided  the  haimoptysis  does  not  come  from  a  cavity.  The 
expansive  force  of  air  breathed  in  and  held  in  the  lungs  as  long  as  pos- 
sible exercises,  evidently,  a  pressure  on  the  walls  of  the  vessels  and  on 
the  gaping  wound.  The  forced  inhalation  of  astringents  has  not  an- 
swered expectation.  Styptics,  such  as  alum,  lead,  tannin,  chloride  of 
iron,  etc.,  taken  internally  effect  but  little,  and  often  disturb  digestion. 
Of  the  narcotics,  digitalis  deserves  special  consideration,  as  it  will  show 
a  beneficial  although  not  a  rapid  action  when  the  heart  is  excited,  and 
especially  when  an  uncompensated  affection  of  the  heart  is  the  cause  of 
the  haemoptysis. 

The  sovereign  remedy  against  haemoptysis  is  ergotine,  which,  as  is 
well  known,  excites  the  vaso-constrictors.  A  solution  in  glycerine 
(1:10)  is  better  than  a  solution  in  water,  as  after  long  standing  it  shows 
but  little  sediment  and  no  fungi.  After  the  injection  the  spot  injected 
becomes  very  sensitive,  with  some  heat,  followed  by  redness,  which  dis- 
appears in  eight  or  ten  hours.  If  the  patient  is  much  excited  or  has 
much  cough  the  author  is  accustomed  to  precede  the  ergotine  injection 
with  one  of  morphia,  or  to  give  them  both  at  once  but  in  different 
places.  In  this  way,  the  patient  becoming  quiet  in  mind  and  body,  the 
ergotine  has  a  better  chance  to  act. 

1  Wiener  medizinische  Presse,  No.  22,  1877. 
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Jies/nratorj/  Changes  in  the  l*uhe  ;  I^uLvis  Paradoxus.  —  [Franz  l{ie- 
gel.^]  Gricsin^er,  in  the  year  1850,  first  reported  u  case  in  which  the 
pulse  hecrtine  weaker  or  disappeared  with  every  inspiration.  On  autopsy 
a  fil)rino-purnlent  niediastinitis  was  found.  The  inspiratory  weakening 
of  the  j)ulse  was  herc^  prochiced  by  the  action  of  the  expanding  thorax 
on  the  adherent  aorta.  Two  anah)gous  cases  were  afterwards  (1873) 
rej)orted  hy  Knssniaul,  wlio,  on  the  strength  of  Griesinger's  observation, 
diagnosticated  fibrous  niediastino-pericarditis,  and  the  autof)sies  confirmed 
his  diagnosis.  Kussmaul  gave  several  pulse  tracings  of  his  patients, 
which  sliowed  very  clearly  the  inspiratory  weakening  of  tlie  })ulse,  and 
he  proposed  for  this  variety  of  pulse  the  term  pulsus  paradoxus,  now 
in  general  use.  Only  two  other  cases  have  been  reported,  one  by 
Biiumler  and  one  by  Traube,  in  which,  however,  no  change  in  the 
mediastinum,  but  a  large  pericardial  exudation  was  found.  Traube, 
however,  did  not  attribute  tlie  peculiarity  of  the  pulse  in  his  case  to 
this,  but  to  great  thickening  of  the  pericardium.  Riegel  had  two  cases, 
in  one  of  which  he  felt  sure  there  was  neither  mediastinitis,  pericardial 
effusion,  nor,  considering  the  short  duration  of  the  affection,  much 
thickening  of  the  pericardium.  He  afterwards  examined  more  than 
seven  hundred  sphygmographic  tracings,  and  in  all  of  them  found  (1) 
a  relative  inspiratory  weakening  (pulsus  paradoxus),  (2)  a  relative  in- 
spiratory rapidity  of  the  pulse,  and  (3)  an  inspiratory  increase  and  low- 
ering of  the  impulse.  These  changes  were  especially  marked  when 
the  inspirations  were  deep.  The  patients  were  usually  between  fifteen 
and  twenty-five  years  of  age,  and  most  of  them  convalescents,  who  were 
perhaps  still  a  little  weak,  but  certainly  had  none  of  the  affections  sup- 
posed to  be  necessary  to  produce  such  changes  in  the  pulse.  These 
phenomena  are  attributed  by  Riegel  simply  to  the  well-known  diminu- 
tion of  blood  pressure  within  the  thorax  with  inspiration,  and  increase 
of  it  with  expiration.  Although  these  records  show  that  every  case 
of  pulsus  paradoxus  does  not  signify  fibrous  mediastino-pericarditis, 
the  author  does  not  undervalue  the  cases  of  Griesino-er  and  others, 
referred  to  above,  but  thinks  attention  should  be  paid  to  other  charac- 
ters of  this  pulse  as  indicated  ;  evidently  a  pronounced  form  of  pulsus 
paradoxus,  with  almost  complete  disappearance  on  inspiration,  will  never 
be  confounded  with  these  physiological  occurrences. 

Systolic  Retraction  of  the  Intercostal  Spaces.  —  Von  Widmann  ^ 
writes  that  while,  undoubtedly,  systolic  retraction  of  the  intercostal 
spaces  has  been  often  noticed  when  there  were  partial  or  complete  ad- 
hesions of  the  heart  and  pericardium,  with  the  pericardial  pleura,  to  the 
costal  pleura,  it  is  also  equally  certain  that  these  latter  have  in  some 
cases  been  absent,  and  further,  that,  when  present,  retraction   of  the 

1  Bcrl.  klin.  Woch.,  No.  26,  1876.    Allg.  med.  Central-Zeitung,  43,  1877. 

2  Virchow's  Archiv,  July,  1877.     London  Medical  Record,  November  15,  1877. 
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intercostal  spaces  has  not  always  been  observed.  He  regards  as  most 
important  for  the  explanation  of  these  phenomena  the  change  in  the 
axis  of  the  heart's  longest  diameter  during  systole,  namely,  the  shorten- 
ing of  the  right-to-left  diameter.  He  says  the  systolic  retraction  proves 
only  (basing  ourselves  on  the  results  of  |)hysiological  investigations  of  the 
changes  of  shape  and  position  which  occur  in  the  organ  during  systole) 
that  the  heart  lies  in  an  anomalous  position,  and  chiefly  that  it  is  twisted 
so  as  to  lie,  instead  of  with  its  inferior  surface  forwards,  with  one  of  its 
lateral  surfaces  towards  the  thoracic  wall,  or,  in  other  words,  that  it  may 
turn  round  on  its  long  axis,  in  which  position  it  may  or  may  not  be  fixed 
by  adhesions.  During  systole  the  heart  undergoes  a  diminution  of  its 
right-to-left  diameter  ;  if,  now,  one  of  these  sides  be  in  contact  with 
the  thoracic  wall,  it  will  be  withdrawn  during  systole,  and  in  conse- 
quence the  atmospheric  pressure  will  force  in  the  intercostal  spaces. 
But  in  spite  of  this  twisting  of  the  heart,  these  consequences  may  be 
j)revented  by  emphysema  of  the  lungs,  collections  of  air  in  the  pleural 
sac,  01-.  if  the  heart  be  not  hypertrophied,  when  its  movements  are  very 
feeble  or  the  intercostal  spaces  narrow  and  the  thorax  very  unyield- 
ing, etc.  ;  that  is,  when  the  forming  elements,  retraction  of  the  left  lung, 
hypertrophy  of  the  heart,  strong  cardiac  movements,  etc.,  are  absent. 

Diagnosis  of  Extra- Pericardial  Adhesioyis.  —  Riegel  ^  points  out  what 
he  considers  an  interestino-  diaonostic  sio-n  of  adhesions  between  the 
pericardium  and  the  border  of  one  or  both  lungs  :  this  is  enfeeblement 
of  the  heart's  impulse  during  expiration.  He  says  that  much  attention 
has  been  paid  to  the  influence  of  the  respiratory  phenomena  upon  the 
pulse  and  the  tension  of  the  arteries,  but  little  to  their  influence  upon  the 
cardiac  movements  themselves ;  but  it  is  easy  to  observe  that  under 
normal  conditions  the  impulse  is  stronger  during  expiration  and  feebler 
during  inspiration,  which  is  easily  accounted  for  by  the  changes  in  the 
position  of  the  diaphragm  and  the  anterior  border  of  the  lungs.  But 
when  adhesions  have  taken  place  between  the  pericardium  and  the 
edge  of  a  lung,  the  reverse  of  the  above  occurs,  as  the  lung  on  retrac- 
tion pulls  upon  the  pericardium  and  impedes  the  heart.  He  demon- 
strates this  by  cardiographic  tracings  of  the  apex  beat  in  two  of  his 
cases,  where  after  death  these  adhesions  were  found. 

Fracture  of  a  Rib  hy  Cough.  —  Gilette  ^  reports  a  case.  The  patient 
was  a  painter,  suffering  from  advanced  tuberculosis  of  the  lungs.  Dur- 
ing a  fit  of  coughing  he  completely  fractured  the  eleventh  rib  on  the 
left,  without  special  subjective  symptoms.  Autopsy  confirmed  the  diag- 
nosis. Whilst  collecting  the  examples  of  fracture  by  severe  muscular 
exertion,  Gilette  calls  attention  to  the  fiict  that  the  aetiology  of  these 
spontaneous  fractures  is  closely  associated  with  the  constitutional  affec- 

^  Berl.  klin.  Woch.,  November  5,  1877.     London  Medical  Record,  January  15,  1878. 
-  L'Uuion  me'dicale,  75,  1876.     Allg.  mod.  Central-Zeitung,  43,  1877. 
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tions  ol'tlic  iiidiviiliuils  (syphilis,  srrofiila,  i^tc).  The  iuitlior,  :is  ;i  hith- 
erto iimnentioiietl  cause,  proposes  lend  poisoniiif^,  jind  reports  the  case 
of  ;i  lioiise  painter,  who  was  accustomed  to  use  lead,  who,  (hiriii;j;  his 
life,  had  sullL'red  eiijjhteen  fractures. 

jStrain  of  the  Heart.  —  Since  the  articles  of  Alhutt  and  Treadwcll  ^ 
appeared,  coniniunications  have  heen  made  u[)on  this  suhjc.'ct  hy  Seitz 
and  others.  Miiiizin<j;er-  found  heart  disease  very  common  amon^;  the 
Tiihinii;en  peasants  who  work  in  the  vineyards,  and  fifty  autopsies 
show(Hl  that  pulmonary  emphysema,  shrinkinir  and  |)leuritic  adhesions, 
were  jiresent  in  unusual  number,  tocrether  with  changes  in  the  heart. 
He  attributes  this  to  the  fact  that  men  and  women  from  their  youth  up 
are  oblicred  to  carry  heavy  burdens  on  their  backs,  and  while  doing  this 
have  insufficient  food. 

IMunziuirer,  after  a  thorough  consideration  of  the  work  done  1)V  the 
heart  and  luno-s  of  one  climbinc:  with  a  load  on  his  back,  comes  to  the 
conclusion  that  the  heart  and  lungs  are  affected  simultaneously,  em- 
physema. For  example,  not  appearing  first,  and  hypertrophy  afterward, 
as  a  consequence  of  it,  but  emphysema  and  hypertrophy  developing 
together.  The  symptoms  do  not .  entirely  correspond  with  those  of 
ordinary  valvular  disease.  Relative  insufiicience  predominates,  and 
weakness  of  the  heart's  action  is  constant.  In  one  class  of  cases  an 
abnormal  number  of  inefficient  systoles  follow  one  another;  in  another 
class  more  numerous,  several  strong  contractions  are  follow^ed  by  a 
preponderating  number  of  weaker  ones  (delirium  cordis  of  the  French). 
It  is  astonishing  how  much  work  can  be  done  at  times  by  subjects  of 
the  latter  class  in  spite  of  the  weakness  of  the  heart.  Murmurs  are  not 
constant  in  either  class.  The  fatal  result  comes  by  increasing  debility, 
always  accompanied  by  symptoms  of  pulmonary  congestion.  The  tem- 
porary capacity  for  work  spoken  of  above  cannot  be  accounted  for  by 
any  change  in  the  muscular  organization,  but  must  be  sought  in  the  nerv- 
ous system.  Professor  Jiirgensen  adds  to  this  article  the  remark  that 
he  never  saw  such  affections  in  the  lowlands. 

Obliteration  of  the  Pleural  Cavities  and  Loss  of  Lung  Elasticity  as 
a  Cause  of  Hypertrophy  of  the  Heart,  —  Biiumler  ^  calls  attention  to  the 
importance  of  the  elasticity  of  the  lung  as  an  aid  to  the  heart's  action, 
especially  that  of  the  right  ventricle.  A  disturbance  of  the  retractile 
force  of  the  lungs  must  increase  the  work  of  the  heart,  and  hence  con- 
duce to  hypertrophy.  Biiumler  and  his  pupil  Brudi  have  observed 
several  cases  in  which  the  hypertrophy  of  the  heart  could  be  referred 
only  to  pleuritic  adhesions.  In  the  first  case  there  was  found  complete 
obliteration  of  both  pleural  cavities,  and  hypertrophy  of  both  ventricles 

1  Journal,  September  5  and  12,  1872. 

2  Deutsclies  Archiv  fur  kliuische  Medicin,  xix.,  5  u.  G.     Deutsche  med.  Woch.,  3G,  1877. 
8  Dcutsches  Archiv  fiir  klin.  Med.,  xix.,  Heft  5  u.  6.     Deutsche  med.  "Woch.,  36,  1S77. 
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without  valvular  disease  ;  two  other  cases  were  similar,  only  dilatation 
and  hypertrophy  of  the  rit^ht  side  of  the  heart  predominated.  From 
the  above  it  is  evident  that  pleuritic  adhesions  must  be  borne  in  mind 
as  a  possible  cause  of  obstruction  to  the  })ulmonary  circulation.  Biium- 
ler  considers  that  the  recognition  of  these  adhesions  is  often  difficult,  as, 
even  when  of  considerable  extent,  they  may  diminish  the  mobility  of 
the  edtre  of  the  luuiis  but  little. 

In  convalescence  from  pleuritic  affections  the  author  recommends 
that  the  recovery  of  lung  elasticity  be  promoted  by  residence  in  high 
altitudes,  if  this  is  possible ;  if  not,  by  gymnastics,  compressed  air,  etc. 

( To  be  concluded. ) 


NEW  YORK    PATHOLOGICAL    SOCIETY,^ 

The  second  volume  of  the  transactions  of  this  society  calls  further  atten- 
tion to  the  wealth  of  material  which  its  members  have  accumulated.  It  also 
elicits  well-deserved  praise,  not  only  for  the  evidence  it  presents  of  the  active 
interest  taken  by  the  fellows,  but  also  for  the  unusual  energy  and  promptness 
displayed  by  the  committee  on  publication  and  by  the  editor. 

The  preceding  volume  was  devoted  to  a  consideration  of  affections  of  the 
nervous  system  and  of  the  organs  of  respiration  and  circulation.  In  the  pres- 
ent one  the  records  of  specimens  relating  to  diseases  of  the  intestinal  caual, 
peritonaeum,  pancreas,  and  liver  are  presented  in  a  form  which  will  make  them 
permanently  and  generally  useful. 

The  table  of  contents  includes  among  the  two  hundred  and  eight  cases  of 
intestinal  disease  many  of  obstruction  from  without  and  from  within,  of  per- 
foration, inflammation,  and  malformation.  The  list  contains  some  of  the  more 
common  affections,  such  as  are  likely  to  occur  within  the  experience  of  any 
practitioner,  and  others  so  rare  that  only  occasional  instances  arise  during  a 
long  period  of  years  in  a  densely  populated  centre. 

An  appeal  is  made  to  all  interested  in  the  objects  of  this  society  for  assist- 
ance in  the  disposal  of  the  two  volumes  now  printed.  As  these  are  offered  at 
a  very  low  price,  and  as  the  early  issue  of  a  third  volume  is  solely  dependent 
upon  the  sale  of  its  predecessors,  it  is  certainly  to  be  hoped  that  an  appreciat- 
ing profession  will  do  its  part  in  encouraging  the  good  work  now  being  per- 
formed by  the  New  York  Pathological  Society. 


THE   MISSISSIPPI   BOARD   OF   HEALTH.^ 

Of  the  sixteen  state  boards  of  health,  twelve  have  published  reports.  The 
last  has  just  come  from  Mississippi,  and  contains  a  large  amount  of  inter- 
esting matter.     Three  members  of  their  board  are  appointed  from  the  State 

1  Transactions  of  the  New  York  Pathological  Society.  Vol  II.  Edited  by  John  C.  Pe- 
ters, M.  D.     1877.     Pp.  291. 

2  First  Annual  Report  of  the  State  Board  of  Health.  Dr.  Wirt  Johnston,  Secretary. 
1877.     Pp.  187. 
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at  Inri^o  hy  tlu'  i^overiior  ;  two  from  each  of  tho  six  congressional  d'lHtricts  are 
also  appointed  l>y  liini  on  th(^  nomination  of  tlic.  State  Medical  Society,  and 
they  .lie  the  sanitary  commissioners,  each  for  his  own  j)art  of  the  State.  These 
lifteeii  physicians  i^cneronsly  serve  tin;  pul)lie  withont  even  the  payment  of 
tlieir  traveling  expenses.  Tliey  have  not  yet  the  advantage  of  a  system  of 
registration  of  vital  statistics,  but  have  made  the  deficiency  in  that  respect  and 
the  want  of  local  hoards  of  health  less  imi)ortant,  from  the  fact  that  their  mem- 
bers represent  and  rei)ort  on  the  health  of  the  varions  parts  of  tho  State. 

The  increase  of  syphilis,  i)ulmonary  consnmption,  and  drunkenness  among 
the  blacks  is  generally  noted,  while  their  ignorance,  as  in  the  Soutlnn-n  States 
generally,  prevents  proper  attention  to  vaccination,  and  consequently  small-pox 
is  more  or  less  ever  present  with  them.  One  reporter  states  that  seventy-five 
per  cent,  of  the  negroes  returning  from  the  war  brought  syphilis  with  them. 
Their  death-rate  is  about  double  that  of  the  whites,  and  their  infant  mortality 
is  simply  frightful.  Among  the  better  classes,  diseases  of  the  nervous  system 
have  enormously  increased,  attributable  to  the  trying  events  of  the  war  and  its 
consequences. 

In  the  eastern  part  of  the  State  one  half  the  sickness  treated  is  said  to  be 
of  malarial  origin,  especially  in  the  swamps  and  wet  lands,  or  in  their  imme- 
diate vicinit}'  ;  for  the  medical  opinion  is  that  the  malaria  clings  to  the  earth 
and  does  not  travel  more  than  half  a  mile  from  its  source.  Sleeping  in  the  top 
stories  of  houses,  a  retreat  to  the  high  lands,  or  planting  a  belt  of  trees,  to  be  a 
mechanical  barrier,  are  recommended  as  a  protection  often  efficient ;  the  use  of 
alcohol  is  not  advised.  Heavy  rains  followed  by  heat  are  given  as  the  sole  special 
immediate  indications  of  severe  epidemics  of  ague.  The  type  and  frequency 
of  the  disease  have  much  changed  since  better  draining  of  the  land.  Cholera 
and  typhoid  fever  are  rare,  the  water  supply  being  almost  never  from  surface- 
wells  but  from  cisterns  and  deep-driven  wells.  Diphtheria  and  cerebro-spinal 
meningitis  have  occurred,  a  few  cases,  not  severe,  now  and  then,  generally  in 
persons  broken  down  from  malarial  disease.  Pneumonia,  especially  of  a  low 
type,  is  common.  Pulmonary  consumption  and  rheumatism,  although  there  is 
much  moisture  of  the  soil,  are  reported  as  rare  among  the  whites,  common 
among  the  blacks.    Diarrhoeal  diseases  are  given  a  place  neither  high  nor  low. 

The  above  account  appears  to  apply  pretty  well  to  the  State,  as  a  whole, 
so  far  as  the  reports  go,  except  that  where  surface-wells  are  used  typhoid 
fever  is  not  uncommon  ;  that  on  the  Mississippi  River  the  levees  appear  to 
prevent  the  proper  drainage  of  the  land  and  so  cause  malarial  fever;  that  on 
the  gulf  coast  cholera  and  oftener  yellow  fever  occur,  of  which,  however,  very 
little  is  said ;  and  that  diphtheria,  with  a  mortality  of  fifty  per  cent,  of  the  cases 
attacked,  has  appeared  here  and  there. 

A  form  of  anaemia  peculiar  to  the  South  is  reported  to  be  common  in  the 
salubrious  regions  of  the  pine  woods,  and  is  thought  to  be  due  to  an  exclu- 
sively vegetable  diet.  The  patients  are  pale,  extremely  debilitated,  with  dysp- 
noea and  palpitation ;  the  anoemia-souflfie  is  heard  throughout  the  chest,  front 
and  back.  The  same  form  of  disease  is  found  in  the  low  regions,  where  it  is 
thought  to  be  due  chiefly  to  continued  exposure  to  malarious  influences.  The 
strange  liabit,  so  difficult  to  cure,  of  eating  dirt  is  associated  with  the  malady 
in  the  pine  woods. 
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PRESCRIPTION   WRITING.! 

It  i8  somewhat  singular,  in  view  of  the  importance  attaching,  either  in  fact 
or  in  the  estimation  of  the  laity,  to  a  prescription,  that  care  is  not  taken  to 
make  this  little  document  more  neat  and  orderly  than  is  often  done. 

Recognizing  the  fact  that  a  slovenly  and  highly  abbreviated  prescription  is 
quite  as  likely  to  be  the  offspring  of  ignorance  as  of  want  of  time,  Dr.  Gerrish 
has  arranged  a  small  part  of  the  Latin  grammar  as  an  assistance  for  those 
whose  knowledge  of  the  universal  language  is  limited. 

Even  in  the  strictly  grammatical  part  of  the  book  we  think  there  are 
many  whose  Latin  is  rusty  enough  to  tind  some  points  worth  their  notice ;  but 
this  portion  is  preceded  by  a  very  practical  chapter  of  rules  for  writing  pre- 
scriptions, giving  instructions  which  students  are  constantly  asking  for,  and 
which  many  practitioners  might  with  advantage  heed.  This  chapter  makes 
no  pretense  of  instructing  either  in  materia  medica  or  therapeutics,  but  merely 
states  in  a  clear  and  sensible  manner  the  surest  and  neatest  way  of  conveying 
to  the  apothecary  and  the  patient  the  directions  of  the  physician,  with  the 
least  chance  of  mistake. 

With  nothing  but  approval  of  what  he  has  written,  we  hope  Dr.  Gerrish,  in 
preparing  the  second  edition  of  his  little  book,  which  is  likely  to  be  soon  called 
for,  will  reflect  that  as  "  it  [Latin]  is  the  only  language  in  which  it  is  prac- 
ticable to  write  the  international  pharmacopoeia,"  so  the  only  system  of  weights 
and  measures  in  which  it  is  practicable  to  prepare  this  desirable  work  is  the 
metric^  and  that  he  will  thus  lend  his  aid  to  a  good  cause. 

To  those  for  whom  it  is  intended  we  heartily  commend  it,  and  strongly  sus- 
pect that  the  apothecaries  would  be  very  grateful  if  all  its  precepts  were 
heeded  by  older  men,  even  if  somewhat  familiar  with  a  language  which,  as 
Mr.  Pai-rish  puts  it,  it  is  just  as  well  to  recognize  is  not  precisely  the  same  as 
the  toni^ue  of  Cicero  and  Virc^il. 


WHEELER'S   ORGANIC    CHEMISTRY.^ 

This  little  work  pretends  to  give  simply  the  outlines  of  organic  chemistry. 
The  most  familiar  and  important  organic  compounds  are  treated  very  briefly  and 
concisely,  and  but  little  of  theory  is  given  for  the  reason,  as  the  author  states 
in  his  preface,  that  the  reader  is  expected  to  be  familiar  with  modern  inor- 
ganic chemistry  and  the  theory  of  chemistry  in  general.  We  do  not  find  any- 
thing in  the  book  which  is  not  treated  equally  well  in  many  of  the  text-books 
on  general  chemistry. 

The  book  is  of  no  special  value  to  the  physician  or  medical  student,  since 

1  Prescription  Writing,  designed  for  the  Use  of  Mediad  Students  icho  have  never  studied 
Latin.  By  Fkederick  Henry  Gerrish,  M.  D.,  Professor  of  Materia  Medica  and  Thera- 
peutics in  the  JMcdical  School  of  Maine.  Portland,  Me.  :  Loring,  Short,  and  Harmon. 
Boston:  James  Campbell.     1878. 

2  Outlines  of  Modern  Chemistry,  Organic,  based  in  Part  upon  RicheVs  Manuel  de  Chimie. 
By  C.  GiLRERT  Wheeler,  Professor  of  Chemistry  in  the  University  of  Chicago.  New 
York  and  Chicago  :  A.  S.  Barnes  &  Co.     1877. 
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those  Rubstances  of  iinjjortanco  to  tlie  iiM;<li(^;il  jjiolcssioii  arc  treated  niiicli 
more  fully  and  practically  in  works  which  arc  always  accessible  to  the  physi- 
cian. Foi-  example,  the  chemistry  of  urea,  uric  acid,  hipj)uri(;  acid,  etc.,  may 
be  learned  much  heller  from  the  ordinary  works  on  tlie  nriiu;  and  urinary  dis- 
eases, and  ihat  of  the  vegetable  alkaloids  and  active  principles  i'rom  works  on 
Diateria  mcdica  and  therapeutics.  W. 


"DOGS   AND    IIYDROPIIOIUA." 

The  committee  on  agriculture  at  the  State  House  commenced  last  week  a 
hearing  on  the  petition  of  fifty-four  citizens  of  the  town  of  Granby,  asking  an 
auiiual  tax  of  ten  dollars  on  every  male  dog,  twenty  dollars  on  every  female 
dog,  and  that  every  dog  owner  be  required  to  give  bonds  with  good  surety  to 
pay  all  damage.  This  petition  and  hearing  called  forth,  in  a  late  issue  of  the 
Daily  Advertiser,  a  letter  ynder  the  above  heading.  The  temporary  agitation 
of  the  citizens  of  the  town  of  Granby  jirobably  exaggerates  their  estimate  of 
the  amount  of  protection  necessary  against  dogs  ;  but  if  such  exaggerations 
arise,  as  is  natural,  let  them  be  met  and  moderated  by  quiet  reasoning  and 
well-established  fiicts.  A  man  who  thinks  himself  in  danger  of  hydrophobia 
is  not  disposed  to  appreciate  sentiment  about  the  "  friend  who  never  deserts 
us  in  time  of  trouble,"  nor  is  the  "  presumption  that  the  Almighty  created  dogs 
for  some  useful  purpose  "  of  much  consolation  to  him,  even  though  he  be  per- 
suaded that  a  variety  of  distinct  creations  was  indulged  in. 

As  friends  of  man  as  well  as  of  the  lower  animals,  let  us  have  all  the  reli- 
able facts  bearing  upon  this  question  which  we  can  command,  and  calm  unpar- 
tisan  deductions  drawn  from  them,  but  do  not  let  loyalty  to  our  sentiments  or 
theories  induce  us  to  maltreat  fiicts.  There  is  no  truth  whatever  that  depriva- 
tion of  the  gratification  of  the  sexual  instinct  is  a  cause  of  rabies ;  the  best 
observations  disprove  it.  There  is  not  satisfactory  proof  that  disparity  of  the 
sexes  in  numbers,  and  consequent  contests  for  the  female,  is  the  cause  of  rabies  ; 
some  observations  tend  to  show  that  this  may  be  a  cause.  Rabies  does  occur, 
and  not  unfrequently,  in  animals  in  the  wild  state,  and  "  in  countries  where  dogs 
abound  (male  and  female)."  Constantinople  has  several  times  been  the  seat  of 
epidemics,  in  Algeria  it  is  common,  and  it  occurs  in  Egypt. 

Rabies,  more  particularly  of  the  so-called  ''  dumb  "  variety,  does  exist  in  this 
neighborhood.  It  is  stated  that  "  in  Massachusetts  during  the  ten  years  end- 
ing with  1875,  only  three  deaths  were  reported  from  hydrophobia."  AVhy  stop 
short  of  the  year  1876,  in  which  alone  four  deaths  were  reported  ?  Mr. 
Youatt  does  not  state  '•  that  he  has  cured  a  very  large  proportion  of  the  cases 
of  '  hydrophobia'  submitted  to  his  care,"  nor  is  our  friend  loyal  to  facts  when 
he  tells  the  public  "  that  it  is  stated  by  the  highest  medical  authority  that  com- 
paratively few  (some  say  not  more  than  one  in  twenty  or  thirty)  when  bitten 
by  a  mad  dog  will  take  the  disease."  John  Hunter  used  to  say  "  not  more  than 
one  in  twenty  or  thirty,"  a  statement  rejected  by  all  authorities  since  the  intro- 
duction of  careful  registration  and  comi)ilation  of  statistics.  The  psychical 
manifestations  of  disease  in   the  dog,  as  in  man,  vary  somewhat  with  the  indi- 
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vulual  animal ;  much  good  may  be  done  by  the  distribution  of  the  paper  pub- 
lished by  the  State  Board  of  Health,  but  all  dog  owners  are  not  intelligent, 
and  the  very  earliest  symptoms  of  rabies  are  not  always  sure  to  attract  atten- 
tion, or  to  be  clear  even  to  the  practiced  observer,  as  Youatt  himself  acknowl- 
edges. 

In  regard  to  preventive  legislation  we  will  allow  ourselves  two  (juotations 
from  Fleming,^  whose  work  is  so  justly  admired  by  the  author  of  the  letter 
referred  to.  In  his  preface  he  says,  "  The  legislative  measures  suggested  for 
adoption  may  appear  to  some  lovers  of  the  dog  as  unnecessarily  severe,  and 
inimical  to  the  comfort  of  the  animal ;  but  any  one  who  has  had  experience  of 
rabies  in  man  or  the  lower  creatures  will,  I  feel  certain,  agree  with  me  that 
severity  is  absolutely  necessary  if  the  terrors  of  a  terrible  disorder  are  to  be 
averted.  I  yield  to  no  one  in  my  admiration  of  and  regard  for  the  most  faith- 
ful and  affectionate  animal  man  has  domesticated,  and  I  am  convinced  that  the 
enforcement  of  these  measures  will  not  only  benefit  it,  but  will  also  spare  its 
companions,  human  and  otherwise,  much  serious  risk  and  annoyance,  pain, 
disease,  and  death."  And  again,  in  the  remarks  on  the  tax  upon  dogs,  page 
357,  we  find,  "  We  have  no  reason,  however,  to  come  to  any  other  conclusion 
than  that  a  measure  of  this  kind  must  be  most  efficacious  in  ridding  the  country 
that  energetically  resorts  to  it  of  a  vast  number  of  miserable  and  dangerous 
brutes  ;  but  to  be  really  efficient  the  tax  should  be  general  and  high,  exception 
being  only  made  in  favor  of  dogs  which  are  useful  or  whose  services  can  be 
proved  to  be  absolutely  necessary." 

In  conclusion  we  beg  to  add  our  impression  that  in  this  community  at  the 
present  time  both  the  profession  and  the  public  are  inclined  to  be  skeptical 
rather  than  credulous  as  to  the  genuineness  of  any  given  case  of  apparent  hy- 
drophobia, and  the  gross  appearances  at  autopsies  do  not  settle  cases  of  true 
hydrophobia  except  in  a  negative  way. 


MEDICAL   NOTES. 

—  The  Medical  News  and  Library,  quoting  our  remarks  on  the  services  of 
our  former  colleague,  adds  :  "  In  the  retirement  of  Dr.  Dwight  medical  jour- 
nalism has  lost  a  valuable  coadjutor,  and  our  contemporary  an  editor  whose 
able  pen  undoubtedly  did  much  to  win  for  it  the  high  esteem  with  which  it  is 
justly  regarded." 

—  The  death  of  Claude  Bernard  is  announced  from  Paris. 

—  In  England  and  Wales  nearly  twenty  thousand  children  succumb  yearly 
to  measles  and  whooping-cough. 

—  The  supreme  court  of  Alabama,  as  we  are  told  by  the  American  Practi- 
tioner for  January,  has  pronounced  the  following  opinion  :  "  A  physician,  like 
any  other  person,  may  be  called  to  testify  as  an  expert  in  a  judicial  investiga- 
tion, whether  it  be  of  a  civil  or  criminal  nature,  without  being  paid  for  his  tes- 
timony as  for  a  professional  opinion,  and  upon  refusal  to  testify  is  punishable 
for  contempt." 

1  Rabies  and  Hydrophobia.  Their  History,  Nature,  Causes,  Symptoms,  and  Prevention. 
By  George  Fleming,  F.  R.  G.  S.    London  :  Chapman  and  Hall.     1872. 
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—  For  (lisi)ciisiiiir  muriatic  acid  instead  of  ix^jpcnnint  water,  to  conceal  the 
ttisto  of  castor-oil,  a  Pliiladiilphia  aj)othecary  of  long  standing  has  been  fined 
five  hundred  dollars,  and  iin|)ris(>iM;d  for  six  months. 

—  Dr.  Hcrnhard  Colin  {/irr/inn-  hlin.  Wochnischrift,  October  29,  1877)  has 
made  a  new  ai)i)licati()n  of  tlie  Ksniarcli  banda<j;c.  liy  its  means  he  success- 
fully treated  a  case  of  phlegmonous  inflammation  of  the  foot,  one  of  (edem- 
atous inflammation  of  the  fore-arm,  and  one  of  white  swelling  of  the  knee-joint 
which  had  resisted  every  other  form  of  treatment.  The  bandage  is  applied  for 
from  fifteen  to  sixty  minutes  daily' until  improvement  is  manifest.  Dr.  Cohn 
thinks  the  bandage  acts  chiefly  by  lessening  or  relieving  the  congestion  of  the 
part  affected.  Compression  must  be  perfect,  that  is,  must  include  both  veins 
and  arteries.  To  avoid  needless  pain  the  last  turns  should  not  be  firmer  than 
is  necessary  to  check  the  circulation.  Some  questions  in  regard  to  details  of 
the  treatment  recpiire  more  experience. 

—  The  same  journal  mentions  the  case  of  a  boy  who  had  eczema  of  the 
scrotum  which  was  caused  by  the  ova  of  the  oxyuris  vermicularis.  They  were 
found  imbedded  in  the  epidermis.  The  animal  was  conveyed  to  the  part  on 
the  shirt  of  the  boy,  who  had  the  habit  of  tucking  the  skirt  backward  between 
his  thighs. 

—  The  Boston  Gazette  and  Country  Journal  for  December  19,  1768,  con- 
tains the  following  quaint  advertisement :  — 

Whereas  many  Persons  are  so 
unfortunate  as  to  lose  their  Fore-Teeth  by  Accident  and  otherways,  to  their 
great  Detriment,  not  only  in  Looks,  but  speaking  both  in  Public  and  Private  :  — 
This  is  to  inform  all  such,  that  they  may  have  them  re-placed  with  artificial  Ones, 
that  looks  as  well  as  the  Natural,  &  answers  the  End  of  Speaking  to  all  Intents, 
by  Paul  Revere,  Goldsmith,  near  the  Head  of  Dr.  Clarke's  Wharf,  Boston. 
***  All  Persons  who  have  had  false  Teeth  fixtby  Mr.  John  Baker,  Surgeon- 
Dentist,  and  they  have  got  loose,  (as  they  will  in  Time)  may  have  them  fast- 
ened by  the  above,  who  learnt  the  method  of  fixing  them  from  Mr.  Baker. 

—  By  experiments  on  milk  with  electricity,  Dr.  lies,  of  Baltimore  ( Chem- 
ical News,  xxxvi.),  is  led  to  the  conclusion  that  during  thunder-storms  oxygen 
is  converted  into  ozone,  which  he  thinks  is  the  cause  of  the  rapid  souring  of 
milk  at  such  times.  The  increased  acidity  is  due  to  the  formation  of  lactic 
acid,  possibly  also  some  acetic  acid. 


LETTER   FROM    LONDON. 

Mr.  Editor,  —  Today's  papers  give  long  editorials  to  the  result  of  last 
night's  meeting  of  the  Convocation  of  the  University  of  London  with  regard 
to  the  admission  of  women  to  its  degrees.  I  have  brought  from  the  stalls 
the  Standard,  Times,  News,  and  Oserver,  and  hasten  to  give  you  a  resume 
of  their  one-and-a-half-column  articles.  In  addition,  each  one  devotes  as 
much  space  to  the  report  of  the  meeting.  It  is  proper  to  observe  that  the 
Times,  ever  conservative,  has  lately  committed  itself  to  that  false  position,  or 
rather  falsely  so  called,  of  conservatism  which   is  arrayed  against  innovation, 
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while  the  Telegram,  representing  the  antithesis  of  tlie  political  issues  of 
England,  has  fanned  the  flame  of  this  inflammatory  (question  of  the  higher 
education  of  women.  I  forbear  to  allude  further  to  this  journal  out  of  def- 
erence to  the  motives  which  should  guide  a  correspondent,  who,  if  he  err  at 
all,  should  err  first  on  the  side  of  historical  usage,  and  secondly  in  the  subor- 
dination of  his  personal  judgment.  My  letter  will  be  a  mere  report  of  the 
meeting  of  last  night  in  Burlington  Gardens,  Regent  Street,  and  a  brief  sketch 
of  the  journalistic  notices  of  it.  You  will  thus  have  the  popular  view  of  this 
question  before  the  medical  articles  reach  you  in  course. 

It  is  necessary  to  go  back  some  years  to  obtain  a  correct  understanding  of 
this  question  in  England,  though  it  is  wortliy  of  remark  that  the  English  med- 
ical journals  have  surfeited  their  readers  with  editorials  and  correspondence 
upon  it  for  the  last  twelvemonth.  Like  the  encores  of  low  caricature  i)rev- 
alent  on  the  town  and  provincial  stage  of  England,  one  has  had  this  subject 
ad  nauseam.  As  long  ago  as  18G8  there  was  a  move  in  favor  of  admitting 
women  to  degrees  in  medicine,  which  was  the  first  form  under  which  higher 
female  education  evinced  itself.  In  1876  Parliament  passed  the  "  Kussell-Gur- 
ney  Act,"  which  provided  that  the  "  powers  of  all  bodies  entitled  under  the 
medical  act  of  1858  to  grant  qualifications  for  registration  —  that  is,  degrees 
qualifying  persons  to  be  registered  as  medical  practitioners  —  should  be  ex- 
tended to  all  persons  without  distinction  of  sex."  Under  this  act  the  sen- 
ate of  the  university  assumed  the  legal  right  to  open  its  doors  and  to  oflfer  its 
diploma  to  women  as  to  men.  The  convocation,  a  governing  body  correspond- 
ing to  the  board  of  trustees  or  regents  of  an  American  university,  offered  three 
objections :  first,  that  the  senate  would  violate  the  spirit  of  the  constitution, 
which  contemplated  no  such  fundamental  change  in  the  character  of  the  uni- 
versity, which  change  must  be  effected  by  a  new  charter  ;  secondly,  the  convo- 
cation objected,  and  most  strongly  its  medical  members,  on  the  ground  that  the 
senate  failed  to  make  any  proposals  of  change  in  the  departments  of  arts, 
science,  law,  and  theology,  which,  as  yet,  they  could  not  do,  either  under  the 
constitution  or  by  any  special  act  of  Parliament ;  and  the  third  objection  was  the 
possibility  that  the  Russell- Gurney  Act  would  not  keep  out  the  enemy  from  its 
own  midst,  —  namely,  the  female  graduate  ;  upon  this  the  knights  of  Chancery 
Lane  and  Temple  Bar  touched  lances,  and  the  lawyers  were  both  divided  and 
diverted.  AVhile  none  of  the  objections  were  radical,  and  yet  all  were  of  nat- 
ural suggestion,  there  arose  a  demand  for  female  practitioners  as  well  educated 
as  men,  and  the  denial  of  degrees  to  them  was  regarded  as  unreasonable  on 
the  part  of  a  large  body  of  university  men  not  in  the  senate  nor  in  the  con- 
vocation. From  time  to  time  the  senate  ha^  made  concessions  to  convocation, 
but  yesterday  a  supplemental  charter  came  before  the  latter  body,  incorporat- 
ing the  claims  of  the  former  in  plain  words,  all  collateral  questions  being  put 
aside.  Amid  great  enthusiasm  the  convocation,  by  a  majority  vote  of  two 
hundred  and  forty-two  to  one  hundred  and  thirty-two,  made  women  eligible  to 
all  the  degrees  of  the  university  on  a  par  with  men.  The  supplemental  charter 
contains  a  proviso  that  no  female  graduate  of  the  university  shall  be  a  member 
of  its  convocation  without  a  special  resolution  of  admission.  The  natural  course 
will  be  that  the  crown  will  be  petitioned  to  grant  the  new  charter  to  the  uni- 
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vc'isity  ;  tlic  olliciiil  answer  may,  li(»\vcv(ir,  he  easily  [jrcmised,  a  rcifusal  oi-  a 
veto  of  yesterday's  \o\(\  not  heini^  tlioni;lit  of.  It  is  cluiracleristie  tliat  all  tlie 
prominent  medical  men  ojiposed  lli(>.  eliailer, —  Sir  William  .lenner  with 
marked  feelinij;.  The  meeliny  was  ealh.'d  to  ordei-  hy  Dr.  .7ohn  Storrar,  wlio 
briefly  stated  its  object  and  the  issu(3  in  case  of  acceptain^e  of  the  luiw  cliarter. 
The  room  was  crowded  and  the  interest  exciting.  The  [)roi)OHition  to  accept 
the  cliarter  was  moved  by  INFr.  Bompas  in  a  speech  of  modeiate  advocacy. 
IVIr.  T.  llensnian,  in  seconding  the  motion,  alluded  to  tin;  fac^t  that  the 
chancellor  of  the  university  (Earl  of  Granville)  and  certain  members  of  the 
senate  had  candidly  stated  their  desire  to  admit  women,  not  only  to  medical 
but  to  all  degrees  of  the  university,  thereby  doing  away  with  the  exclusive- 
uess  wliich  obtained  in  their  earlier  movements.  Ilis  very  clever  speech  closed 
with  an  allusion  to  the  catholic  object  of  the  university,  —  namely,  to  advance 
learning  "amongst  all  classes  of  her  majesty's  subjects  without  any  distinction, 
and  that  object  could  never  be  fulfilled  until  the  distinction  between  the  sexes 
was  done  away  with  [laughte^r]  in  such  an  institution  [applause  and  laughter]." 

Dr.  W.  Tilbury  Fox  was  the  first  to  oppose  the  motion,  and  he  did  so  with 
considerable  vehemence.  While  he  was  anxious  to  promote  the  acquisition  of 
knowledire  among:  women,  he  desired  a  more  thorouirli  investiijation  into  the 
purposes  of  the  new  charter.  He  arraigned  the  chancellor  of  the  university 
with  a  lack  of  dignity  in  issuing  a  circular  on  the  subject,  of  which  the  only 
purpose  could  be  to  influence  the  votes  of  the  evening.  At  this  statement 
there  was  a  lively  buzz  of  commotion.  He  had  already  written,  and  caused 
to  be  printed  and  distributed,  an  ans\ver  to  this  circular,  impugning  the  accu- 
racy of  the  statements  of  the  noble  earl. 

Mr.  Thomas  Tyler,  M.  A.,  was  disposed  to  caricature  the  issue,  though  not 
opposed  in  the  abstract  to  admitting  women  to  the  university  degrees.  He 
stated  that  ninety-nine  out  of  every  one  hundred  women  were  ojiposed  to  the 
movement.  Said  he,  '"  If  we  are  to  confer  the  degree  of  B.  A.  upon  a  w^oman, 
would  we  render  her  better  fitted,  for  example,  to  hold  the  position  of  a  gov- 
erness?" (This  seems  to  be  the  highest  capacity  of  woman  in  the  English- 
man's mind  ;  I  do  not  ask  your  readers  in  general  to  contrast  this  with  the 
American  conception  of  female  education,  but  only  those  who  have  made  them- 
selves personally  acquainted  with  such  education  in  France  to  push  the  con- 
trast there.)  Mr.  Tyler  went  on  to  ask,  "  Would  we  render  her  more  acceptable 
to  the  other  sex?"  [Laughter.]  The  "  educational  hermaphrodite "  seemed 
o  be  the  bete  noir  of  the  speaker. 

Dr.  Richard  Quain  thought  the  proposition  injurious  to  the  institution  as  a 
whole,  and  ruinous  to  the  medical  department  in  particular.  He  regarded 
nothing  more  unfit  than  the  practice  by  women  of  the  medical  profession  in 
its  entirety. 

Sir  William  Jenner  sugorested  that  the  chancellor  had  descended  from  his 
high  position  to  issue  an  "  electioneering  circular."  While  he  would  yield  to 
no  man  in  the  desire  to  improve  the  education  of  women,  he  denied  that  such 
effect  would  be  produced  by  obliging  them  to  take  the  course  of  study  through 
which  it  would  be  necessary  for  them  to  pass.  He  had  "  but  one  dear  daughter, 
and  he  would   rather   follow  her  to  the  grave   than   see  her  subjected  to  such 
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questions  as  could  not  be  omitted  from  a  proper  examinatiou  for  a  surgical  de- 
gree." Sir  William  represents  a  large  and  influential  public  who  object  to  the 
admission  of  women  to  medical  practice  on  the  ground  that  it  will  "  unsex" 
them.  This  is  a  question  which  the  women  alone  must  decide.  With  it  also 
comes  the  question  of  social  economy,  —  the  law  of  bU[)ply  and  demand.  If 
the  female  patient  demands  a  female  doctor,  there  are  no  j)rofessional  grounds 
why  the  claims  of  her  modesty  should  not  be  listened  to.  On  the  other  hand, 
it  is  highly  improbable  that  all  the  applicants  are  to  come  from  the  position  to 
which  Sir  William's  daughter  belongs.  Not  every  woman  has  a  father  whose 
hands  are  to  be  held  up  in  rebuke,  or  whose  head  is  to  be  held  down  for  shame. 
It  is  to  be  hoped  that  a  sense  of  qualification,  or  necessity,  or  love  for  tlie 
work,  will  induce  women  to  enter  the  Eden  whose  long-barred  gates  have  been 
torn  open  for  their  entrance. 

Professor  Lister  hoped  that  graduates  of  other  faculties  would  not  make 
haste  to  force  upon  their  medical  brethren  a  measure  which  he  was  convinced 
the  majority  of  them  regarded  with  utter  detestation. 

Dr.  Bucknill  provoked  a  bit  of  merriment,  just  before  the  taking  of  the 
vote,  by  saying  that  he  regarded  the  higher  education  of  women  as  mischiev- 
ous. 

The  size  of  the  majority  vote  indicates  the  dominant  thought  of  the  men  at 
the  university,  while  the  remarks  briefly  noted  above  show  the  medical  gentle- 
men, some  of  whose  names  are  familiar  to  all  your  readers,  to  be  opposed  to 
the  new  move.  There  are  reasons  to  predict  that  in  a  decade  of  years  this 
spirit  of  opposition  will  largely  recede,  and  this  on  account  of  several  reasons. 
The  most  prominent  medical  gentlemen  not  connected  with  the  schools  favor 
the  admission  of  women  to  degrees.  I  take  the  liberty  to  quote  Mr.  Spencer 
Wells,  who,  teaching  in  none  of  the  eleven  medical  schools  of  London,  but  not 
the  less  prominent  on  that  account,  referred  recently  to  the  foolishness  of  put- 
ting stumbling-blocks  in  the  way  of  medical  studies  for  women.  If  they  wish 
to  study,  said  he,  do  not  prevent  it ;  stand  back,  and  let  them  take  their  chances ; 
for  if  they  will  study,  you  cannot  help  it.  Mr.  Berkeley  Hill,  of  University 
College,  is  a  strong  advocate  of  the  movement,  while  most  of  his  colleagues 
are  not.  There  is  a  singular  position  taken  by  some  gentlemen,  namely,  that 
of  apparent  disinterestedness.  One  of  these,  a  prominent  author  in  surgery, 
remarked  in  private  conversation  that  it  was  a  matter  of  indifference  whether 
English  ladies  studied  medicine  or  not.  To  my  observation  that  they  were  to 
be  found  in  Vienna  and  Paris  and  in  numbers  at  Ziiricli,  he  laughed  and  said, 
Well,  no  one  cares  anything  about  that.  Why,  tluMi,  tlie  Czar  of  Russia  takes 
more  interest  in  the  education  of  his  female  subjects  than  the  English  people 
in  theirs,  I  remarked,  for  lie  has  forbidden  their  going  abroad  under  pen- 
alty of  loss  of  residence.  It  is  worthy  of  note  that  precisely  this  feeling  ob- 
tains in  several  hospitals  in  London  with  regard  to  Mr.  Lister's  antiseptic  sur- 
gery. Even  in  King's  College,  where  his  twenty-four  beds  are,  you  may  wit- 
ness the  same  apparent  indifference  to  its  employment.  As  to  the  latter,  the 
fight —  for  it  is  nothing  less  than  that  —  is  characterized  in  London  by  a  per- 
sonal jealousy  on  the  one  side  and  by  a  firm  conviction  in  a  fundamental  sur- 
gical theory  on  the  other ;  with  both   questions  success  is  only  a  question  of 
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tiino.  And  a^.iiii,  it  is  to  be  noted  that  scliools  on  the  Continent  opened  tlieir 
doors  to  \v«)nicii  and  .idoptcd  tlio  antiseptic  siir^(!ry  in  .-idvance  of  the  Enijlish 
schools.  This,  in  regard  to  the  hitter,  is  the  more  remarkable,  as  Mr.  Lister  is 
an  iMiijlishnian,  and  not,  as  is  usnally  supposed,  a  Scotchman. 

I  will  close  by  adding  that  about  three  years  ago  a  "  thorougldy  respectable  " 
medical  school  for  women  was  opened  iu  Henrietta  Street,  Russell  Square,  and 
that  it  now  has  twenty-five  students.  Regular  lectures  are  given  to  the  third 
and  fourth  year  students  in  surg(U*y,  pathology,  medicine,  and  obstetrics,  as 
well  as  in  the  specialties,  and  to  the  first  and  second  year  students  in  anatomy, 
physiology,  and  chemistry.  Last  year  the  Royal  Free  Hospital  in  Gray's  Inn 
Road  was  given  to  this  school,  the  services  being  ynder  its  exclusive  control. 
The  faculty  is  an  able  one,  the  names  of  Mr.  F.  J.  Gant,  Mr.  Critchett.  and 
JNIrs.  Elizabeth  Garrett  Anderson  being  found  on  its  list.  It  is  under  the  {)at- 
ronage  of  several  persons  of  rank,  and  its  executive  department  is  in  good 
hands.  The  only  university  in  Great  Britain  which,  until  now,  allowed  women 
to  come  up  for  medical  examination  was  Queen's  University  of  Dublin,  but  it 
had  no  power  to  place  the  successful  candidates  on  the  Medical  Register.  This 
is  the  sine  qua  non  of  the  British  practitioner.  It  will  be  understood  that  the 
action  of  yesterday  of  the  University  of  London  grants  its  degrees  to  women, 
and  entitles  them  to  registration,  so  that  every  difficulty  in  regard  to  their 
practicing  medicine  and  surgery  is  removed.  Yours  truly,         E.  S.  P. 

London,  January  16,  1878. 

^^ 

DR.  BENJAMIN  HASKELL. 

Mr.  Editor,  —  It  is  with  feelings  of  deep  regret  that  I  announce  to  you  the  death  of 
Dr.  Benjamin  Haskell,  of  this  town,  which  occurred  on  the  21st  ult.  His  disease  was  pneu- 
.monia,  and  of  only  five  days*  duration. 

Dr.  Haskell  was  born  in  Kockport.  He  received  his  collegiate  education  at  Amherst  and 
his  medical  at  Bowdoin.  He  first  commenced  practice  in  South  Boston,  remaining  there 
but  a  short  time.  He  then  went  to  Illinois,  but  soon  returned  to  his  native  place,  where  he 
remained,  in  an  active  practice  of  nearly  forty  years  duration,  up  to  the  time  of  his  death. 
He  was  almost  sixty-eight  years  of  age,  the  oldest  physician  on  the  Cape,  and  the  longest  in 
practice.  He  was  a  man  who  held  original  ideas  on  several  subjects,  having  a  ])ecuHar  theory 
as  to  the  physiology  of  the  nervous  system. 

So  great  was  the  grief  felt  at  his  decease  that  a  public  meeting  was  held  in  the  town  hall  on 
the  22d  ult.,  to  give  expression  to  the  universal  sorrow.  Addresses  were  made  by  a  number  of 
our  citizens,  all  highly  eulogizing  him  and  extolling  his  character  as  a  man  and  as  a  physi- 
cian. Appropriate  resolutions  were  passed,  and  ordered  to  be  printed  in  the  Cape  An7i  Ad- 
vertiser and  presented  to  his  family. 

Dr.  Haskell  was  one  of  the  kindest,  most  generous,  and  unselfish  men  I  ever  met,  ex- 
tremely coiii!cientious,  always  doing  what  he  thought  was  right,  and  never  swerving  from 
his  duty,  no  matter  what  others  might  say  or  do.  To  the  poor  he  was  always  kind  and 
gentle,  never  neglecting  the  humblest  of  his  patients.  He  was  known,  and  I  have  often 
heard  him  spoken  of,  as  the  "  poor  man's  doctor."  His  fee  was  the  last  thing  he  thought 
of.  He  said  to  me  one  day,  "  I  don't  practice  for  money  only,"  and  he  did  not,  for  he 
mijiht  have  been  far  better  off  in  this  world's  goods  had  he  been  less  generous  and  less 
unselfish.  To  the  young  man  struggling  along  in  his  own  profession  he  was  like  a  father, 
as  I  know  from  ])ersonal  experience  and  observation,  always  having  a  word  of  encourage- 
ment and  a  hand  outstretched  in  time  of  need,  —  and  who  of  us  has  not  felt  the  need  of 
such  a  friend  !  "  Take  him  for  all  in  all  we  shall  not  look  upon  his  like  again,"  and  in  many 
a  household  here  his  memory  will  long  be  cherished  with  feelings  of  grief  mingled  with 
gratitude.  Yours  very  truly,  A.  M.  Topper,  M.  D. 

RocKPORT,  February  2,  1878. 


ooo 


Miscellany. 


[February  14. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 

1878. 

Deaths  duriug 
week  ending 
February  2, 1878. 

Annual  Death -Rates  per 

1000  living. 

For  tlie 
Week. 

For  the  Year 
1877. 

Mean  of  t«n 
VearH,'«8-77. 

New  York. 

1,093,171 

513 

24.40 

24.32 

28.71 

Pliiliidelphia. 

870,118 

305 

1«.10 

18.«0 

21.54 

Biouklyii. 

549,438 

170 

10.00 

21.51 

25.50 

Chicago. 

400,000 

118 

13.34 

17.83 

22.39 

Boston. 

375,476 

118 

10.34 

20.10 

24.34 

Providence. 

1  ©4,500 

42 

20.89 

18.81 

19.20 

Lowell. 

55,798 

19.09 

22.50 

Worcester. 

54,937 

20 

18.94 

21.07 

22.30 

Cambridge. 

53,547 

16 

15.53 

18.09 

20.83 

Fall  River. 

53,207 

23 

22.48 

21.35 

24.96 

Lynn. 

35.528 

9 

13.18 

20.42 

19.07 

Springfield. 

33,981 

5 

7.00 

10.04 

19.77 

Salem. 

27,140 

8 

15.33 

20.38 

21.15 

Obituary.  —  We  regret  to  announce  the  death  of  Dr.  Simeon  Tucker,  of  Stoughton, 
one  of  the  oldest  members  of  the  Massachusetts  Medical  Society, 

At  a  meeting  of  the  Boston  Society  for  Medical  Observation,  to  be  held  on  Monday 
evening  next  at  eight  o'clock,  at  its  rooms,  3G  Temple  Place,  Dr.  Wigglesworth  will  read  a 
paper  upon  Faulty  Innervation  as  a  Factor  in  Skin  Disease. 

Books  and  Pamphlets  Received.  —  Cerebral  Hyperemia  the  Result  of  Mental 
Strain  or  Emotional  Disturbance.  By  William  A.  Hammond,  M.  D.  New  York  :  G.  P. 
Putnam's  Sons.     1878.     (A.  Williams  &  Co.) 

A  Manual  of  Nursing  ;  prepared  for  the  Training  School  for  Nurses  attached  to  Belle- 
vue  Hospital.     New  York  :  G.  P.  Putnam's  Sons.     1878.     (A.  Williams  &  Co.) 

Annual  Report  of  the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  for  the  Year 
1877. 

Eleventh  Annual  Report  of  the  Board  of  Trustees  and  Officers  of  the  Minnesota  Hospi- 
tal for  the  Insane  to  the  Governor  of  the  State  of  Minnesota  for  the  Fiscal  Year  ending  No- 
vember 30,  1877. 

Circular  No.  10.  Approved  Plans  and  Specitlcations  for  Post  Hospitals.  Surgeon-Gen- 
eral's Othce,  Washington,  October  20,  1877. 

The  Mechanism  and  Treatment  of  Pulmonary  Complications  of  Acute  Cardiac  Disease. 
By  Beverly  Robinson,  M.  D.     (Medical  Record.) 

A  Succinct  History  of  the  Plan  of  Treatment  of  Pott's  Disease  by  Suspension  and  the 
Use  of  Plastcr-of-Paris  Bandage.  By  Lewis  A.  Sayre,  M.  D.  (Richmond  Medical  Jour- 
nal.) 

On  the  Treatment  of  Psoriasis  by  an  Ointment  of  Chrysophanic  Acid,  with  an  Appendix 
of  Comments  by  various  Authors.  By  Balmano  Squire,  M.  D.  Lond.,  Surgeon  to  the 
British  Hospital  for  Diseases  of  the  Skin.  London  :  J.  &  A.  Churchill,  New  Burlington 
Street.     1878. 

Third  Report  of  the  Salem  Hospital.     Salem,  Mass.     1878. 

Surgical  Uses  other  than  Ha^mobtatic  of  the  Strong  Elastic  Bandage.  By  Henry  A.  Mar- 
tin,  M.  D.  (Reprinted  from  the  Transactions  of  the  American  Medical  Association  for 
1877.)     Boston :  James  Campbell.     1878. 

On  the  Surgical  Treatment  of  Peri-Typhlitic  Abscess.  By  J.  H.  Pooley,  M.  D.  Colum- 
bus, Ohio. 

On  the  Uses  of  Wines  in  Health  and  Disease.  By  Francis  E.  Anstie,  M.  D.,  F.  R.  C.  P. 
(Reprinted  from  the  Practitioner.)    London  :  Maemillan  &  Co.    1877.    (A.  Williams  &  Co.) 
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LECTURES. 

BOSTON    CITY    HOSPITAL  I    CLINICAL    LECTURE    NO.    III. 
KY    DAVID   W.    CIIKEVER,    M.  D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Traumatic  Aneurism.  —  Gentlemen  :  Tliis  patient  is  a  girl  aged 
twelve  years.  She  was  brought  to  the  hospital  on  the  27th  oF  October. 
Five  weeks  i)revious  to  her  entrance  she  accidentally  drove  a  pickle- 
knife  into  her  thigh  at  its  middle  third.  At  the  time  of  the  accident  a 
physiciiin  was  called,  who  checked  the  bleeding  by  drawing  the  lips  of 
the  wound  together  by  means  of  plaster.  In  a  few  dnys  the  thigh  be- 
gan to  swell- and  pain  increased.  This  condition  of  things  still  existed 
when  she  entered  the  hospital.  The  thigh  was  vpvy  painful,  and  there 
was  a  large,  hard  swelling  which  extended  from  a  point  two  and  one 
half  inches  below  Poupart's  ligament  to  the  condyles  of  the  femur.  The 
tumor  was  firm,  reddened  in  spots,  tender,  and  slightly  fluctuating. 
The  sions  made  us  suspect  that  it  was  a  diffused  suppuration  under 
the  fa?cia  lata.  I  made  an  ex[)loratory  incision  about  an  inch  long  and 
introduced  a  grooved  director,  but  no  pus  followed.  I  then  passed  my 
finger  into  the  wound,  and  it  entered  a^  large  cavity  filled  with  soft, 
spongy  ma.sses;  on  withdrawing  the  finger  there  issued  numerous  soft, 
black  clots,  and  a  pale,  pinkish  fluid  which  looked  neither  like  blood 
nor  j)us.  We  soon  saw,  however,  that  it  coagulated  in  the  basin, 
showing  tliat  it  was  blood  and  consequently  that  a  haemorrhage  was 
going  on.  A  further  proof  was  that  upon  compressing  the  femoral  at 
the  margin  of  the  pubes  the  flow  ceased  ;  on  relaxing  the  j)ressure  it 
recommenced. 

This  revealed  the  true  nature  of  the  swellinfr.  It  was  a  traumatic 
aneurism  connected  either  with  the  femoral  or  one  of  its  laro-e  branches. 
It  was  evident  that  durincr  the  five  weeks  followinir  the  accident  an 
enormous  amount  of  blood  had  been  o-raduallv  effused  into  the  cavity, 
by  repeated  leakings.  The  child,  previously  anaemic,  still  under  ether, 
grew  very  feeble,  and  was  suj)ported  by  an  enema  of  brandy  and  water. 
Meanwhile  a  twist  of  rubber  tubing  was  put  around  the  top  of  the  thigh, 
over  a   roller  which  covered  the   femoral  artery  just  at   its  emeri^ence 
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from  beneath  Poupart's  ligament.  Delay  being  criminal  I  at  once  cut 
freely  into  the  swelling,  making  an  incision  five  inches  long.  A  small 
amount  of  bloody  fluid  escaped.  Just  below  the  fascia  lata  was  found 
an  immense  ortninized  clot,  which  looked  like  a  heart ;  also  many  smaller 
clots  in  various  stages  from  fresh  to  organized.  Tiie  whole  mass  of 
coagula  weighed  one  and  a  half  pounds.  Having  carefully  removed 
these  clots  I  reached  the  femoral  artery,  and  found  that  it  had  an  oval 
opening,  rounded  by  effused  fibrin,  and  just  opposite  the  site  of  the 
original  puncture  made  by  the  pickle-knife  five  weeks  before.  With 
ligatures  I  secured  the  femoral  above  and  below  the  opening  and  washed 
out  the  cavity.  During  tlie  previous  weeks  collateral  circulation  had 
been  pretty  well  restored  in  tlie  foot. 

The  femur  was  found  to  be  denuded  of  the  tissues  which  ordinarily 
surround  it,  though  the  periosteum,  except  at  one  spot,  was  intact.  The 
patient  was  put  upon  stimulants,  milk,  strong  beef  tea,  and  iron. 

On  November  3d  a  small  slough  was  found  on  the  little  toe  of  the  af- 
fected limb.     Suppuration  from  the  wound  was  considerable. 

On  the  5th  of  November  the  ligatures  began  to  come  away. 

With  the  exception  of  one  small  point  the  wound  is  now  healed  (De- 
cember 16th).  It  is  kept  open  at  this  spot  by  the  condition  of  the  bone, 
which  at  one  point  is  rough  and  denuded  of  periosteum.  The  little  toe 
is  partially  sloughing,  and  is  quite  black  on  its  plantar  surface.  The 
sloughing  process  has  chosen  this  toe  probably  because  from  the  begin- 
ning the  position  of  the  leg  has  been  such  that  the  foot  has  rested  almost 
entirely  upon  its  outer  side. 

The  girl  looks  brighter  ;  her  color  is  comparatively  good  ;  her  gums 
begin  to  show  the  beneficial  effect  of  the  iron,  and  her  appetite  is  increas- 
ing.    She  has  ffood  motion  in  the  wounded  leg. 

In  this  connection,  by  way  of  illustration,  I  will  mention  two  other 
similar  cases. 

Some  years  since  a  carpenter  fell  from  a  staging  and  struck  the  cor- 
ner of  a  hatchet  into  the  middle  of  his  thigh.  The  wound  was  dressed 
and  closed  up.  When  he  was  brought  to  the  hospital,  a  few  hours 
later,  I  found  an  oval  tumor  at  the  seat  of  injury.  Opening  the  wound 
I  removed  from  beneath  the  fascia  lata  a  clot  as  large  as  a  duck's  egg, 
and  secured  the  bleeding  vessel,  which  was  the  anastomotica  magna. 

Last  evening  I  was  called  to  a  little  boy  three  and  one  half  years  of 
ao-e,  who,  one  week  before,  had  fallen  from  a  bench  and  struck  upon 
his  thigh.  There  was  no  fracture  produced.  I  found  him  delirious, 
typhoidal,  with  an  erythematous  eruption,  and  a  pulse  of  180.  The 
thio-h  was  enormously  swollen  and  fluctuating.  With  a  small  trocar  I 
punctured  the  quadriceps  muscle,  just  above  and  to  the  inner  side  of 
the  knee,  and  drew  off  six  ounces  of  thick  pus. 

The  case  of  the  carpenter  was  one  of  commencing  traumatic  aneu- 
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risrn.     Tlic  case  of  the  little  boy  was  one  of  i-apid  and  very  severe  cel- 
lular ahscess. 

Weeping  Siiieic.  —  When  we  e()nij)are  the  two  hands  of  this  woman 
we  notice  a  decided  swellini:;  on  the  back  of  the  linht  hiind.  Our  first 
question  is  as  to  the  nature  of  this  swelling.  It  is  oval  in  form,  ii'ic^n- 
lar  in  outline,  and,  as  there  is  fluctuation,  it  evidently  contains  fluid. 
In  this  location  the  probabilities  are  in  favor  of  a  bursa-like  cyst  of  the 
tendon,  commonly  called  "  weepinij^  sinew."  I  like  this  term  better 
than  the  word  "gaui^lion."  It  is  more  descriptive  of  the  pathology  of 
the  swelling,  which  is  of  the  same  general  character  as  that  in  house- 
maid's knee  or  that  of  enlarged  bursa)  in  any  portion  of  the  bofly. 
This  affection  is  more  frequent  in  females  than  in  males,  because  the 
female  structure  is  weaker.  Sometimes  this  form  of  swelling  commu- 
nicates with  the  wrist-joint,  or  extends  among  many  tendons  and  under 
the  annular  liirament,in  either  case  beino;  exceedincrlv  troublesome.  In 
the  patient  before  us  there  is  no  such  connection.  If  there  were  I  could 
force  the  contents  of  the  tumor  back  into  the  wrist-joint.  My  fingers, 
however,  make  no  impression  upon  it,  so  that  undoubtedly  it  is  a  sac 
connected  with  the  extensor  tendons.  Notice  how  it  is  overrun  with 
veins.  It  is  one  and  three  fourths  inches  lone:  and  three  fourths  of  an 
inch  wide. 

Sometimes  these  tumors  go  away  of  themselves,  as,  for  instance,  in  a 
young  person  who  has  a  soft  swelling  on  the  wrist,  the  result  of  a 
s})rain  ;  it  will  perhaps  disappear.  But  this  is  not  the  common  history. 
The  excitinjx  cause  varies.  It  mav  be  a  strain  or  overwork.  The 
swelling  occasionally  comes  on  in  those  who  play  the  piano.  In  this 
case  the  husband  thinks  that  pl^lying  the  guitar  was  the  cause  of  the 
tumor.  Now,  the  question  is  as  to  how  we  ought  to  treat  the  difficulty. 
The  old-fashioned  way  was  to  break  the  cyst  with  a  book,  and  thus  dis- 
seminate the  contents  under  the  skin.  What  we  wish  to  do  is  to  empty 
the  cyst,  prevent  the  entrance  of  air,  and  set  up  adhesive  inflammation. 
The  danger  is  lest  cellulitis  be  caused  by  admitting  air  or  by  a  treat- 
ment too  irritating ;  as,  for  example,  by  a  seton.  I  propose  to  break  up 
the  cyst  subcutaneously  with  a  tenotomy  knife,  and  then  press  out  the 
fluid,  for  there  is  no  use  whatever  in  any  treatment  which  is  not 
thorough.  I  have  advised  the  patient  to  submit  to  the  form  of  treat- 
ment in  which  we  let  out  the  contents  of  the  cyst,  force  the  walls 
together,  and  afterward  put  the  hand  on  a  splint.  The  trouble  might 
be  cured  by  a  seton,  by  breaking,  or  by  laying  open  the  cyst  with  a 
knife,  but  all   these  })rocedures  are  attended  with  danger. 

I  take  a  tenotomy  knife  and  puncture  the  cyst.  The  fluid  which  flows 
so  freely  is  the  same  as  that  which  issues  fiom  a  bursa  or  synovial  cav- 
ity, and  is  evidently  synovial  fluid.  Before  it  has  all  esca|)ed  and  the 
cyst  has  collapsed,  it  is  wise  to  put  in  the  knife  again  and  break  up  the 
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cyst.  Here  are  fjpelatiuous  clumps  in  the  fluid  which  are  going  on  to 
form  bodies  much  Mke  melon  seeds.  It  is  they  which  give  the  swelling 
its  semi-solid  feeling.  With  the  exception  of  some  thickening  of  its 
walls  the  cyst  seems  to  have  quite  disappeared.  We  now  apply  press- 
ure in  the  shape  of  a  disk  of  wood  bountl  with  lint,  and  bandage  the 
hand  and  fore-arm  to  a  splint.  1  am  in  favor  of  keeping  the  hand  per- 
fectly still  for  one  week.  Tiien  we  will  open  the  dressinjis  to  see  how 
it  looks.  If,  however,  the  hand  inflames  so  rapidly  as  to  throb  we  will 
remove  the  bandage  sooner.  This  will  probably  not  be  necessary.  All 
methods  of  curing  this  lesion  may  fail  the  flrst  time  they  are  applied, 
and,  as  I  have  said,  the  swelling  may  go  away  of  itself. 

Fracture  of  the  External  Condyle  of  the  Humerus.  —  Our  next  pa- 
tient is  an  engineer,  and  is  a  strong,  middle-aged  man.  Last  night  by 
a  misstep  he  tell  a  distance  of  about  Ave  feet,  striking  the  elbow  on  the 
outer  condyle,  and  he  complains  only  of  the  pain  in  this  locality.  With- 
out ether  any  examination  of  the  limb  would  be  unsatisfactory.  By 
using  force  we  might  flex  the  limb,  but  it  is  now  held  so  spasmodically, 
by  the  powerful  muscular  contraction  over  which  he  has  no  control, 
that  we  must  etherize  him  in  order  to  relax  this  spasmodic  condition. 

The  diagnosis  of  injuries  about  the  joints  is  always  very  difficult. 
Our  first  step  should  be  to  give  ether,  and  thus  unlock  the  muscles; 
and  this  should  be  especially*  done  in  examining  children  who  have 
fractures  ;  for  without  ether  their  fear  and  struggles  render  it  impossi- 
ble to  make  a  satisfactory  examination. 

In  this  case  the  blow  struck  the  outer  condyle  of  the  humerus,  and 
it  is  here  that  we  look  for  the  injury.  If  the  patient  had  fallen  on  the 
floor  he  [)robabIy  would  have  struck  the  olecranon.  He  is  now  under 
the  influence  of  ether.  When  1  compare  the  two  arms  I  find  that  the 
injured  limb  has  good  motion  ;  yet  the  injury  probably  partakes  of  the 
nature  of  a  fracture  rather  than  of  a  dislocation  ;  for,  while  the  left 
arm,  on  being  moved  laterally,  is  perfectly  firm,  the  right  fore-arm  swings 
Literally.  By  grasping  the  patient's  wrist  with  one  hand  and  holding 
the  thumb  of  n)y  other  hand  over  the  seat  of  the  fracture,  and  then 
rotating  the  fore-arm  of  the  patient,  I  find  that  the  head  of  the  radius 
rotates  normally  and  is  entire.  But  a  rough  bony  grating  is  felt  above 
it.  The  olecranon  is  firm,  the  humerus  is  uninjured,  as  one  can  tell  by 
rotation.  There  is  no  dislocation,  but  a  fracture  of  the  external  con- 
dyle. We  look  for  the  fracture  at  a  point  corresponding  to  the  site  of 
the  injury.  The  head  of  the  radius  rotates  all  right,  and  as  the  external 
condyle  of  the  humerus  is  opposed  to  it  we  decide  by  the  crepitus  at 
this  point  that  the  condyle  is  fractured. 

We  will  place  the  arm,  somewhat  supinated,  on  an  internal  angular 

•splint,  and  keep  it  thus  three  to  four   weeks,  moving  it  gently  once 

every  seven  days.     We  complete  the  dressing,  and  make  everything 
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firm  before  the  jiatient  e.oines  out  of  liis  iusenslhility.      He  will   tlicu  be 
comfortable,  and  cannot  ixet  the  (h'cssnig  out  of  place. 

The  question  now  i.^.  Has  tlie  injury  crono  far  enouL:;li  into  tTic;  joint 
to  cause  anchyh)sis?  I  think  not.  The  probability  is  that  we  shall 
^et  union  and  fair  motion. 

Jljjdrocclc.  —  This  man  lias  a  swelling  of  the  scrotum,  \vhi(di  be- 
gan seven  or  eight  weeks  ago.  What  is  the  nature  of  this  tro»d)le? 
Here  is  a  hard,  globular  swelling,  tapering  toward  the  abdominal  ring 
and  tei-minating  there.  No  impulse  is  communicated  to  the  swelling 
by  cough,  proving  that  it  is  not  a  hernia,  wdiicli  would  receive  an  im- 
pulse from  a  cough,  and  would  disappear  when  the  patient  lay  on  his 
back.  The  swelling  fluctuates  ;  the  testicle  lies  at  the  posterior  portion 
o^'  the  sac.  AVe  have  here  what  is  known  as  hydrocele.  The  treatment 
consists  of  puncture  with  a  trocar  and  evacuation  of  the  fluid  which  dis- 
tends the  scrotum.  In  this  case  I  use  a  small  trocar,  because  the  pa- 
tient does  not  wish  to  stop  work.  The  testicle,  as  you  will  see,  is  at 
the  back,  so  that  if  we  ta])  in  front  we  are  sure  to  avoid  this  organ. 
This  operation  can  be  safely  done  in  your  offices,  and  the  patient  can 
afterward  2:0  home  without  anv  inconvenience.  I  advise  this  man  to 
wear  a  firm  suspensory  bandage  for  relief,  and  also  to  prevent  a  rapid 
refilling  of  the  scrotum.  Refilling  usually  takes  place  within  a  few 
weeks  or  in  from  four  to  six  months.  It  is  not  well  to  ])ull  out  the 
canula  too  soon.  If  the  procedure  be  not  painful,  we  should  manipu- 
late the  swelling  at  every  part,  and  thus  milk  out  the  whole  of  the 
fluid.     This  will  make  the  sac  less  liable  to  refill  soon. 

Two  or  three  days  ago  a  patient  whom  I  had  tapped  one  year  be- 
fore came  to  my  office  with  a  hydrocele.  Refilling  had  taken  place, 
and  the  parts  now  showed  a  curious  condition  of  things.  While  turn- 
ing in  bed  he  accidentally  squeezed  the  hydrocele  between  his  thighs. 
The  sac  broke,  and  the  contents  became  disseminated  in  the  cellular 
tissue.  The  whole  form  of  the  swelliuix  chano-ed.  A  hydrocele  became 
converted  into  an  haematocele  and  a  diffused  dropsy.  A  rupture  of  this 
sort  sometimes  sets  up  adhesion  and  brings  about  a  cure.  I  advised  this 
patient  to  remain  several  days  in  bed,  and  then  wear  a  firm  suspensory 
bandage. 

Puncture  of  the  hydrocele  should  not  be  followed  by  bleedinfj.  This 
would  be  unusual.  We  now  strap  the  scrotum  of  the  patient  before  us 
and  ajiply  the  suspensory  bandage. 

This  patient  comes  to  us  requesting  what  is  called  the   radical 

cure.  His  hydrocele  was  tapped  six  w'eeks  ago,  and  has  partially  refilled. 
He  now  wishes  to  be  cured.  The  swelling  is  large,  pear-shaped,  and  very 
full  on  the  left  side.  The  left  testicle  is  felt  behind.  On  compression 
above,  the  fingers  meet  around  the  rinor  finding  no  neck  to  the  swell- 
ing.     No  impulse  is  conununicated  by  cough.     This  is  a  tumor  with 
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thin,  truuslucent  walls  and  filled  with  fluid.  In  what  way  can  we  effect 
a  radical  cure?  In  several  ways:  firsts  by  injectiuflj  the  tincture  of 
iodine  and  tlien  rubbin*;  it  about  in  the  sac  ;  secondly^  we  nii<^ht  cut 
open  the  cyst  and  let  it  heal  by  granulation  ;  thirdly.,  draw  a  seton 
through  it  ;  fourthly.,  there  is  the  French  method,  which  consists  in 
drawinir  <>ff  half  the  contents  of  the  sac  and  substituting:  absolute  alco- 
hol.  This  method  is  sometimes  successful,  but  the  iodine  injection 
is*  the  best  treatment.  To  lay  open  the  scrotum  is  dangerous,  because 
of  possible  sloughing ;  and  the  seton  treatment  is  long  and  trouble- 
some. One  way  of  using  the  iodine  is  to  inject  a  mixture  of  equal 
parts  of  tincture  of  iodine  and  water,  and  then  draw  it  off'  again.  An- 
other method  is  to  inject  a  small  quantity  of  strong  iodine,  and  allow  it 
to  remain  in  the  sac.  Before  injecting,  jwish  the  canula  well  up  to  it§ 
neck  in  the  sac,  so  as  to  be  sure  that  no  iodine  penetrates  into  the  cel- 
lular tissue  of  the  scrotum,  where  it  might  cause  sloughing.  The  in- 
jection of  iodine  may  in  some  cases  be  followed  by  severe  pain,  extend- 
ing up  the  cord,  confining  the  patient  to  his  bed  for  a  fortnight.  I  shall 
inject  the  ordinary  tincture  of  iodine,  of  the  undiluted  officinal  strength. 
I  use  one  drachm  and  leave  it  in  the  sac.  The  patient  must  not  walk 
after  the  oj)eration,  but  must  be  put  to  bed  to  prevent  the  iodine  from 
runnino-  out.  If  all  jroes  as  we  wish,  in  twentv-four  hours  there  will  be 
a  smart  inflammation  followed  by  adhesion  of  the  opposite  walls  of  the 
sac. 

AIKEN,   SOUTH   CAROLINA,   AS   A   HEALTH   RESORT.^ 

BY    ARTHUR    11.    NICHOLS,   M.    D. 

It  is  only  within  tlie  past  quarter  of  a  century  that  the  influence  of 
different  climates  and  atmospheric  phenomena  upon  the  human  organ- 
ism in  health  and  disease  has  been  systematically  studied  ;  and  even 
now  this  important  agent  continues  to  form  a  branch  of  therapeutics 
consistently  and  uniformly  overlooked  both  in  our  text-books  and  med- 
ical schools.  The  physician  is  not  unfrequently  called  upon  to  deter- 
mine what  climate  is  the  most  appropriate  to  the  constitution  and  con- 
dition of  different  invalids,  and  to  the  particular  disorders  from  which 
they  are  suffering,  and  it  is  therefore  desirable  that  he  should  be 
somewhat  familiar  with  the  climatic  characteristics  of  the  prominent 
health  resorts. 

Until  within  a  few  years  the  watering-places  of  Southern  Europe 
have  held  out  superior  advantages  in  the  way  of  hotel  accommodations, 
hygienic  cookery,  refined  society,  picture-galleries,  and  club  rooms,  — 
all  valuable  adjuncts  in  the  treatment  of  despondent,  depressed  invalids, 
—  and  have  therefore    attracted  the   mass  of  those  able  to   travel  in 

1  Read  before  the  Norfolk  District  Medical  Society,  November  13,  1877. 
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search   of  lioaltli  ;    wIktous  tlie   al).s('nco    of  such  sources   of   (liv(!rsioii 
in  our  Anicricau  resorts,  their  lack  of  easy  accessihility,  the  dearth  of 
trustworthy   physicians,  and,   finally,   the    litth;   attention    paid   by   our 
native  hotel  proprietors  to  gastronoinical  science,  have  hitherto  contrib- 
uted to  render  American  sanitaria  unattractive  to  strangers,  esj)eciaily 
tliose  suHerincT  from  impaired    diiiestive  functions.      Since  the  ch)se  of 
our  civil  war,  however,  a  very  decided  change  for  the   better  has  been 
effected  in   the  character   of  the  laro;er  health  resorts  of  the  Southern 
States,  an  improvement  attributable  partly  to  the   inHux  of  Northern 
capital,  by  means  of  which  numerous  well-equipped  hotels  have  been 
started,  and    ])art]y    to    the    greater    facilities   for    travel    afforded    by 
newly-built  railroads  and  the  introduction  of  that  luxury  of  travel,  the 
Pullman  car;  and  as  one  result  of  this  change  the  tide  of  European 
travel  has  been  already  in  a  measure  stemmed.     To-day  the  invalid 
who  shrinks  from  the  discomforts  of  an  ocean  voyage   can  go  in  one 
vehicle  without  change  from   Boston  to  South  Carolina  or  Georgia  in 
a  journey  of  but  forty-eight  hours,  while  at  the  more  frequented  sani- 
taria, and  notably  at  Aiken,  St.   Augustine,  and  Jacksonville,  will  be 
found  commodious  hotels  answering  every  reasonable  hygienic  require- 
ment, furnished  with  good  taste,  and  capable  of  supplying  a  sound,  well- 
ordered  repast. 

It  was  the  fortune  of  the  writer  to  make  a  short  visit  to  Aiken  in  the 
month  oF  January,  1877,  and  the  following  facts  relating  to  the  climate 
of  this  locality,  which  now  takes  front  rank  in  tlie  list  of  American 
health  resorts,  were  collected  in  part  upon  the  occasion  of  this  visit, 
and  have  been  in  part  drawn  from  the  detailed  description  contained  in 
a  brochure'^  recently  published  by  Dr.  Wm.  H.  Geddings,  one  of  the 
resident  physicians  of  the  place. 

The  prominent  characteristics  of  the  climate  of  Aiken  are  its  mild 
winter  temperature,  with  an  abundance  of  warm,  sunny  days  ;  a  dry, 
bracing  air;  freedom  from  malaria;  and  comparative  immunity  from 
fogs  and  frosts.  During  the  months  from  November  to  April  inclusive, 
which  constitute  the  season  for  Northern  visitors,  rain  falls  upon  the 
average  but  forty-one  days,  whereas  the  number  of  rainy  days  during 
the  same  period  at  Pau  is  fifty,  at  Palermo  fifty-eight,  at  Madeira  sixty- 
two,  and  at  Rome  sixty-five  ;  Nice  and  Mentone  show  a  smaller  num- 
ber, namely,  thirty-one  and  thirty-eight  respectively.  The  temperature 
of  Aiken  bears  a  close  resemblance  to  the  principal  health  stations  of 
Southern  Europe.  The  mean  temperature  of  the  three  months  Novem- 
ber, December,  and  January  is  48.53°  F.,  or  one  and  a  half  degrees 
lower  than  Nice,  Cannes,  and  Mentone  (50°),  and  six  and  a  half  de- 
grees higher  than  Pau  (42°).     The  months  of  February,  March,  and 

1  Aiken  as  a  Health  Station.     By  W.  H.  Geddings,  M.  D.     Charleston,  S.  C.     1877. 
8vo,  pp.  31. 
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April  <];ive  a  mean  temperature  of  55°  F.,  which  corresponds  exactly 
with  that  of  Nice  for  the  same  period,  and  is  three  de<jrees  hi^Iier  tlian 
that  of  Mentone.  As  regards  equabiUty  it  is  shown  by  the  reports  of 
the  signal  officers  that  tlie  mean  diurnal  variation  in  the  temperature 
is  less  than  that  of  any  other  healtli  resort  of  importance  in  the  United 
States  with  the  exception  of  San  Diego.  In  this  respect,  however,  it 
must  be  admitted  that  the  sanitaria  of  Euroj)c  possess  an  advantage. 
The  distiniruishinir  feature  of  the  American  climate,  taken  as  a  whole, 
as  compared  with  that  of  Europe  is  its  chajigeahUity,  manifested  in 
the  irreguhir  disturbances  and  variations  that  occur  in  the  tempera- 
ture, winds,  humidity,  quantity  of  rain,  and  cloudiness  ;  and  in  Aiken 
abrupt  transitions  from  heat  to  cold,  and  vice  versa,  are  not  unfrequent 
during  the  winter  months,  which,  if  not  guarded  against,  are  apt  to 
prove  serious  sources  of  danger  to  the  invalid.  During  January  and 
the  greater  part  of  February  there  are  occasional  days  when  the  ther- 
mometer falls  below  freezing-point.  Once  or  twice  each  year  a  slight 
flurry  of  snow  may  be  seen,  the  flakes  melting  as  they  fall  ;  and  once 
in  five  or  six  years  the  ground  may  be  whitened  with  snow  for^  a  day 
or  two.  The  contingency  of  the  prevalence  of  cold  weather  is  amply 
provided  for,  however,  within  the  houses,  and  I  was  particularly  pleased 
with  the  appearance  of  the  generous  open  fire-places  everywhere  met 
with,  flanked  by  piles  of  oak  and  pine  logs ;  stoves  when  used  at  all  be- 
ing very  pro))erly  consigned  to  the  halls. 

Aiken  is  charmingly  situated  upon  the  brow  of  a  hill  elevated  about 
six  hundred  feet  above  the  sea,  overlooking  immense  evergi'een  pine 
forests,  and  distant  but  seventeen  miles  from  Augusta,  Georgia.  The 
soil  is  a  loose,  coarse  sand,  white  and  clean  on  the  surface,  but  mixed 
with  clay,  and  of  a  variegated  hue  in  the  lower  strata.  Where  the  rail- 
road penetrates  the  hill  the  lower  strata  of  clay  and  sand  have  such  a 
uniform  deep-red  hue  that  the  sides  of  the  cutting  bear  every  appear- 
ance of  having  been  recently  painted.  It  will  thus  be  evident  that 
nothing  could  insure  more  perfect  drainage  than  this  elevated  situation 
combined  with  a  most  porous  soil.  The  sandy  soil  serves,  moreover, 
to  absorb  rapidly  the  rainfall  as  well  as  atmospheric  moisture,  and  thus 
contributes  to  render  the  air  dry.  The  dense  forests  that  surround  the 
town  furnish  attractive  drive-ways,  and,  what  is  of  greater  importance, 
they  exercise  a  considerable  influence  upon  the  climate,  affording  pro- 
tection against  the  strong  winds  of  winter,  increasinor  the  amount  of 
rainfall,  and  mitiixatincT  the  intense  heat  durinix  the  summer.  I  was 
also  impressed  by  the  resinous  or  balsamic  odors  with  which  the  atmos- 
phere was  constantly  impregnated  by  the  neighboring  pines,  resembling, 
it  is  said,  the  peculiar  odor  that  prevails  at  Bournemouth,  England,  and 
the  Isle  of  Pines,  lying  south  of  Cuba.  It  was  thought  by  several  in- 
valids whom  I  met  that  the  odors  thus  exhaled  exercised  a  favorable 
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iiifliicMice  in  certnlii  disorders  of  the  air  passaa;os.  It  is  possible,  more- 
over, that  tliese  adjacent  forests,  by  givin^^out  lai-;j;e  (piantities  of  oxy<;on 
from  their  leaves,  tend  to  neutralize  any  miasmatic  effluvia  approaching 
from  the  insalubrious  lowlands,  and  thus  afford  an  insui'mountablo 
barrier  to  the  malarious  diseases  prevalent  along  the  coast.  The  ele- 
vated situation  of  the  place  also  ])lays,  doubtless,  a  part  in  freeing  the 
air  from  those  organic  particles  which  are  supposed  to  promote  putre- 
factive changes,  and  in  thus  rendering  it  clear,  pure,  and  hence  ajiti- 
septic.  Aiken  may  be  classed,  then,  with  Mentone,  Nice,  Pan,  and 
Madeira  among  the  dry,  tonic  climates,  which  produce  a  bracing,  ex- 
hilarating effect  upon  the  body,  stimulating  the  functions  of  the  animal 
economy,  favoring  the  pulmonary  and  cutaneous  exhalations,  and  tend- 
ing to  deplete  the  internal  organs.  It  will  be  understood,  therefore, 
that  the  tlierapeutic  effect  of  the  air  of  Aiken  would  be  quite  the  oppo- 
site of  that  })roduced  by  the  atonic  or  relaxing  climates  such  as  ])revaii 
in  most  parts  of  Florida,  Cuba,  the  Bahamas,  and  Bermudas,  the  atmos- 
phere of  these  latter  localities  being  characterized  by  the  habitual  pres- 
ence of  a  larixe  amount  of  moisture  combined  with  a  high  temperature, 
which  tends  to  produce  a  feeling  of  bodily  lassitude  and  mental  depres- 
sion, and  has  the  effect,  especially  in  certain  lung  affections,  of  aggra- 
vatino;  internal  couixestion  and  inflammation. 

Dr.  Geddings  admits  that  the  drawback  of  the  climate,  as  compared 
with  the  Mediterranean  resorts,  consists  in  its  variability,  but  contends 
that  this  disadvantage  is  counterbalanced  by  its  greater  dryness  and 
the  larger  extent  of  country  presented  to  the  invalid  for  walks  and 
drives.  For  a  list  of  the  various  disorders  for  which  the  air  of  Aiken  is 
especially  commended  the  reader  is  referred  to  the  interesting  work  itself. 
It  may  be  briefly  stated,  however,  that  this  climate  is  particularly  indi- 
cated in  all  diseases  characterized  by  anaemia  or  an  impoverished  blood, 
or  by  a  deranged  digestion  ;  in  bronchitis,  where  there  is  a  fair  amount 
of  secretion  ;  and,  finally,  in  the  early  stages  of  pulmonary  consumption 
in  its  various  forms,  excepting  acute  tuberculosis  and  laryngeal  phtliisis. 
There  exists  another  large  class  for  which  this  tonic  air  is  peculiarly 
appropriate.  It  includes  those  who  are  making  slow  or  imperfect  recov- 
eries after  fevers,  or  who,  suffering  from  no  special  ailment,  require  a 
chaufi-e  of  air  and  relaxation  from  the  cares  and  anxieties  of  business 
life.  With  this  class  of  patients  the  natural  tendency  to  spontaneous 
cure  is  favored  by  exposure  to  a  bright  sun  and  cloudless  sky  in  a  mild 
temperature,  but  is  checked,  on  the  other  hand,  by  prolonged  confine- 
ment in  the  insalubrious  air  of  furnace-heated  apartments,  still  more 
contaminated  by  the  impure  emanations  inseparable  from  our  large 
cities.  It  is  quite  true  that  with  such  invalids  a  radical  change  of 
climate  is  not  indispensable,  and  the  principal  advantage  gained  by  a 
transition  from  a  cold  and  damp  region  to  a  warm  and  dry  one  is  attrib- 
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utable  to  the  fact  that  they  are  enabled  to  enjoy  daily  exercise  in  the 
open  air  without  incurrinoj  the  risk  of  taking  colds  ;  whereas,  remaining 
at  home,  they  would  be  deprived  of  proper  exercise,  confined  to  a  large 
extent  within  doors,  and  exposed  to  manifold  depressing  conditions,  such 
as  tend  to  |)roduce  indigestion,  fatty  degeneration  of  the  muscular  tis- 
sue, and  hypochondriasis. 

Aiken  is  contra-indicated,  according  to  Dr.  Geddings,  in  laryngeal 
consumption  ^  and  laryngitis  on  account  of  the  dryness  of  the  air,  and 
for  the  same  reason  is  inappropriate  in  bronchitis  when  attended  with 
an  irritable  cough,  with  scanty,  viscid  expectoration.  There  are,  more- 
over, certain  diseases  of  the  nervous  system,  characterized  by  excitabil- 
ity and  irritability,  not  associated  with  much  debility,  where  an  atonic 
or  sedative  climate  would  undoubtedly  prove  more  beneficial  ;  and  the 
same  remark  applies  in  that  class  of  illnesses  occurring  more  frequently 
to  those  in  advanced  years,  where  an  enfeebled  circulation  fails  to  sup- 
ply the  requisite  animal  heat. 

As  a  general  rule,  all  visible  indications  of  the  damage  inflicted  upon 
any  territory  by  warfare  quickly  disappear,  but  the  greater  part  of 
South  Carolina  continues  to  this  day  to  present  a  forcible  picture  of 
some  of  the  results  of  our  late  civil  strife,  and  the  discreditable  misgov- 
ernment  with  which  it  was  supplemented.  Deserted  plantations,  black- 
ened ruins  of  farm-houses,  dilai)idated  buildings,  and  prostrate  fences 
all  bear  witness  to  the  impoverishment  of  the  people  ;  and  even  in 
Charleston  the  same  stagnant  condition  of  affairs  prevailed.  In  that 
city  I  observed  that  some  of  the  oldest  streets  were  quite  destitute  of 
pavement,  and  upon  inquiry  learned  that  the  pavement  formerly  exist- 
ing had  been  removed  in  the  first  year  of  the  war,  and  employed  in 
stren£Ttheninor  some  of  the  defenses  about  the  harbor;  and  the  broad 
swath  cut  across  the  business  portion  of  the  city  by  the  great  fire  of 
18(52  still  retains  its  original  outlines,  almost  no  attempt  having  been 
made  to  restore  the  buildings  then  destroyed.  Unlike  the  greater  part 
of  the  State,  however,  Aiken  presents  an  appearance  of  comparative 
thrift  and  prosperity.  A  unique  feature  of  the  town,  and  one  which  in 
the  future  must  contribute  to  its  sanitary  advantages,  is  the  magnifi- 
cent scale  upon  which  its  streets  are  laid  out,  the  width  of  the  principal 
thoroughfares  being  one  hundred  and  fifty  feet,  while  the  avenue  upon 
which  the  principal  hotel  is  situated  has  a  uniform  width  of  two  hun- 
dred feet. 

It  is  now  generally  conceded  that  in  the  treatment  of  certain  diseases, 
notably  in  pulmonary  complaints,  asthma,  whooping-cough,  intermit- 
tent fever,  and  diseases  characterized  by  dyspepsia,  no  more  beneficial 

1  In  a  critical  notice  of  the  work  of  Dr.  Geddings,  contained  in  a  recent  number  of  the 
Medical  Kecord,  the  erroneous  statement  is  made  that  the  air  of  Aiken  is  inappropriate  for 
all  consumptives,  as  well  as  for  all  diseases  of  the  nervous  system. 
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results  can  he  obtained  than  those  derived  from  a  judicious  change  of 
chinate  ;  and  yet  tlie  invahd  shouUl  he  made  to  understand  that  no 
chmate  either  in  the  United  States  or  Europe  possesses  all  the  physical 
qualitii's  that  could  be  desired.  The  winter  and  sj)rin<:j  climate  of 
Aiken,  though  (j!;reatly  superior  to  that  of  our  Northern  cities,  is  by  no 
means  perfect,  and  the  invalid,  while  seekiiif^  to  avail  himself  of  the 
health-giving  influences  afforded  by  the  special  advantages  there  of- 
fered, must  at  the  same  time  be  constantly  on  guard  to  eschew  its 
disadvantages.  Of  the  various  sources  of  danger,  the  most  prominent 
is  that  arising  from  exposure  during  one  of  the  sudden  transitions  from 
heat  to  cold,  which  are  not  unfrequently  encountered.  It  may  not  be 
superfluous,  moreover,  to  warn  the  physician  that  diseases  in  all  stages 
are  not  amenable  to  a  chano-e  of  climate.  The  serious  error  is  too 
often  made  of  sending  away  patients  suffering  from  advanced  organic 
disease  attended,  perhaps,  with  extreme  physical  weakness,  and  in  no 
condition  to  sustain  the  fatigue  inseparable  from  a  long  journey.  In 
such  cases  an  acute  fever  is  produced  by  the  inevitable  exposure  inci- 
dent to  traveling,  and  possibly  some  new  inflammatory  affection  is  de- 
veloped, all  of  which  more  than  neutralizes  any  benefit  that  could  be 
derived  from  a  residence  in  even  the  most  appropriate  climate. 

Of  Aiken  it  may  be  said,  in  conclusion,  that  its  tonic,  bracing  cli- 
mate differs  in  no  essential  particular  from  that  of  the  health  resorts  of 
the  Northern  Mediterranean.  The  locality  cannot  fail  in  the  future  to 
enjoy  a  hygienic  preeminence,  for,  while  it  indeed  offers  fewer  sources 
of  attraction  than  the  foreign  sanitaria,  it  is,  on  the  other  hand,  much 
more  accessible,  and  the  comparatively  low  price  at  which  a  season  can 
be  spent  there  places  its  remedial  advantages  within  the  means  of  many 
whose  moderate  circumstances  would  preclude  the  idea  of  a  foreign  trip. 


A  CASE  OF  HYDROPHOBIA. 

BY    C.    M.   JOXES,   M.    D. 

Mrs.  L.  W.  was  a  healthy  woman  of  thirty-five.  .  She  had  com- 
plained at  times  of  palpitation,  and  had  had  occasional  hysterical  attacks, 
sometimes  violent.  On  the  31st  of  last  July,  a  black  and  tan  terrier 
belonging  to  her  had  been  irritated  by  children  until  he  finally  bit  one  of 
them.  She  was  whipping  him  for  this  offense,  when  he  seized  the  second 
finger  of  the  right  hand  so  tightly  that  force  was  required  to  break  his 
hold.  He  was  turned  into  the  street,  and  two  other  children  were  bitten 
before  he  was  killed.  He  was  not  at  any  time  supposed  to  be  mad. 
Two  of  the  four  had  their  wounds  cauterized  immediately.  Mrs.  W. 
and  the  remaining  one,  who  was  bitten  in  the  face,  had  nothing 
done.     Subsequently  she  appeared  cheerful,  though  her  mother  thinks 
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that  she  was  really  nervous  and  apprehensive.  She  continued  well 
till  September  28th,  when  she  complained  of  headache,  which  was  of 
short  duration  ;  September  29th,  she  had  intermitting  chilly  sensations, 
and  a  pain,  rheumatic  in  character,  most  severe  in  the  re<;ion  of  the 
right  shoulder,  whence  it  extended  down  the  arm  to  the  hand,  and  down 
the  right  thorax,  not  following  the  lines  of  any  particular  nerves. 
There  was  also  pain  in  the  region  of  the  heart,  for  which  a  sinapism 
was  applied.  September  30th,  the  pain  was  less  severe,  and  before 
night  had  entirely  disappeared  ;  she  became,  however,  uneasy  and  nerv- 
ous. She  began  to  draw  two  or  three  quick,  panting  respirations 
at  intervals.  She  took  onlv  some  YxcAxi  food,  towards  ni^ht  had  some 
aversion  to  taking  liquids,  and  was  so  much  worried  that  she  sought 
medical  advice. 

I  was  first  called  in  the  forenoon  of  October  1st.  The  patient  was 
in  bed.  nervous,  restless,  much  depressed,  alternately  sitting  up  and 
lying  down,  or  turning  from  one  side  to  the  other.  She  was  free  from 
pain,  complaining  of  palpitation.  No  nausea  nor  vomiting.  Menstru- 
ating since  yesterday.  Bowels  constipated.  Every  few  minutes  she 
drew  the  quick  inspirations  said  to  have  begun  yesterday,  caused  ap- 
parently by  sj)asmo(lic  action  of  the  diaphragm.  The  breathing  in  the 
intervals  was  natural.  When  offered  a  spoonful  of  milk  she  took  the 
spoon  with  averted  face,  hesitated  a  moment,  carried  it  suddenly  to  her 
mouth,  swallowed  hurriedly,  and  threw  the  spoon  from  her.  Gener- 
ally, but  not  invariably,  the  spasmodic  respirations  followed  the  effort. 
There  was  nothing  noticeable  about  the  cicatrix.  Face  gloomy,  not 
flushed.  The  temperature  was  normal  to  the  touch.  Tongue  clean. 
Nothing  unusual  in  throat.  Pulse  75,  natural.  Nothing  abnormal  in 
lungs  or  heart.  Bromide  of  potassium  was  ordered  in  frequent  doses, 
and  a  laxative  pill. 

At  six  and  ten  P.  m.,  her  condition  was  essentially  unchanged,  tliougli 
she  ex])ressed  herself  as  feeling  easier.  She  had  taken  the  medicine 
regularly  wMthout  difficulty,  also  a  few  spoonfuls  of  milk.  She  said  she 
swallowed  easier  if  pressure  were  made  on  her  chest  front  and  back, 
but  the  difference  was  not  obvious  on  experiment.  She  continued  to 
complain  of  palpitation.  The  vesicles  described  by  Marochetti  were 
not  present.  There  was  no  sense  of  constriction  or  of  a  band  about  the 
neck  or  chest.     Morphia  was  administered  subcutaneously. 

October  2d  she  was  much  worse.  She  had  slept  none.  Had  been 
very  restless,  sometimes  getting  up  and  walking  the  floor.  Had  sucked 
ice  and  taken  a  little  lemon  juice,  otherwise  nothing  except  the  bromide. 
The  frequent  spasmodic  respirations  continued,  and  the  intermediate 
respiration  was  faster.  She  appeared  excited,  gloomy,  and  anxious, 
but  was  rational.  The  face  was  much  flushed.  Pulse  hard  and  irreg- 
ular, about  100.     Action  of  the  heart  tumultuous.     She  was  not  dis- 
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tiirhod  1)V  siujht  or  somul  of  water,  or  l)y  fanning;.  There  liad  hecn 
thus  I'ar  no  convulsions  nor  real  difliculty  in  swallowing  a  spoonful  at  a 
time.  I  ordered  a  mixture  of  bromide  of  potassium,  chloral,  and  mor- 
j)liia,  to  l)e  taken  every  hour  till  my  return. 

Towaids  noon,  when  about  to  take  a  dose  of  the  medicine,  she  went 
into  violent  convulsions.  When  I  arrived  Drs.  Paf;e  and  Booth  were 
alreadv  in  attendance.  She  had  been  sitting  with  her  feet  in  mustard 
wati'r,  with  which  she* was  rubbing  her  hands.  She  struirgled  some- 
what, and  re(juired  restraint.  For  a  short  time  she  had  frecpient  clonic 
convulsions,  some  frothing  at  the  mouth,  and  once  or  twice  i-aised  a 
little  bloody  fluid.  Her  face  was  livid,  pers})iration  ])rofase,  pupils 
large.  She  had  an  agitated,  frightened  look.  She  was  quieted  for  a 
time  by  morphine  subcutaneously.  The  previous  peculiarities  of  res- 
piration had  (lisai)peared.  Fanning  at  this  time  disturbed  her,  though 
it  did  not  cause  convulsions.  She  was  not  affected  by  strong  light. 
The  clonic  convulsive  movements  soon  recurred  at  short  intervals.  If 
sitting  on  the  bedside  she  would  beat  the  floor  rapidly  with  her  feet, 
or  the  foot  of  the  bed  if  lying  down.  Now  and  then  she  threw  herself 
violently  from  side  to  side.  Passed  urine  involuntarily.  Heart  very 
tumultuous,  from  120  to  130.  The  pupils  reacted,  though  appearing  some- 
what dilated.  She  became  very  delirious  after  the  first  convulsions,  with 
only  momentary  lucid  intervals.  She  talked  rapidly,  wildly,  profanely, 
and  indecently  ;  said  she  -svould  harm  no  one  ;  ate  a  lozenge  with  ap- 
parent relish.  There  were  no  tonic  spasms,  impeded  respiration,  flow 
of  saliva,  nor  spitting. 

Against  my  advice  she  was  removed  to  the  City  Hospital,  where  she 
was  in  charire  of  Messrs.  Leland  and  Sheldon.  She  continued  raving, 
and  as  she  did  not  remain  in  bed  the  camisole  was  applied.  She  threw 
up  several  times,  without  retching,  large  quantities  of  a  brown,  slimy 
fluid.  There  was  considerable  saliva  about  the  mouth,  and  she  swal- 
lowed frequently,  as  one  talking  rapidly.  A  dose  of  bromide,  which 
she  refused,  was  put  into  her  mouth,  and  she  swallowed  two  or  three 
times  when  her  chin  was  drawn  down.  The  muscles  of  her  neck  be- 
came ri^id,  her  face  was  blue,  and  there  was  well-marked  larvno;eal 
spasm.  The  spasm  having  remitted,  she  gasped  two  or  three  times, 
and  died  about  three  quarters  of  an  hour  after  entrance.  Her  mouth 
filled  immediately  with  foam,  which  protruded  from  between  her  lips. 

Throuii;hout  the  whole  of  October  1st,  the  first  dav  of  mv  attendance, 
there  was  nothing  in  her  condition,  considered  apart  from  the  history, 
to  excite  alarm.  Hysteria  would  have  explained  it  all,  but  the  history 
made  hydrophobia  the  probable  diagnosis,  and  the  contlition  the  next 
day  and  the  speedy  death  afforded  ami)le  confirmation. 

Autopsi/.  The  autopsy  was  made  by  Dr.  F.  W.  Draper  sixteen 
hours  after  death.     Rigor  mortis  unusually  marked.     Fingers   rigidly 
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flexed,  but  not  clenched.  Face  uniformly  livid.  Deep  post-mortem 
staining  (suggillation)  over  the  entire  posterior  aspect  of  the  body. 
Teeth  closely  joined.  Frothy  fluid  escaped  from  the  nostrils.  Vessels 
of  meninges  of  brain  distinctly  filled,  but  not  distended  with  blood. 
Substance  of  brain  apparently  normal  in  its  gross  ai)pearances.  A 
drachm  of  clear  fluid  in  each  lateral  ventricle. 

Lun<xs  healthy.  Heart  normal  in  size  and  in  the  firmness  of  its  mus- 
cular  wall.  Ritrht  ventricle  filled  but  not  distended  with  minified  fluid 
and  dark,  clotted  blood.  Left  ventricle  contracted  and  nearly  empty. 
Valves  normal.  The  stomach  contained  about  six  ounces  of  a  frreenish- 
brown  fluid  of  the  consistency  and  nearly  the  color  of  pea  soup.  On 
the  posterior  wall  at  the  cardiac  end  was  a  patch  of  finely  disseminated 
points  of  ecchymosis  about  two  inches  in  diameter.  The  spleen,  kid- 
neys, liver,  and  intestines  presented  nothing  abnormal.  The  ovaries 
were  small  and  shriveled  in  appearance.  The  uterus  showed  a  small 
fibroid  of  the  size  of  a  filbert,  projecting  externally  from  the  fundus. 
The  lining  membrane  of  the  uterus  was  everywhere  covered  with  a 
dirty-pinkish,  semi-fluid  material,  which,  being  removed,  left  the  mucous 
coat  of  normal  appearance.  The  larynx  showed  nothing  to  indicate 
disease  or  mechanical  obstruction  w^ithin  its  cavity. 


HYDROPHOBIA. 

BY   J.  P.    MAYNARD,    M.    D.,   DEDHAM. 

The  apparently  increasing  frequency  of  this  frightful  and  inevitably 
fatal  disease  ought  to  arouse  the  attention  of  the  public  to  the  urgent 
necessity  of  adopting  such  enei-getic  means  and  efl^ective  measures  as 
shall  absolutely  prevent  all  liability  to  its  occurrence.  It  is  hardly 
credible  that  at  a  public  hearing,  not  long  since,  an  individual  could 
have  shown  such  ignorance  of  medical  science  as  to  express  a  doubt  of 
the  existence  of  any  such  disease.  In  view  of  the  possibility  of  such 
an  absurd  statement  influencing  the  opinion  of  others  who  have  no 
means  of  proper  information,  it  becomes  of  the  first  importance  that  re- 
liable statistics  should  be  collected  by  all  members  of  the  profession  re- 
porting any  authenticated  cases  that  may  fall  under  their  observation. 

For  this  purpose  I  will  refer  to  the  fact  that  the  first  case  that  came 
under  my  care  was  twenty  years  ago.  The  report  was  published  at  the 
time  in  the  Boston  Medical  and  Surgical  Journal,  October  15,  1857. 

The  second  case,  which  I  briefly  condense,  occurred  in  August,  1877. 
Mr.  P.  L.,  who  had  been  bitten  by  a  dog  about  six  weeks  previously, 
had  been  troubled  for  some  two  days  with  vague  symptoms  of  distress  ; 
anorexia,  lassitude,  and  lack  of  sleep,  subsequently  accompanied  by  dif- 
ficulty of  deglutition  and   slight   spasmodic   contractions  of  the   throat. 
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Inspection  of  the  fauces  revealed  neither  swellin*;,  redness,  nor  any 
morbid  condition  to  explain  the  dyspha<^ia  which  he  exerted  his  utmost 
to  overcome.  The  spasmodic  action  hourly  increased  in  severity,  with 
some  How  of  saliva  from  the  mouth.  'J'he  folI()win<r  nioi'iiiu'r  there  was 
an  ag»^ravation  of  all  the  symptoms.  The  saliva  became  more  j)rofuse, 
more  tenacious  and  adherent  to  the  mouth  ;  the  delirium  was  more  pro- 
nounced, thou<j:;h  readily  checked  when  the  patient  was  suddenlv  or 
loudly  addressed.  On  the  evening  of  the  fourth  day  from  the  first  ap- 
parent illness  the  pulse  became  extremely  rapid,  and,  with  the  altered 
tone  and  hoarseness  of  voice,  indicated  the  near  approach  of  death, 
which  took  place  the  same  night.  The  cond)ination  of  all  the  symp- 
toms was  unmistakably  pathognomic  of  this  j)ainful  as  well  as  inevitably 
fatal  disease. 

All  unnecessary  detail  has  been  avoided  in  the  report  of  this  case,  as 
in  the  incipiency,  progress,  and  full  development  of  the  disease  it  was 
a  perfect  counterpart  of  the  case  reported  and  published  in  1857,  to 
which  reference  has  already  been  made. 


RECENT   PROGRESS   IN   THE   TREATMENT   OF   THORACIC 

DISEASES.^ 

BY    F.    I.    KNIGHT,    M.    D. 

On  the  Position  and  Mechanism  of  the  Hcemic  Murmur.  —  Dr.  Bal- 
four 2  gives  an  extended  resume  of  the  various  theories  which  have 
been  held  in  regard  to  this  murmur,  and  then  his  own  idea  about 
it.  He  says  that  inorganic  cardiac  murmurs  have  been  classified  by 
authors  under  two  heads,  —  haBmic  and  dynamic.  Ha3mic  murmurs 
have  been  regarded  by  all  authorities  as  systolic  in  their  rhythm,  and 
by  most  as  basic  in  position,  and  as  produced  by  the  passage  of  abnor- 
mal blood  through  a  perfectly  normal  heart  after  a  fashion  which  has 
been  variously  explained.  Dynamic  murmurs,  on  the  other  hand,  though 
also  systolic  in  their  rhythm,  yet  have  their  position  at  the  apex,  are 
regurgitant  in  character,  and  are  supposed  to  be  produced  by  perturbed 
or  defective  action  of  the  cardiac  muscle  itself,  independently  of  any 
abnormality  of  the  blood,  which,  however,  probably  always  coexists. 

Chlorosis,  with  the  chlorotic  cardiac  murmur,  is  the  typical  example 
of  the  one  class ;  chorea,  with  the  apex  murmur  that  so  often  accompa- 
nies it,  the  typical  example  of  the  other  class.  In  the  one  set  of  cases 
the  blood  lesion  is  primary  and  paramount ;  in  the  other  set  the  blood 
lesion  is  essentially  secondary,  though  not  always  actually  so,  and  it 
forms  but  one  link  in  the  chain  of  consecutive  causes  of  the  morbid 
phenomena.     Tiie  essential  lesion  of  the  blood  in  both  of  these  classes 

^  Concluded  from  page  212. 

2  London  Lancet,  September  15,  1877. 
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is  deficiency  in  its  nutritive  qualities ;  and,  in  the  latter  class,  we  have 
superadded  the  exhaustion  consequent  upon  almost  incessant  muscular 
action,  or  upon  coexistent  or  preexistent  febrile  disorder.  This  state  of 
matters  produces  an  enfeebled,  relaxed,  and  flabhy  condition  of  the 
muscles,  which,  of  course,  is  not  confined  to  the  external  muscles,  but 
extends  also  to  the  hollow  internal  muscles,  which  sufi'er  pro[)ortionately 
to  the  work  they  have  to  do.  In  these  conditions  the  heart  necessarily 
participates,  aiul  we  arc  not  therefore  surprised  to  learn  that  in  f'.-vers  it 
sometimes  becomes  as  lim])  as  a  piece  of  wet  paper  (Stokes,  quoted 
from  Louis),  nor  that  in  serious  cases  of  chlorosis  it  is  found  to  be  con- 
siderably dilated  (Bamherf^er,  Friedreich,  Wunderlich,  Stark,  etc.). 
Beau,  in  1856,  associated  fevers  of  various  kinds  with  chlorosis  and 
other  forms  of  hydra3mia  as  causes  of  dilatation  of  the  heart,  pointing  out 
that  it  was  rational  to  attribute  this  dilatation  to  that  peculiar  alteration 
of  the  blood  which  is  common  to  all  these  different  forms  of  disease.  Dil- 
atation of  the  heart  is,  as  was  first  pointed  out  by  Stokes,  and  subsequently 
by  Gairdner,  and  Bristowe,  a  very  frequent  cause  of  apex  systolic  mur- 
mur. Stark  has  shown  that  the  dilatation  of  chlorosis  may  cause  rel- 
ative inadequacy  of  both  auriculo-ventricular  valves,  while  Parrot  has 
given  it  as  his  opinion  that  the  true  haemic  murmur  is  always  a  murmur 
of  tricuspid  regurgitation.  The  chlorotic  or  typical  haemic  murmur  is 
thus  shown  to  be  invariably  accompanied  by  a  condition  of  heart  which 
may  give  rise  to  a  dynamic  apex  murmur  ;  while,  in  the  opinion  of  some, 
the  so-called  hiiimic  murmur  is  always  of  this  character.  The  murmur 
of  chorea  originates  in  the  same  way  as  that  of  chlorosis  and  the  erup- 
tive and  other  fevers,  namel}'^,  in  the  relative  inadequacy  of  the  auriculo- 
ventricular  valves,  the  result  of  dilatation  of  the  ventricles  consequent 
on  parietal  debility. 

How  is  it  that  the  ha?mic  murmur  of  chlorosis  becomes,  in  its  later 
stages,  an  apex  murmur  of  regurgitation,  after  having  been  in  its  earlier 
stage  a  basic  murmur  —  apparently  of  obstruction?  To  this  query  Dr. 
Balfour  thinks  there  is  but  one  reply,  and  that  is  that  at  all  times  the 
murmur  is  due  to  ventricular  dilatation,  and  the  changes  in  its  position 
of  maximum  intensity  depend  upon  alterations  in  the  heart  itself.  The 
left  ventricle  suffers  fir^t  and  most  in  chlorosis  (Stokes  and  others). 

From  these  preliminary  explanations  it  is  obvious  that  in  chlorosis 
we  may  have  a  murmur  at  all  the  four  cardiac  orifices  ;  but  most  ob- 
servers will  agree  with  Hayden  that  Its  most  ordinary  position  is  the 
base  of  the  heart,  and  that  it  has  no  "definite  line  of  i)ropagation,  as 
is  the  case  with  organic  murmurs  in  this  situation."  This  absence  of 
any  distinct  line  of  propagation  up  the  aorta,  innominate,  and  carotid 
of  course  at  once  renders  untenable  the  classic  hypothesis  of  Hope, 
Bellingham,  Potain,  and  others,  who  hold  that  the  cardiac  hajinlc  mur- 
mur Is  alwavs  aortic  In  its  origin.     Marshall   Hui2;hes,  feeling  the  force 
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of  this  ()l)jcclii)M,  was,  Baltour  believes,  tlie  first  to  su;^«^est  the;  oi'ifice 
of"  the  puhnonarv  artery  as  the  source  of  the  nmrinur,  for^ettin<^  tliat 
under  onliiiary  eoiulitions  any  l)urely  li;eiiiic  intracardiac  caui^c  of  inur- 
nnir  nnist  act  at  K'ast  as  forcibly  at  the  aortic  orifice  as  at  the  j)iihno- 
nary.  And  Marey  did  not  ini|)rove  matters  by  su^j^estintr  that  the 
basic  niurnuir  was  (hie  to  the  formation  of  fluid  veins  at  tiie  aortic  orifice, 
by  tile  lowering  of  tlie  tension  within  tiie  aorta  itself,  because  most  ol)- 
servers  are  a<j;reed  that  the  murmur  is  at  least  as  loud  at  the  pulmonary 
orifice  as  at  the  aortic,  while  the  accentuated  pulmonary  second  sound  in- 
dicates an  increase  of  tension  within  that  artery,  a  condition  also  proved 
to  exist  by  the  gradual  development  of  dilatation  of  the  right  ventricle. 
The  basic  position  of  the  chlorotic  murmur  in  its  early  stage  of  course 
excludes  Parrot's  supposition  of  its  being  always  tricusj)id  in  its  origin. 
Skoda  mentions  that  in  cases  of  dilatation  and  hypertrophy  of  the 
right  ventricle,  dependent  upon  incompetence  of  the  mitral  valve,  a 
systolic  murmur  is  often  audible  in  the  pulmonary  artery  ;  this,  he  adds, 
is  "  perhaps"  dependent  upon  softening  of  the  internal  coat  of  the  di- 
lated artery.  This  murmur  has  long  since  been  recognized  as  of  no  in- 
frequent occurrence  in  mitral  regurgitation.  Skoda's  idea  as  to  the 
causation  of  this  murmur  was  not  lono;  maintained;  it  was  not  difficult 
to  show  that  the  internal  coat  of  the  pulmonary  artery  in  these  cases 
was  not  softened,  and  that  its  condition  when  this  murmur  had  been 
present  did  not  differ  from  that  in  those  other  cases  where  this  murmur 
had  been  absent.  Meyer  endeavored  to  show  that  this  murmur  was 
produced  by  the  propagation  of  the  vibrations  of  the  mitral  valve  to  the 
wall  of  the  pulmonary  artery.  But  it  is  difficult  to  see  why  these  vi- 
brations should  not  be  propagated  to  the  aorta  rather  than  to  the  pul 
moiiary  artery,  which  belongs  to  the  other  side  of  the  heart.  Bam- 
berger supposed  this  systolic  murmur,  audible  in  the  pulmonary  area  in 
cases  of  mitral  resuro-itation,  to  be  due  to  an  abnormal  relaxation  of  the 

or?  ' 

coats  of  the  pulmonary  artery.  Naunyn  appears  to  have  distinctly 
made  out  that  the  position  of  maximum  intensity  of  the  murmur  in 
these  cases  is  not  over  the  pulmonary  area  at  all,  but  one  or  two  inches 
to  the  left  of  it,  and  in  the  same  plane,  just  where  anatomy  teaches  us 
that  the  appendix  of  the  left  auricle  comes  up  from  behind.  Naunyn 
therefore  regards  this  murmur  as  propagated  to  the  chest  wall  from  the 
left  auricular  appendix,  and  he  supposes  the  vibrations  which  constitute 
the  murmur  to  be  conveyed  to  the  auricular  wall  by  the  fluid  veins 
formed  by  the  regurgitating  blood  at  the  auriculo-ventricular  openings, 
which  carry  with  them  the  vibrations  originating  at  that  orifice  to  the 
auricular  wall  upon  which  they  impinge.  Gerhardt,  Paul  Niemeyer, 
aiid  Balfour  acce[)t  this  explanation  of  Naunyn.  Although  Naunyn 
has  not  specially  referred  to  the  chlorotic  murmur  as  originating  in  this 
way,  Balfour  thinks   it  is   not   difficult  to  show  that  the  history  of  the 

10 
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development  of  this  murmur,  as  well  as  its  primary  position  of  max- 
imum intensity,  fully  confirm  this  theory  of  its  causation.  It  is  a  diffi- 
cult matter  to  explain  why  a  murmur  of  regurgitation,  which  always 
originates  at  the  auriculo-ventricular  opening,  should  be  at  one  time  au- 
dible at  the  apex  and  at  another  at  the  base.  But  some  approximation, 
at  least,  to  an  explanation  may  be  attained  if  we  consider  that  sounds 
are  only  audible  vibrations,  that  in  fluids  these  vibrations  originate  only 
at  some  part  where  the  stream  is  constricted,  and  are  not  only  commu- 
nicated to  the  constricting  walls  at  the  point  of  origin,  but  are  also  car- 
ried with  the  fluid  veins  and  transferred  by  them  to  any  solid  upon  which 
they  may  impinge.  In  these  circumstances  it  is  obvious  that  a  murmur  of 
mitral  regurgitation  maybe  audible  either  at  the  apex  or  the  base,  accord- 
ing to  the  relative  readiness  with  which  its  vibrations  are  transferred  to 
the  chest  wall  in  either  situation.  If  the  vibrations  are  powerful  they 
are  readily  propagated  to  the  ventricle,  and  make  their  appearance  as  a 
distinct  murmur  at  the  left  apex,  which  under  most  circumstances  of 
mitral  regurgitation  comes  more  directly  in  contact  with  the  chest  wall 
than  the  auricle,  —  at  first,  at  all  events, — and  it  long  continues  to  do 
so,  because  the  cardiac  muscle  in  these  cases  being  fairly  firm,  consec- 
utive dilatation  is  only  very  gradually  developed.  It  is  quite  otherwise 
in  chlorosis.  In  this  disease  residual  dilatation  is  the  essential  lesion  of 
the  heart,  and  the  murmur  becomes  developed  only  as  a  late  result. 
By  this  time  the  left  auricle,  which  very  early  commences  to  dilate,  has 
become  so  enlarged  that  the  appendix  is  frequently  visible  as  a  pulsating 
tumor  between  the  second  and  third  ribs  on  the  left  side,  while  the  left 
apex  is  gone,  separated  from  the  chest  wall  by  the  dilated  right  ventri- 
cle lyinor  in  front.  How  triflino;  a  dilatation  of  the  rit^cht  ventricle  is 
sufficient  to  produce  this  displacement  of  the  left  apex,  even  in  the  nor- 
mal state  of  the  heart,  may  be  readily  ascertained  by  any  one  who 
places  his  hand  over  the  ventricular  area  and  holds  his  breath.  In  a 
very  few  seconds  the  left  apex  will  be  found  completely  to  disappear, 
and  that  without  any  perceptible  development  of  the  impulse  of  the  right 
ventricle.  So  it  is  in  chlorosis  ;  the  right  ventricle  speedily  becomes  suf- 
ficiently dilated  to  displace  the  apex  beat  without  its  own  impulse  being 
developed  in  any  marked  manner,  though  that  ultimately  follows  in  due 
course.  By  this  time,  or  soon  after,  the  left  ventricle  is  so  dilated  that 
during  its  systole  the  edges  of  the  mitral  valve  are  unable  to  meet,  and 
recruroitation  results.  The  fluid  veins  thus  formed  are  of  low  tension, 
vibrations  originating  at  the  auriculo-ventricular  orifice  have  little  force^ 
so  that  they  are  propagated  but  feebly  to  the  wall  of  the  left  ventricle, 
which,  in  its  turn,  from  its  deep-lying  position,  transmits  them  with  dif- 
ficulty to  the  chest  wall,  where  they  become  audible  only  as  an  impure 
first  sound.  On  the  other  hand,  these  vibrations  readily  pass  v^^ith  the 
fluid  veins  to  the  wall  of  the  left  auricle,  on  which   they  impinge,  and 
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the  aurli'ulai'  wall  hciiif;  already  sonicwliat  tonsc  IVoiii  iimisual  dilata- 
tion, and  boin<;,  also  from  the  same  cause,  in  moin;  than  usually  close 
apposition  to  the  chest  wall,  these  vibrations  are  readily  transmitted  to 
it,  and  become  audible  as  a  soft  murmur  in  the  area  of  the  auricular  ap- 
pendix, around  which  it  is  propagated  to  an  extent  commensurate  with 
its  own  loudness  and  the  resonance  of  the  cliest  wall. 

By  and  by,  however,  without  there  having  been  any  disappearance  or 
diminution  of  the  basic  murmur,  the  impure  first  sound  at  the  apex  be- 
comes changed  into  a  loud  blowing  murmur.  This  may  occur  in  two 
ways  :  first,  the  dilatation  and  subsequent  hypertrophy  of  the  left  ven- 
tricle may  be  so  increased  that  the  vibrations  originating  at  the  auriculo- 
ventricular  orifice  become  forcible  enouo-h  to  become  transmitted  to  the 
chest  wall  in  the  region  of  the  apex  ;  or,  second,  the  right  side  may  be- 
come so  dilated  that  its  apex  occupies  the  normal  site  of  the  left  apex, 
and  a  tricuspid  may  thus  be  mistaken  for  a  mitral  murmur.  Both  kinds 
of  cases  may  be  met  with,  and  require  to  be  differentiated  one  from  the 
other. 

The  author  admits  that  cases  occasionally  do  occur  in  which  we  have 
—  besides  the  auricular  or  other  murmur  which  maybe  present — a 
distinct  systolic  murmur  originating  in  the  aorta,  and  probably  the  same 
thing  may  occur  in  the  pulmonary  artery. 

The  sequence  of  the  cardiac  phenomena  in  chlorosis,  Balfour  says,  is 
entirely  in  accordance  with  the  pathological  view  just  propounded.  We 
have  first  spanaemia,  shown  by  the  venous  hum ;  then  accentuation  of 
the  pulmonic  second  sound,  indicating  delay  of  the  blood,  resulting  from 
residual  dilatation  ;  this  is  speedily  followed  by  a  systolic  murmur  in 
the  auricular  area,  an  inch  or  two  to  the  left  of  the  pulmonary  area,  and 
in  the  same  plane  where  a  distinct  pulsation  *s  usually  to  be  felt  and 
seen.  This  murmur  is  most  readily  propagated  to  the  right  from  the 
resonant  property  of  the  sternum.  With  this  murmur  there  is  always 
associated  an  impure  first  sound  in  the  mitral  area,  and  in  many  cases 
this  gradually  passes  into  a  systolic  murmur.  When  the  chlorosis  is 
cured  the  signs  disappear  in  a  reverse  order.  This  murmur  may  be 
heard  in  chlorosis,  chorea,  all  the  exanthematic  and  other  fevers,  in 
syphilis,  in  all  conditions  of  spanaemia  and  exhaustion.  It  is  the  earliest 
detectable  sign  of  dilatation. 

Auricular  Impulse.  —  Dr.  G.  A.  Gibson  publishes  tracings  of  the 
auricular  impulse  in  one  case,^  and  also  a  paper  ^  which  is  intended  as 
a  sequel  to  the  one  of  Dr.  Balfour  on  the  ha3mic  murmur ;  his  object  is 
to  illustrate  by  cardiographic  tracings  certain  cases  in  which  an  impulse 
was  observed  over  the  situation  of  the  left  auricle,  namely,  in  the  second 

1  Lancet,  September  22,  1877. 

2  Edinburgh  Medical  Journal,  October,   1877  ;  London   Medical   Record,  January    15, 
1878. 
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left  intercostal  space.  His  cliief  inference  is  that  in  no  inconsiderable 
number  of  cases  of  heart  disease  the  wave  of  retiuri^itation  into  tlie  au- 
ricle,  allowed  by  the  incompetency  of  the  mitral  valve,  is  of  such  mag- 
nitude as  to  give  both  tactile  and  instrumental  manifestations  of  its  pres- 
ence. His  first  tracing  shows  a  sim[)le  systolic  wave  caused  by  the  dis- 
tention of  the  left  auricle  on  refjursitation  throuijh  the  mitral  orifice. 
It  was  developed  during  an  attack  of  acute  rheumatism,  and  was  at- 
tended by  a  systolic  bellows  murmur  over  the  mitral  and  tricuspid  areas. 
In  his  second  case  there  was  an  auricular  pulsation  in  the  second  inter- 
space, which  followed  ''  in  order  of  sequence  "  a  loud  and  blowing  sys- 
tolic murmur  heard  over  the  mitral  and  tricuspid  areas.  This  case  he 
regards  as  one  of  auricular  dilatation  from  loss  of  blood.  In  his  tliird 
case  he  refers  the  pulsation  in  the  second  left  interspace  to  dilata- 
tion of  the  auricle,  a  sequel  to  vascular  obstruction  caused  by  general 
arterial  atherosis.  A  harsh  systolic  murmur  was  heard  over  the  whole 
praecordia,  but  was  loudest  over  the  seat  of  the  auricular  impulse. 
[We  should  think  that  the  pulsation  of  the  pulmonary  artery,  which 
normally  lies  in  the  second  left  interspace  next  the  sternum,  and  which 
abnormally  might  be  felt  considerably  farther  out,  would  be,  in  many 
cases  at  least,  eliminated  with  difficulty.  — Rep.] 

Climate  in  Tuberculosis.  —  Thaon,^  who,  being  from  Nice,  will  per- 
haps be  considered  a  prejudiced  observer,  says  that  the  value  of  a  res- 
idence on  the  shores  of  the  Mediterranean  is  established  by  a  century's 
experience  renewed  every  winter,  whilst  the  claim  for  high  altitudes, 
though  worthy  of  attention,  is  recent,  and  not  yet  sufficiently  estab- 
lished by  statistics.  He  states  the  indications  and  contra-indications  for 
the  two  climates  so  different  from  another  as  follows:  (1.)  The  climate 
of  the  Mediterranean  acfs  as  a  prophylactic  in  all  cases  ;  the  high  altitude 
only  in  patients  with  general  atony,  shallow  chests,  and  torpid  catarrh 
of  the  pulmonary  mucous  membrane.  (2.)  The  climate  of  the  Med- 
iterranean cures  consumptives,  or  prolongs  their  lives,  and  sometimes 
even  checks  the  rapid  course  of  the  disease  in  the  third  stage  ;  it  suits 
all  constitutions  and  temperaments,  excepting  the  very  excitable,  agree- 
ing with  those  from  the  torrid,  temperate,  or  frigid  zones. 

The  elevated  region  is  also  successful  in  all  stages  of  phthisis,  but 
patients  from  hot  countries,  as  South  America,  must  not  be  allowed  to 
try  it.  [Thaon  does  not  seem  to  know  what  remarkable  popularity  the 
valley  of  Jauja,  ten  thousand  feet  above  the  sea,  enjoys  with  South 
Americans.  —  Rep.] 

The  elevated  reoion  is  not  so  (rood  for  the  scrofulous,  as  the  sea  air  is 
injurious  to  the  rheumatic,  and  dangerous  to  those  who  have  laryngitis, 
diarrhoea,  or  disease  of  the  kidneys.     Tlie  indications  for  the  high  re- 

1  Allg.  med.  Central  Zeitung,  97,  1877,  from  Transactions  of  the  International  Medical 
Congress  in  Geneva,  1877. 
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gion  are  t.licrcTore  much  more  limited.  (3.)  One  can  <^^t  the  ben- 
efit of  both  kinds  of  climate  by  passincr  one  winter  on  the  Riviera,  and 
the  next  in  a  hii^h  altitnde,  or  (4)  more  sensibly  by  passin;;  the  sum- 
mer in  tiie  invigorating  mountain  air  after  having  spent  the  winter  by 

the  sea. 

♦ 

PROCEEDINGS   OF  TIIE   SPRINGFIELD  SOCIETY  FOR  MED- 
ICAL  IMPROVEMENT. 

O.    S.    STEIIBINS,    M.  D.,    SECRETARY. 

January  22,  1878.     Dr.  P.  LeB.  Stickney  in  the  chair. 

Puerperal  Fever.  —  Dr.  A.  S.  McClean  read  a  paper  upon  this  subject.  He 
said  that  he  approached  the  subject  of  "  childbed  fever  "  with  much  the  same 
caution  and  distrust  as  that  with  which  he  grappled  with  his  first  case  of  labor. 

The  motto  ''  in  time  of  peace  prepare  for  war  "  the  writer  declared  to  be 
doubly  appropriate  for  our  professional  banner.  There  may  be  but  a  single 
step  from  the  chamber  of  joy  and  congratulation  into  that  of  gloom  and  ap- 
prehension, for  puerperal  fever  in  one  or  other  of  its  forms  may  have  set  its  seal 
upon  our  patient.  The  essayist  chose  to  lay  aside  a  perplexing  nomenclature 
and  adopt  puerperal  fever  as  the  generic  name,  and  proceed  to  the  consider- 
ation of  its  malignant  type.  He  gave  it  as  his  opinion  that  the  poison  which 
destroyed  the  woman  in  childbed  and  the  infant  in  the  cradle  was  one  and  the 
same.  Malignancy  is  the  sign  that  the  fatal  dose  of  the  poison  has  entered 
the  blood,  it  may  be  of  man,  woman,  or  child.  Its  manifestations  may  be 
those  of  scarlatina,  diphtheria,  erysipelas,  malignant  pustule,  or  typhus  fever. 
The  poison  has  found  its  affinity.  The  form  of  disease  it  assumes  may  be  reg- 
ulated by  epidemic  influences,  together  with  that  most  curious  susceptibility 
which  in  some  individuals  has  its  nidus  ever  ready,  while  in  others  it  finds  a 
nestling  place  occasionally  only.  The  reader  gave  it  as  his  opinion  that  ma- 
lignancy depended  upon  the  quality  of  the  poison,  the  amount  imbibed  by  the 
patient,  and  her  peculiar  predisposition.  Hospital  statistics  might  be  adduced 
in  support  of  the  statement  that  they  are  prominent  factors  of  the  problem 
Under  the  head  of  malignant  puerperal  fever  he  reported  the  following  case. 

I  was  called  to  attend  Mrs.  C.  in  her  second  labor,  which  was  natural ;  child 
medium  size  and  vigorous ;  mother  not  a  strong-looking  woman,  yet  there  was 
nothing  in  the  case  which  caused  any  apprehension.  While  waiting  1  amused 
myself  with  the  pranks  of  her  two-year-old  child,  of  remarkably  healthy  ap- 
pearance. When  I  called  the  next  day  this  child  was  in  a  convulsion,  and  in 
less  than  twenty-four  hours  was  dead. 

On  the  third  day  after  her  confinement  the  mother  manifested  symptoms  of 
blood  poisoning,  characterized  by  great  depression  of  the  vital  powers,  inter- 
nal congestions,  the  functions  morbidly  changed  or  suspended,  the  breasts, 
uterus,  and  all  of  the  muscles  flabby.  Dark,  unhealthy-looking  blood  oozed 
from  her  mouth  and  nostrils ;  pulse  thready  ;  stupor.  Death  took  place  on 
the  fourth  day  after  confinement. 

Speculation  may  suggest  whether  the  mother  and  child  were  contaminated 
at  the  same  time  and  from  the  same  source. 
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Simple  Peritonitis.  —  Somehow  or  other  the  peritonaeum  in  puerperal 
women  does  not  seem  inclined  to  circumscribe  inflammation  by  throwing 
around  it  coagulable  lymph,  but  permits  it  to  spread  in  all  directions.  The 
same  structure  will,  in  surgical  cases,  we  know,  submit  to  pretty  rough  treat- 
ment without  serious  consequences.  The  distended  and  highly  vascular  peri- 
tonaeum grows  irritable  during  the  latter  months  of  pregnancy,  when,  becom- 
ing suddenly  relaxed  and  unable  to  distribute  its  blood,  depraved  function  sets 
in,  and  one  spot  more  susceptible  than  the  rest  inflames ;  then  how  quick  is 
the  conflagration. 

What  proportion  of  my  cases  of  puerperal  peritonitis  imbibed  poison 
enough  to  have  caused  such  mortality  I  know  not.  All  that  can  be  said  is 
that  they  did  not  exhibit  the  usual  symptoms  of  malignancy. 

The  case  presented  under  this  head  is  that  of  Mrs.  S.,  a  stout,  healthy-look- 
ing woman  in  her  second  pregnancy.  About  a  week  prior  to  her  confinement 
she  fell  on  the  icy  sidewalk,  upon  her  left  side.  This  fact  was  mentioned  inci- 
dentally after  her  labor  (which  was  a  natural  one),  and  when  she  first  com- 
plained of  her  side.  On  the  following  day  she  had  a  severe  chill,  which  was 
soon  followed  by  acute  pain  in  a  spot  apparently  covered  by  two  fingers  in  the 
left  hypogastriura. 

Vomiting  became  frequent ;  the  pain  at  times  would  dart  like  lightning  from 
the  spot  mentioned,  radiating  over  the  side  of  the  abdomen ;  extreme  tender- 
ness; mind  wandering;  tympanites;  milk  and  lochia  absent  ;  pulse  130,  and 
death  on  the  fifth  day. 

Pelvic  Cellulitis.  —  Inflammation  frequently  occurs  in  and  about  the  uterine 
appendages,  and  for  the  want  of  a  better  name  I  will  call  it  pelvic  cellulitis. 
We  know  that  subperitoneal  cellular  tissue  is  very  scarce  in  the  uterine  region, 
and  it  would  seem  like  one  of  nature's  freaks  to  start  inflammation  in  this  tis- 
sue and  overlook  the  structures  so  recently  subjected  to  the  wear  and  tear  of 
pregnancy  and  childbirth,  as  well  as  to  the  transition  back  to  the  non-gravid 
condition,  which  for  one  month  at  least  is  full  of  dangers. 

Mrs.  S.  was  confined  October  2,  1876.  She  was  large  and  fleshy,  and,  as 
she  expressed  it,  had  been  a  sufferer  from  "  spinal  trouble  "  for  many  years. 
She  gave  birth  to  a  large  child  after  a  very  easy  labor.  No  excessive  flowing 
took  place,  as  was  the  case  during  her  previous  labor.  The  uterus  contracted 
well,  the  lochia  ceased  in  due  time,  but  no  milk  came.  As  she  did  not  recover 
in  the  usual  way  I  began  to  search  for  the  cause.  Soon  my  attention  was 
called  to  her  left  groin  by  her  complaint  of  a  severe  and  constant  ache,  with 
tenderness.  Fever  of  a  subacute  grade,  accompanied  by  delirium,  continued 
until  the  abscess  pointed  in  the  groin,  and  it  was  not  until  November  24th  that 
she  began  to  recover,  making  fifty-four  days  of  anxiety  to  all  concerned. 

Uterine  Phlebitis.  —  The  great  majority  of  cases  of  metrophlebitis  are  of 
traumatic  origin,  though  the  disease  may  manifest  itself  after  a  labor  during 
which  not  the  slightest  apparent  injury  has  been  inflicted  upon  the  womb  or 
neighboring  parts.  I  think  we  shall  find  usually  upon  investigation  that  the 
woman  has  for  a  long  time  suffered  from  uterine  disease. 

Mrs.  T.  was  always  a  feeble  girl,  of  rapid  growth,  tall  and  slender.  All  her 
functions  during  pregnancy  had  been  languid.     The  labor,  though  her  first, 
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was  iibout  as  iiidifTcrent  as  all  tlie  rest  of  lic.r  operations  had  been.  Slio  took 
no  notico  of  lier  cliild  ;  tlicro  was  no  milk  ;  the  lochia  hocainc  ofiensive  ;  tliere 
was  tenderness  over  the  womb,  with  moderate  tympanites,  great  prostration, 
diarrhoea,  and  all  the  nsual  typhoid  symptoms.      Death  ensued. 

Dr.  Lambert  reported  a  case  of  phlebitis  attended  with  chills,  <rr(;at  pain  in 
the  limb  with  swelling,  suppression  of  lochia,  etc.  The  limb  remained  swol- 
len for  several  weeks,  but  the  patient  made  a  good  recovery. 

Dr.  Lyman,  V.  S.,  said  he  had  a  great  deal  of  peritonitis,  chiefly  of  the  trau- 
matic kind,  to  contend  with  in  cows.  He  was  taught  to  treat  all  such  eases 
strictly  ui)on  the  anti{)hlogistic  plan,  with,  however,  very  fatal  results.  Since 
treating  them  in  accordance  with  the  antiseptic  theory  there  had  been  far  less 
fatality. 

Dr.  P.  LeB.  Stickney  reported  several  cases  of  simple  puerperal  peritonitis 
which  presented  the  ordinary  array  of  symptoms,  and  which  terminated  favor- 
ably. 

Dr.  G.  C.  McClean  mentioned  a  case  of  peritonitis  following  abortion. 

Dr.  A.  S.  McClean  reported  a  case  of  abortion  which  a  lady  produced  upon 
herself  with  a  whalebone.  There  was  great  flowing,  and  several  weeks  after- 
wards he  was  called  in  haste,  as  the  woman  was  supposed  to  be  dying.  There 
was  great  pain  and  some  swelling  in  the  left  groin.  She  persisted  in  getting 
up  to  use  the  chamber  vessel,  and  when  doing  so  there  escaped  a  half  a  pint  of 
pus  from  the  bowel,  after  which  the  case  went  on  to  recovery. 

Dr.  Stebbius  mentioned  two  cases  of  peritonitis  of  the  traumatic  variety,  fol- 
lowing abortion.  The  autopsy  in  each  case  revealed  perforation  of  the  uter- 
ine walls  of  sufficient  size  to  admit  the  passage  of  an  ordinary-sized  pen-holder. 

At  the  close  of  the  discussion  of  the  paper.  Dr.  De  Beer,  of  Great  Bar- 
rington,  exhibited  his  steam  atomizer,  an  apparatus  for  steam  baths  and  mak- 
ing local  applications.  The  society  passed  a  vote  of  confidence,  recommending 
Dr.  De  Beer  and  indorsing  his  apparatus  as  the  best  for  the  purposes  designed 
which  had  yet  been  brought  to  the  notice  of  the  profession. 


RADCLIFFE'S    PROTEUS.^ 

Thirty  years  ago  this  book  might  have  made  a  great  sensation,  but  it  has 
come  too  late.  A  few  weeks  ago,  when,  in  reviewing  Parker  and  Bettany  on 
the  Skull,  we  rejoiced  that  careful  study  and  embryological  research  had  quite 
displaced  the  theories  of  the  dreamers  of  the  transcendental  school  of  anato- 
mists, we  little  thought  to  meet  with  a  new  work  in  the  spirit  of  past  error. 
Dr.  Radcliffe  writes  well,  and  the  book,  moreover,  is  so  evidently  a  careful 
production  and  a  conscientious  plea  for  what  the  author  knows  is  an  unpopular 
cause  that  one  reads  it  with  interest  and  criticises  it  with  regret ;  though  no 
china  shop  ever  opened  its  door  more  invitingly  to  a  bull  than  this  book  does 
its  pages  to  a  critic.  The  author's  purpose  is  to  show  the  existence  of  unity 
of  principle  in  diversity  of  manifestation.  He  treats  first  of  unity  of  form  in 
plants  and  animals,  then  of  unity  of  force.     We  shall  discuss  the  former  part 

1  Proteus;  or,  Unity  in  Nature.  By  Charles  Bland  Radcliffe,  M.  D.  Second  Edition. 
London:  Macraillan  &  Co.     1877. 
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at  greatest  length.  Tlie  author  lias  a  great  respect  for  Owen's  liomologies, 
and  disregards  other  systems.  His  comparisons  are  vague  and  superficial. 
We  are  told  that  the  radius  and  ulna  clearly  correspond  to  the  two  bones  of 
the  leg.  But  we  would  ask  which  bone  to  which  bone,  and  which  arm  to 
which  leg?  Should  the  right  anterior  extremity  be  paired  with  the  posterior 
one  of  the  same  side,  or  diagonally  ?  Besides  lateral  is  there  antero-posterior 
homology  ?  If  one  is  going  into  the  subject  he  has  no  right  to  shirk  these 
questions,  but  Dr.  Radcliffe  simply  says  that  the  fore-arm  corresponds  to  the 
leg.  In  other  points,  however,  he  is  rather  more  precise.  He  tells  us  that 
the  scapular  and  pelvic  arches  are  of  the  nature  of  ribs,  and  that  the  limbs  are 
costal  processes.  We  have  not  much  space  to  give  to  the  chapter  on  the  ver- 
tebral column  and  skull ;  suffice  it  to  say  that  not  only  is  the  latter  said  to  be 
made  of  vertebrte,  but  the  eyes  and  ears  and  jaws  are  appendages  related  to  them 
"in  exactly  the  same  way  in  which  the  ordinary  limbs  are  related  to  the  spinal 
vertebra?,"  and  that  in  the  main  point  all  anatomists  who  have  given  seriou§ 
attention  to  the  subject,  with  one  or  two  exceptions  only,  are  "  perfectly  in 
accord  with  Oken  "  !  We  pass  over  comparisons  between  the  vertebra  and  the 
annellus  to  consider  the  animal  as  a  whole,  and  now  we  flatter  ourselves  we 
can  quote  a  few  conundrums  that  the  reader  will  find  rather  ditlicult  to  an- 
swer :  '*  What,  it  may  be  asked,  is  the  significance  of  the  ciliary  processes  of 
the  curtain  of  the  iris  ?  of  the  pupil  ?  What  is  the  significance  of  the  foramen 
of  Sommering  ?  ^  What  of  the  eyelids  and  eyelashes  and  eyebrows  ?  What 
of  the  lens  of  the  humors  ?  "  We,  for  our  part,  should  give  it  up  at  once, 
but  the  author  kindly  helps  us  out.  "  What,  indeed?  Is  it  that  the  ball  of 
the  eye  is  subject  to  the  same  law  as  that  which  obliges  the  sea-urchin  and 
many  other  radiate  forms  to  open  out  at  opposite  poles,  the  pupil  being  the 
mouth  and  the  foramen  of  Sommering  the  rudiment  of  the  vent?  .  .  .  Do  the 
eyelids  and  eyelashes  and  eyebrows  point  to  the  outer  ring  or  rings  of  ten- 
tacles, which  in  bryozoic  polypes  serve  to  close  the  orifice  by  a  lid  or  oper- 
culum when  the  polype  is  withdrawn  within  its  cell  ?  .  .  .  Does  the  chief 
chamber  of  the  eye  correspond  to  the  stomachal  character  of  the  simple  polype, 
and  by  implication  to  the  visceral  cavity  of  the  higher  animals,  vertebrate  and 
invertebrate  ;  to  cavities,  that  is  to  say,  between  which  the  very  closest  connec- 
tion is  easily  traceable  ?  ...  Is  the  polype  type,  thus  revealed  in  the  eye,  in- 
herent in  every  part  of  the  body,  appendicular  and  central  ?  Does  the  hand 
of  man  open  out  into  fingers  and  clasp  upon  another  body  because  it  remem- 
bers its  relationship  to  the  polype  ?  "  To  these  and  other  similar  questions 
the  author  is  inclined  to  reply  in  the  affirmative. 

In  discussing  the  unity  of  force  the  author,  we  think,  makes  a  stronger  case  ; 
but  still  the  visionary  element  is  unduly  prominent.  In  the  chapter  on  in- 
stinct Dr.  Radcliflfe  maintains  that  we  might  as  well  affirm  that  the  heavenly 
bodies  move  by  a  life  of  their  own  as  to  say  that  the  life  of  an  animal  exists 
solely  in  his  body.  He  asserts  that  "  nothing  less  will  serve  than  to  suppose 
that  the  phenomena  of  instinct  are  effects  of  a  force  which  is  as  general  as 
that  of  gravity,  a  force  which  may  comprehend  that  of  gravity,  a  force  on 

^  The  foramen  of  Sommering  is  the  old  name  for  the  transparent  centre  of  the  macula 
latea  of  the  retina. 
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whicli  that  winch  is  vital  and  that  wliicli  is  pliysical  may  firul  a  common  cen- 
tre." In  spite  of  tlie  attractiveness  of  much  of  tlie  theorizing  and  the  skill 
with  which  the  views  are  presented,  we  lay  the  book  down  with  a  feelin<;  of 
regret  for  the  wasted  force  it  represents.  T.  D. 


IIUTCIIINSON'S   PLATES   OF   CLINICAL   SURGERY.^ 

TiiK  present  number  continues  the  subject  of  fracture  of  the  skull.  We 
may  mention  one  case  given  in  considerable  detail,  illustrating  the  fact  that 
arachnitis  over  a  large  portion  of  one  hemisphere  may  without  actual  compres- 
sion induce  paralysis  of  the  opposite  side,  involving  the  face  as  well  as  the 
extremities.  Another  case  shows  the  state  of  the  eye  in  vaso-motor  paralysis. 
An  illustration  of  a  compressed  brain  closes  this  fasciculus.  The  case  was  one 
of  caries  followed  by  a  gradual  collection  of  pus  within  the  cranial  cavity  ;  as 
the  brain  and  its  membrane  were  perfectly  healthy,  opportunity  was  afforded 
to  study  the  symptom  of  compression  without  injury.  Mr.  Hutchinson  shows 
a  preference  occasionally  in  this  series  of  fasciculi,  which  have  thus  far  ap- 
peared to  select  unusual  cases,  presenting  certain  points  of  scientific  interest, 
and  displays  great  power  of  analysis  as  well  as  long  training  in  clinical 
teaching.  We  shall  hope  soon  to  see  some  topics  of  more  general  interest, 
which  the  announcement  has  foreshadowed.  These,  although  perhaps  less 
worthy  of  his  able  pen,  may  prove  more  valuable  to  the  student.  To  one  in- 
terested in  nice  points  in  diagnosis  the  present  number  will  be  very  readable. 


THE   MASSACHUSETTS   BOARD  OF   SUPERVISORS   OF 

STATISTICS. 

The  supervisors  of  statistics,  a  board  established  for  one  year  by  the  legisla- 
ture of  1877,  consisting  of  the  secretaries  of  the  boards  of  education,  agricult- 
ure, charities,  and  health,  of  the  chief  of  the  bureau  of  statistics  of  labor,  and 
of  the  secretary  of  the  commonwealth  as  chairman,  have  just  presented  their 
report.     The  board  was  directed,  — 

First,  to  devise  a  plan  to  be  reported  to  the  next  legislature  for  secur- 
ing uniform  records  in  jails,  prisons,  asylums,  and  all  penal  and  charitable 
institutions,  that  the  fullest  results  from  such  sources  may  be  realized. 

Second,  to  consider  and  report  to  the  next  general  court  a  bill  for  securing 
more  accurate  and  reliable  original  entries,  which  form  the  basis  of  the  regis- 
tration reports. 

Third,  to  consider  and  report  to  the  next  general  court  upon  the  expediency 
of  consolidating  under  the  supervision  of  one  department  of  statistics  the  work 
of  all  departments,  whose  custom  it  is  to  present  statistical  matter,  so  far  us  it 
relates  to  statistics  in  any  form. 

No  recommendation  is  at  present  given  in  regard  to  the  first  point,  inasmuch 
as  that  has  been  made  a  matter  of  special  inquiry  by  another  commission  on 

1  Illustrations  of  Clinical  Surgery,  consistinrj  of  Plates,  etc.     By  Jonathan  Hutcuinson, 
F.  R,  C.  S.     Phihidelphia  :  Lindsay  and  Blakiston.     Fasciculus  IX. 
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the  reorganization  of  the  charities  of  the  State,  but  the  subject  is  an  important 
one,  and  will  be  fully  considered  in  the  future.  The  bill  proposed  for  the  im- 
provement of  the  registration  of  vital  statistics  is  of  enough  interest  to  physi- 
cians to  be  given  here  :  — 

Section  1.  No  human  body  shall  be  buried  or  removed  from  any  city  or 
town  until  a  proper  certificate  has  been  given  by  the  clerk,  or  local  registrar 
of  statistics,  or  local  board  of  health,  to  the  undertaker,  or  sexton,  or  person 
performing  the  burial  or  removing  the  body.  This  certificate  shall  state  that 
the  facts  required  by  chapter  twenty-one  of  the  General  Statutes  have  been 
returned  and  recorded,  and  no  clerk,  or  local  registrar,  or  local  board  of  health 
shall  give  such  certificate  or  burial  permit  until  the  attending  physician's  cer- 
tificate of  the  cause  of  death  has  been  obtained  and  placed  in  the  hands  of 
said  clerk,  or  local  registrar,  or  local  board  of  health,  provided,  that,  on  applica- 
tion, the  chairman  of  the  local  board  of  health,  or  any  physician  employed  by 
any  city  or  town  for  such  purpose,  shall  sign  such  certificate  to  the  best  of  his 
knowledge  and  belief,  if  there  has  been  no  physician  in  attendance.  He  shall 
also  sign  such  certificate,  upon  application,  in  case  of  death  by  dangerous  con- 
tagious disease,  or  in  any  other  event  when  the  certificate  of  the  attending 
physician  cannot,  for  good  and  suflficient  reasons,  be  early  enough  obtained. 
In  case  of  death  by  violence  the  medical  examiner  attending  shall  furnish  the 
requisite  medical  certificate.  Any  persons  violating  the  provisions  of  this  sec- 
tion shall  be  punished  by  a  fine  not  exceeding  twenty-five  dollars. 

Section  2.  This  act  shall  take  effect  on  the  first  day  of  May,  eighteen  hun- 
dred and  seventy-eight,  and  all  acts  and  parts  of  acts  inconsistent  herewith  are 
hereby  repealed. 

When  it  is  considered  that  physicians'  certificates  of  causes  of  death  are 
almost  never  got  even  in  so  large  a  city  as  New  Bedford,  and  that  such  a 
violation  of  the  spirit  of  the  present  law  is  by  no  means  uncommon  through- 
out the  State,  it  may  be  seen  that  the  recommendation  of  the  board,  for  some 
better  means  of  enforcing  the  law  than  the  machinery  now  used,  is  an  essential 
one.  They  expect  to  advise  additional  improvement,  in  the  future.  Indeed, 
ten  successive  enactments  have  been  required  in  England  to  bring  their  reg- 
istration up  to  the  present  standard  of  excellence. 

In  regard  to  the  final  and  most  important  point,  that  of  obtaining  an  effi- 
cient consolidation  of  statistical  service,  the  continuation  of  the  present  board 
is  advised,  with  the  addition  of  the  secretary  of  the  prison  commission.  The 
bureau  of  statistics  of  labor  is  to  be  abolished,  the  new  bureau  taking  its 
place.  The  chief  is  to  receive  a  salary,  the  other  members  to  serve  without 
pay.  The  principal  provisions  of  the  bill  are  that  the  board  shall  meet  at  least 
once  a  month,  that  they  may  elect  associate  and  advisory  members ;  that  the 
chief  shall  be  appointed  by  the  governor  on  the  nomination  of  the  board ;  that 
the  bureau  shall  be  the  executive  office  for  the  collection  and  tabulation  of  all 
general  statistical  matter  of  the  departments  represented  by  its  members  ;  that 
the  members  shall  have  control  and  charge  of  the  matter  collected  and  of  the 
manner  of  its  presentation,  and  that  local  registrars  of  vital  statistics  may  be 
appointed  by  the  bureau,  when  the  city  or  town  clerks  so  serving  fail  to  do 
their  duty  in  a  satisfactory  manner. 
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The  report  is  signed  by  all  of  the  members  exeej)t  tlic  ehairman,  vvlio  dissents 
from  tluit  portion  wliieh  provides  for  the  establishment  of  a  bureau  of  statistics 
witli  an  executive  officer  and  a  sufFicient  clerical  force ;  he  approves  of  the 
continuation  in  office  of  the  present  board,  under  whose  advice  all  statistics 
should  bo  collected,  arranged,  and  presented  to  the  legislature. 


THE  TREATMENT  OF  DRUNKENNESS. 

That  many  forms  of  the  intemperate  use  of  alcoliol  are  closely  allied  to  in- 
sanity is  a  fact  so  well  established  that  it  need  now  only  be  stated  ;  that  it  is 
often  an  acquired  disease,  and  perhaps  oftener  results  from  congenital  defect, 
is  no  less  true;  while  it  must  be  acknowledged  that  in  many  cases  it  is  simply 
a  crime.  With  the  last  class  we  need  not  here  trouble  ourselves  further  than 
to  say  that  the  present  form  and  degree  of  punishment  are  neither  deterrent 
nor  curative.  Something  more  is  necessary  to  check  the  increase  which  is 
going  on  in  this  direction  over  most  of  the  civilized  world.  With  regard  to 
those  among  whom  drunkenness  is  only  one  of  the  many  forms  indicative  of 
deterioration  of  stock,  mental  and  physical,  we  can  only  take  care  that  they 
injure  society  in  the  least  degree  practicable  ;  that  they  bring  down  with  them 
to  poverty  and  dependence  as  few  others  as  possible ;  that  they  propagate  as 
few  of  their  kind  as  may  be ;  and  that  they  drop  out  of  the  number  who  are 
fitted  to  survive  as  easily  to  themselves  as  they  do  harmlessly  to  others. 

The  strict  licensing  plan  known  as  the  Gothenburg  system  has  had  admi- 
rable success  in  reducing  the  sale  of  spirits  and  the  amount  of  drunkenness  in 
Sweden,  as  is  natural ;  for  many  drunkards,  like  other  weak  people,  can,  as  has 
been  well  said,  get  along  pretty  well  with  a  little  "  boosting,"  and  a  strict 
license  law,  well  enforced,  gives  them  just  that  help  which  they  need.  The  bet- 
ter police  of  Glasgow,  since  destroying  several  thousand  "  rookeries"  and  sub- 
stituting for  them  decent  lodging-houses,  has  resulted  in  an  enormous  decrease 
of  all  kinds  of  petty  crimes,  especially  of  drunkenness.  Whipping  and  depri- 
vation of  civil  rights  have  been  suggested  to  meet  the  necessities  of  dealing 
with  this  class ;  the  latter  remedy  has  already  been  applied  in  France. 

It  is  only  with  the  clearly  diseased  and  more  hopeful  class,  however,  that 
we  have  to  do  as  physicians  ;  and  it  is  exceedingly  important  that  we  should 
discriminate  most  carefully  in  selecting  those  alone  for  any  purely  remedial 
treatment.  Otherwise,  our  new  method  of  cure  will  soon  fall  into  disrepute. 
This  matter  is  so  important  that  inebriate  asylums  have  been  recommended 
by  the  American  Medical  Association,  the  American  Association  of  Superin- 
tendents of  Insane  Asylums,  the  Massachusetts  State  Board  of  Health,  by 
many  of  the  first  authorities  in  England,  particularly  during  the  parliamentary 
inquiry  of  1872,  and  by  a  commission  of  our  fellow  citizens,  consisting  of  Rev. 
Dr.  A.  A.  Miner,  Dr.  George  C.  Shattuck,  and  Dr.  John  C.  Tyler,  appointed 
under  ex-Mayor  Cobb,  whose  period  of  service  was  conspicuous  for  intelligent 
progress  in  all  directions. 

Experience  in  this  subject  is  meagre,  is  almost  exclusively  American,  and 
has  thus  far  dealt  almost  entirely  with  a  class  of  persons  who  have  a  consider- 
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able  detjree  of  self-respect  and  self-control.  In  the  admirable  institution  at 
Boston,  Dr.  Day  estimates  his  permanent  cures  at  thirty-three  per  cent. ;  ^ood 
results  have  been  obtained  in  Chicago  and  Philadelphia  also;  and  in  Hin^^ham- 
ton,  where  the  state  law  allows  forcible  detention  of  the  patients,  precisely  as 
in  insanity,  there  has  been  a  large  proportion  of  cures.  That  there  are  many 
relapses  and  many  absolute  failures  to  afford  lasting  relief  must  be  acknowl- 
edged, but  not  to  so  large  an  extent,  apparently,  as  in  insanity. 

Almost  nothing  has  yet  been  done  for  the  lower  strata  of  society,  who, 
when  convicted  of  being  intoxicated,  are  sentenced  to  our  penal  institutions. 
Whether  their  circumstances  and  surroundings  and  their  own  self-control  are 
sufficient  to  maintain  them  in  a  state  of  sobriety,  after  having  been  once  cured, 
must  be  ascertained  by  future  experiment.  But  the  opinion  of  many  thought- 
ful and  well-qualified  persons  is  to  the  effect  that  such  a  result  may  be  reason- 
ably hoped  for.  Already  a  bill  to  provide  for  such  treatment  has  been  brought 
before  the  English  Parliament,  and  it  is  to  be  hoped  that  our  country  will 
not  be  far  behindhand  in  so  excellent  a  movement.  The  present  method  of 
short  confinements  and  fines  is  almost  ridiculously  inadequate  for  accomplish- 
ing any  good  result,  while  it  degrades  the  prisoner  in  his  own  estimation  and 
brings  great  suffering  on  his  or  her  family,  at  the  same  time  that  the  commu- 
nity is  actually  spending  its  money  in  such  a  way  as  to  foster  inebriety. 

The  Boston  commissioners  have  done  their  work  with  great  care  and  con- 
scientiousness ;  their  report  embodies  a  careful  consideration  of  the  whole  sub- 
ject, a  minute  investigation  of  all  the  circumstances  of  the  case,  and  a  ripened 
experience,  which  entitle  their  conclusions  to  great  weight.  Their  recom- 
mendation of  asylum-treatment,  with  forcible  detention,  abundant  employ- 
ment, and  all  means  calculated  to  stimulate  and  maintain  self-respect,  for  the 
disease  drunkenness,  should  commend  itself  to  the  careful  attention  of  our  city 
authorities.  We  cannot  urge  too  strongly  the  importance  of  giving  the  exper- 
iment a  fair  trial.  This  is  a  subject  in  which  the  medical  profession  are  prop- 
erly expected  by  the  community  to  take  the  lead  ;  and  it  is  to  be  hoped  that 
the  time  will  not  be  long  before  we  can  fully  test  any  reasonable  and  well- 
matured  plan  to  rid  ourselves,  even  in  some  degree,  of  what  promises  to  be, 
and  indeed  is,  one  of  the  greatest  banes  of  modern  civilized  life. 


OUR   SEMI-CENTENNIAL    ANNIVERSARY. 

We  would  call  the  attention  of  our  readers  to  the  fact  that  the  first  number 
of  the  Journal  was  published  fifty  years  ago  this  week,  bearing  the  date  Feb- 
ruary 19,  1828.  It  may  be  of  interest  to  note  the  contents  of  that  number. 
There  are  sixteen  pages  of  matter  arranged  in  double  column,  not  including  a 
lithographic  plate  printed  upon  a  separate  sheet  which  accompanies  the  lead- 
ing article,  entitled  Cases  of  Neuralgia  or  Painful  Affections  of  Nerves,  by 
John  C.  Warren,  M.  D.  The  first  page  is  headed  with  a  wood-cut  of  the  Mas- 
sachusetts General  Hospital,  which  adorns  each  number  of  the  first  volumes. 
The  second  article  is  a  letter  from  Halifax  describing  the  introduction  of  small- 
pox into  that  city,  and  illustrating  the  utility   of  revaccination,  written   by 


1878.]  Medical  Notes.  251 

Dr.  AlmoM  to  Dr.  Warren.  Next  follows  a  Medical  Report  of  the  Weather 
and  Prevalent  Diseases  for  the  last  Three  Months,  by  .John  Gorham,  M.  D. 
A  hospital  report  and  a  few  selections  from  foniv^n  journals  arc  succeeded  by 
an  editorial  oxplainin<;  that  this  new  journal  is  the  olfsprini;  of  the  New  En- 
gland Journal  of  Medicine  and  Surgery  and  the  Boston  Medical  Intelligencer} 
There  has  been  no  interruption  in  the  weekly  issue  from  that  lime  to  this,  and 
although  it  has  passed  through  many  vicissitudes,  at  one  time  having  a  circula- 
tion throughout  the  country,  being  the  sole  weekly,  and  at  another  nearly  dying 
of  inanition,  it  is  now,  we  are  happy  to  say,  in  an  era  of  prosperity,  for  which 
it  is  largely  indebted  to  the  loyal  support  of  the  profession  of  New  England 
of  late  years,  and  more  particularly  to  the  timely  and  valuable  aid  rendered 
by  those  gentlemen  who  now  comprise  the  board  of  management,  without 
whose  assistance  the  present  anniversary  could  scarcely  have  been  reached.  We 
hope  the  good-will  of   our  readers  will  accompany  us  into  the   second  half 

century  of  our  existence. 

♦ 

MEDICAL   NOTES. 

—  The  last  number  of  the  Edinburgh  Medical  and  Surgical  Journal  pays 
the  following  double  compliment  to  the  profession  of  this  city.  It  says  at  the 
conclusion  of  a  review  :  "  Altogether,  the  Boston  hospital  reports,  like  the 
Boston  Medical  Journal,  stand  very  high  in  the  list  of  analogous  productions 
on  either  side  of  the  Atlantic." 

—  Dr.  Doering,  of  the  United  States  marine  hospital  service,  writes  to  the 
Chicago  Medical  Journal  and  Examiner  of  February  a  reply  to  a  previous 
editorial  in  that  journal  in  which  the  statement  was  made  that  "in  the  marine 
and  pension  services  surgeons  and  assistant  surgeons  become  such  by  political 
preferment."  He  says :  '*  Since  the  reorganization  of  the  marine  hospital 
service  under  the  able  administration  of  the  surgeon-general,  Dr.  John  M. 
Woodworth,  every  applicant  for  appointment  has  been  obliged  to  undergo  a  rigid 
examination  by  a  board  of  surgeons  with  reference  to  his  professional  and 
physical  qualifications.  The  examination,  which  extends  over  a  period  of  four 
days,  is  both  written  and  oral,  embracing  all  the  branches  of  medicine,  together 
with  a  clinical  examination,  both  medical  and  surgical,  at  a  hospital.  As  the 
examination  is  strictly  competitive,  the  candidates  are  appointed  according  to 
the  highest  percentage.  No  appointment  is  made  to  a  higher  grade  than  as- 
sistant surgeon  in  the  marine  hospital  service,  and  all  vacancies  which  occur  in 
the  grade  of  surgeon  are  filled  by  promotion  of  assistant  surgeons  on  the 
ground  of  merit  and  fitness  only."  We  are  happy  to  give  publicity  to  this  de- 
fense of  so  admirably  conducted  a  department  of  the  civil  service. 

—  The  Philadelphia  Druggist  and  Chemist^  a  new  journal,  intended  to  be  a 
connecting  link  between  the  physician  and  druggist,  gives  the  news  of  the 
death  in  Paris  of  the  Count  de  Kergaredec,  who  was  the  first  to  apply  auscul- 
tation for  the  detection  of  the  beat  of  the  foetal  heart. 

The  same  journal  also  announces  the  death  of  Caventou,  the  distinguished 
French  chemist,  at  the  age  of  eighty-two.  To  him  medicine  is  indebted  for 
very  valuable   remedies.     In  conjunction  with  other  chemists   he  discovered 

The  Journal,  January  4,  1877,  page  21. 
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Btrychiiia  in  1818,  brucia  and  veratria  in   1819,  quiuia  and  ciiichonia  in  1820, 
and  catt'ein  and  theiu  in  1821. 

—  A  solution  of  nitrate  or  chloride  of  cobalt  or  ^chloride  of  copper  mixed 
with  a  little  gum  and  sugar  produces  a  "  magic  ink  "  which  is  made  visible  by 
heat.     Tlie  above  journal  suggests  that  it  be  called   *  postal-caid  ink." 

—  A  tempered  variety  of  glass  is  now  being  successfully  used  in  Europe  in 
the  manufacture  of  printers'  type. 

—  A  death  from  chloroform  was  averted  in  England  recently  by  a  prompt 
administration  of  the  nitrite  of  amyl.  The  patient,  a  female,  was  nearly  gone. 
All  the  ordinary  remedies  had  been  vainly  tried.  Nitrite  of  amyl  was  then 
poured  upon  lint  and  given  by  inhalation.  In  about  ten  seconds  the  face 
flushed,  the  pulse  was  again  felt,  and  respiration  was  restored. 

—  Dr.  Walter  Channing,  lately  of  the  New  York  State  Asylum  for  Insane 
Criminals,  has  been  appointed  first  assistant  physician  for  the  new  insane  asy- 
lum at  Danvers. 

—  Illinois  can  boast  of  two  state  medical  directories.  One,  under  the  title 
of  the  Annual  Medical  Directory,  is  published  by  Dr.  F.  A.  Emmons.  A 
much  neater  and  more  useful  little  book  is  the  Illinois  State  Medical  Register, 
which  appears  to  be  the  successor  of  the  Chicago  Medical  Register  and  Direct- 
ory, issued  as  a  private  enterprise  in  1872  by  Dr.  T.  D.  Fitch  and  Dr.  Nor- 
man Bridge.  The  present  edition  includes  the  entire  State,  and  has  every- 
thing of  interest  relating  to  the  medical  profession  of  Illinois.  It  is  edited  by 
Dr.  D.  \V.  Graham.  We  think  these  directories,  when  carefully  prepared,  of 
great  value.  We  hope  that  when  each  State  has  perfected  its  register  they 
may  be  all  combined  in  one  volume. 

—  The  annual  report  of  Surgeon- General  W.  Grier,  of  the  United  States 
navy,  to  the  secretary  of  the  navy,  has  lately  appeared.  He  calls  attention  to 
the  inadequate  appropriation  for  the  support  of  our  naval  hospitals,  which  are 
nowhere  so  comfortable  as  hospitals  should  be,  and  in  many  cases  are  in  a  very 
defective  condition.  The  naval  fund,  which  in  1868  amounted  to  nearly  half  a 
million  of  dollars,  has  been  absorbed,  and  it  will  be  necessary  to  make  a  large 
annual  appropriation,  as  the  receipts  of  the  fund  are  now  so  small  as  to 
be  hardly  sutficient  to  support  one  of  the  larger  hospitals.  Instruction  in  hy- 
giene, chemical  manipulation,  and  microscopy  is  thought  necessary  for  assist- 
ant surgeons  previous  to  their  promotion,  and  it  is  suggested  that  they  be  or- 
dered to  the  hospital  at  New  York  for  this  purpose. 

—  In  the  Buffalo  Medical  and  Surgical  Journal  we  find  that  the  British  and 
Foreign  Medico-  Chirurgical  Review  says  :  "  We  warmly  congratulate  the  profes- 
sion of  the  United  States  on  their  good  fortune  in  possessing  so  able  a  bibliog- 
rapher as  Dr.  Billings,  who  has  the  intellect  to  appreciate  the  importance  of  a 
great  public  medical  library,  and  the  enthusiasm  and  diligence  sufficient  to  over- 
come the  endless  difficulties  met  with  in  the  formation  and  management  of  such 
a  collection.  Surely  his  efforts  and  his  great  success  will  have  a  reflex  action 
on  European,  especially  on  English,  librarians.  Nowhere  are  there  such  nu- 
merous opportunities  for  buying  rare  and  curious  books  and  manuscripts  as 
in  the  London  auction  rooms,  yet  no  use  seems  to  be  made  of  them  by  any 
of  the  Loudon  medical  libraries  at  the  present  time." 
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—  'V\\v  twenty-fourth  Ro^istration  Report  of  Rhode  Island,  like  those  of  pre- 
cediiii^  years,  although  containing  iiidioations  that  in  some  places  the  registra- 
tion is  defective,  aa  is  commonly  the  case  in  our  States,  is  yet  one  of  our  most 
creditable  sanitary  documents,  and  shows  to  how  great  a  degree  skillful  com- 
pilation and  editing  may  counterbalance  defects  in  the  original  entries.  Dr. 
Snow  concludes  from  Dr.  Caswell's  observations,  continued  during  forty-five 
years,  that  it  may  be  said  in  general  terms  that  some  diseases  are  more  preva- 
lent and  fatal  in  warm  weather,  and  others  in  cold  weather;  but  if  we  go  be- 
yond this  and  endeavor  to  establish  any  rule  of  connection  between  the  mor- 
tality from  any  disease  and  any  special  meteorological  conditions  as  recorded, 
we  are  at  once  met  with  marked  exceptions,  and  perhaps  find  that  they  are 
more  numerous  than  the  observances  of  the  rule.  Continued  heat  to  an  ex- 
cessive degree  is  admitted  by  Dr.  Caswell  to  incre:»sc  the  mortality  from  diar- 
rlKcal  diseases,  —  a  fact  which  Dr.  Snow  is  inclined  to  consider  not  proven  of 
heat  alone.  In  1876,  the  birth-rate  was  less  than  for  any  other  year  since  1870, 
the  marriage-rate  less  than  at  any  time  since  1868,  and  the  death-rate  the 
least  for  five  years.  In  the  mortality  lists  for  the  three  years  1874,  1875,  1876, 
"consumption  "  stands  always  at  the  head,  cholera  infantum  third  ;  pneumonia 
and  congestion  of  the  lungs  fourth  in  1874,  second  in  1875  and  1876  ;  old  age 
fifth  in  1874,  fourth  in  1875  and  1876  ;  diseases  of  the  heart,  convulsions,  and 
fits,  occupy  high  places  ;  scarlet  fever  is  second  in  1874,  sixth  in  1875,  thir- 
teenth in  1876  ;  typhoid  fever  stands  eighth  twice,  and  seventh  once  ;  accidents, 
ninth  each  year ;  croup,  twelfth  and  eleventh  ;  diphtheria  is  thirteenth  in 
1874,  is  not  given  in  the  list  of  the  first  thirteen  causes  in  1875,  stands  seventh 
in  1876,  and  has  undoubtedly  been  much  more  fatal  (next  to  consumption, 
Dr.  Snow  thinks)  in  1877.  Croup  and  diphtheria  are  considered  together  in 
the  report,  as  usual ;  not,  however,  "  from  any  suspicion  that  the  two  diseases 
are  identical,  but  rather  for  the  purpose  of  showing,  by  the  contrast  of  the 
statistics,  that  they  are  separate  and  distinct  diseases." 


DR.   L.   P.  YANDELL. 

Mr.  Editor,  —  Dr.  Lunsford  P.  Yandell  died  in  Louisville,  Ky.,  Febru- 
ary 4th,  of  acute  pneumonia.  He  was  one  of  the  ablest  of  the  medical  men  of 
the  West.  He  was  born  July  5,  1805.  He  died  in  the  seventy-third  year  of 
his  age.  His  father  was  an  eminent  physician.  He  himself  studied  for  a  time 
at  Lexington,  Ky.,  and  subsequently  graduated  at  Baltimore  in  1825.  At  the 
age  of  twenty-three  he  was  chosen  professor  of  chemistry  at  the  Transylva- 
nia School  of  Medicine  at  Lexington,  then  the  chief  school  in  the  Mississippi 
Valley.  Among  his  colleagues  were  those  eminent  men  Dudley,  Drake,  and 
Caldwell.  In  1837  he  went  to  Louisville,  and  with  Cook  and  Drake  founded 
the  University  of  Louisville.  He  became  one  of  its  active  and  able  support- 
ers. He  was  a  man  of  varied  learning,  and  his  house  was  resorted  to  by  Amer- 
ican and  foreign  scientific  men  ;  Lyell  of  London,  Verneuil  of  France,  and 
Roemer  of  Germany  were  his  guests  when  they  visited  Louisville.  He  wrote 
freely  and  vigorously,  not  only  on  medicine  but  on  other  allied  sciences. 
Jointly  with  Professor  Schuman  he  published  a  report  on  the  geology  of  Ken- 
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tucky.  He  had  collected  perhaps  the  finest  private  geological  cabinet  in  the 
State.  For  some  time  he  was  editor  of  The  Western  Medical  Journal.  Bi- 
ography also  interested  him.  At  the  time  of  his  death  he  was  engaged  in 
preparing  a  volume  containing  sketches  of  the  lives  of  several  of  the  great 
medical  men  of  Kentucky  and  the  West.  In  1857  he  removed  to  Memphis, 
and  took  the  chair  of  professor  of  the  theory  and  practice  of  medicine  in  the 
medical  school  of  that  place.  In  1863  and  1864  he  was  pastor  of  a  Con- 
gregational church  in  Memphis.  In  1867,  resigning  these  public  duties,  he 
returned  to  Louisville  and  to  the  practice  of  medicine,  occasionally  also 
preaching.  In  1872  he  became  president  of  the  College  of  Physicians  and 
Surgeons,  in  Louisville,  and  in  1877  he  was  unanimously  chosen  president  of 
the  Kentucky  State  Medical  Society.     He  died  while  holding  this  office. 

Thus  for  about  fifty  years  Dr.  Yandell  has  held  a  most  conspicuous  posi- 
tion in  this  country.  As  a  writer  on  medicine  and  natural  history  his  career 
has  been  most  honorable.  As  a  practitioner  of  medicine  he  was  highly  suc- 
cessful and  beloved  by  his  patients  for  his  energy,  cordiality,  and  sympathetic 
manners. 

Those  Eastern  physicians  who  were  at  the  delightful  meeting  of  the  Amer- 
ican Medical  Association  held  in  Louisville  about  two  years  since  will  well  re- 
member his  tall,  thin  frame,  his  face  beaming  with  intelligence  and  good  humor, 
and  his  elastic  step.  He  seemed,  in  fact,  the  embodiment  of  an  old  man  who, 
reverencing  the  hopeful  dreams  of  his  youth,  had  thereby  kept  himself  alive 
and  keenly  appreciative  of  the  work  of  the  present  day.  His  loss  will  per- 
sonally be  felt  by  a  wide  circle  of  friends.  The  doings  of  the  citizens  and  his 
medical  associates  at  Louisville  at  the  time  of  his  funeral  show  the  high  re- 
spect  in  which  he  was  held  by  the  community  in  which  he  lived.  B. 


LETTER    FROM   NEW   YORK. 

Mr.  Editor,  —  In  my  last  letter  I  mentioned  the  fact  that  the  County 
Medical  Society  had  appointed  a  new  committee,  namely,  one  on  ethics.  Like 
all  such  newly  appointed  bodies  its  members  wished  to  demonstrate  both  the 
necessity  for  their  appointment  and  their  ability  to  act,  so  some  one  must  be 
found  who  had  violated  the  code  of  medical  ethics.  The  Medical  Record^  some 
weeks  ago,  in  an  editorial,  criticised  the  action  of  certain  medical  gentlemen 
because  their  names  appeared  in  the  public  papers  as  recommending  the  Apol- 
hnaris  and  Hunyadi  Janos  mineral  waters,  as  being  contrary  to  the  code  of 
ethics  and  unprofessional ;  in  fact  it  was  advertising  and  the  writer  demanded 
that  the  County  Medical  Society  should  take  action  thereon.  Letters  were 
written  to  these  gentlemen  requesting  that  they  would  withdraw  their  names 
from  such  recommendations,  and  intimating  that  unless  it  were  done  the  sub- 
ject would  be  brought  before  the  society.  By  some  means  the  above  facts  got 
to  the  ears  of  a  reporter  of  the  New  York  Times^  and  forthwith  two  of  these 
gentlemen  were  interviewed,  and  the  result  was  a  sensational  article  in  the 
Times  on  a  Row  in  the  County  Medical  Society,  etc.,  in  which  these  two 
gentlemen  are  reported  as  using  language  at  least  not  very  dignified.     Not- 
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withstanding  i\\v.  i;rt'jiL  indignation  of  tlic  licronl  jit  this  hreu(;h  of  medical 
ethics  tlie  advertisements  witli  the  reeommcnd.ilioris  still  occnpied  a  prominent 
phu-e  in  the  paper. 

At  tiie  hist  meeting  ol'  the  soeii't.y  a  h)ng  report  was  rcrad  from  the  commit- 
tee on  ethics,  congratuhiting  the  society  that  tiiese  men  liad  withdrawn  their 
names  without  any  action  on  the  part  of  the  society.  It  seems  from  tljc  state- 
ment of  the  committee  that  it  was  a  small  matter  to  make  a  written  report 
upon,  especially  as  it  was  said  the  letters  written  were  not  ofricial.  The 
medical  profession  in  New  York  is  to  be  congratulated  that  the  above  was  the 
most  liagrant  violation  of  the  code  which  the  committee  was  able  to  find. 

It  is  within  the  remembrance  of  many  that  some  years  ago  a  certain  med- 
ical gentleman  wrote  an  article,  over  his  initials,  in  an  evening  journal  having 
one  of  the  largest  circulations  as  a  family  paper  in  the  city,  on  the  treatment 
of  diphtheria,  and  the  statement  was  made  that  unless  a  certain  medicine  was 
used  the  case  had  not  been  properly  treated,  and  if  I  am  not  greatly  mistaken 
this  was  criticised  as  a  mode  of  advertising,  in  the  Record.  It  is  the  general 
opinion  that  had  these  gentlemen  refused  to  withdraw  their  names  the  society 
could  not  have  forced  them.  The  whole  affair  has  been  made  too  much  of, 
and  has  not  added  to  the  credit  of  the  society. 

The  Board  of  Health  has  lately  got  into  court  for  a  seeming  want  of  common 
care.  It  appears  that  some  time  ago  a  woman  was  taken  from  her  home  by 
order  of  the  board,  and  conveyed  to  the  Sraall-Pox  Hospital,  when  she  only 
had  measles.  It  appears  that  no  medical  examination  was  held  before  her 
removal.  She  was  placed  in  an  open  shed,  and  obliged  to  remain  in  the  com- 
pany of  small-pox  patients.  After  being  conveyed  to  the  Small-Pox  Hospital 
on  Blackwell's  Island  her  disease  was  pronounced  to  be  measles  by  the  phy- 
sician in  charge.  She  was  not  allowed  to  return  to  her  home,  but  was  sent 
to  another  hospital.  She  now  brings  a  suit  against  the  mayor,  etc.,  for  ten 
thousand  dollars.  In  some  remarks  the  court  held  :  .  .  .  "  that  an  act  of  an 
unlawful  nature  was  shown  to  have  been  perpetrated  by  the  officers  and  agents 
of  the  defendant,  and  for  them  and  to  the  extent  the  plaintiff  was  injured  by 
them  they  should  be  held  to  be  legally  liable.  It  is  seldom  that  so  grave  a 
wrong  is  ever  alleged  against  public  agents  and  officials,  and  if  it  exist  it 
should  be  criminally  punished  as  well  as  civilly  redressed.  The  public  has 
such  an  interest  in  the  case  as  should  lead  to  its  vindication  for  the  protection 
of  others  who  may  be  in  danger  of  similar  abuses  of  authority." 

There  has  been  for  some  time  considerable  complaint  from  physicians  in 
regard  to  the  arbitrary  way  in  which  the  Board  of  Health  acts,  and  this  is  not 
the  only  case  where  it  has  been  open  to  severe  censure.  Death  certificates 
are  often  returned  for  some  fanciful  irregularity  and  often  from  ignorance  on 
the  part  of  some  of  the  officers.  I  have  known  a  certificate  of  death  secondary 
to  a  glioma  to  be  returned  with  an  inquiry  as  to  what  it  was. 

Dr.  Peaslee's  death  has  caused  a  vacancy  in  the  attending  staff  of  the 
Woman's  Hospital  of  the  State  of  New  York  which  it  will  be  hard  to  fill. 
Already  there  are  plenty  of  applicants,  but  as  yet  the  medical  board  has  made 
no  nominations.     The  chair  of  gynaecology  at  Bellevue  Hospital  Medical  Col- 
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lege,  which  was  created  for  Dr.  Peaslee,  will  j)robably  be  abolished,  and  its 
duties  be  performed  by  Dr.  Lusk,  professor  of  obstetrics. 

The  commissioners  of  charities  and  correction  have  just  completed  a  mater- 
nity hospital  on  Black  well's  Island.  They  have  placed  it  about  half  a  mile 
from  Charity  Hospital.  It  consists  of  two  distinct  wooden  pavilions,  one  story 
high,  containing  two  wards  each,  with  twelve  beds  in  a  ward,  separated  by 
a  narrow  passage-way  with  rooms  on  either  side.  It  was  built  on  a  plan  pro- 
posed by  the  author  of  the  Boylston  Prize  Essay  on  Hospitals,  and  is  about 
as  inconvenient  for  the  attendants  as  it  could  be  made.  The  wards  are  large, 
airy,  and  well  lighted,  ventilated  by  transoms  over  each  windovv,  and  heated 
by  large  stoves  in  the  ward.  Between  the  two  wards  is  a  small  dining-room 
poorly  supplied  with  water,  a  pantry,  and  nurses'  room.  The  kitchen  is  in 
the  basement  of  one  of  the  buildings,  and  is  wholly  inadequate  for  the  {)urpo8e« 
I  understand  that  the  buildings  were  all  ready  for  occupation  when  it  was 
discovered  tliat  no  provision  had  been  made  for  cooking.  A  maternity  hospi- 
tal should  be  provided  in  the  city,  as  it  is,  at  times,  almost  impossible  to  reach 
the  Island  in  bad  weather,  and  even  in  pleasant  weather  it  takes  considerable 
time  to  get  to  the  hospital.  Maternity  wards  in  general  hospitals  have  been 
found  to  become,  sooner  or  later,  infected  with  puerperal  fever,  and  have  had 
to  be  moved.  Whether  it  will  be  possible  to  prevent  its  development  in  the 
present  hospital  remains  to  be  seen.  It  would  seem  that  smaller  and  more 
isolated  wards  would  have  diminished  the  danger  from  that  source.  I  believe 
that  the  plan  of  the  building  does  not  meet  the  views  of  the  attending  staff, 
but  this  is  a  secondary  consideration  in  the  eyes  of  the  commissioners,  who 
always  carry  out  their  own  ideas  without  consulting  the  attending  physicians. 

Every  two  years  there  usually  occurs  a  vacancy  in  the  quarantine  depart- 
ment from  the  retirement  of  the  medical  officer,  and  as  often  there  is  a  great 
scramble  for  the  place.  It  is  the  most  lucrative  position  in  the  gift  of  the 
governor  of  the  State.  It  is  said  to  be  worth  sixty  thousand  dollars  a  year 
from  legitimate  fees,  and  there  are  plenty  of  men  who  are  perfectly  willing  to 
sacrifice  their  private  practice  in  order  to  serve  the  State  on  the  above  terms. 
At  times  the  position  has  been  abused,  and  exorbitant  fees  demanded  and  re- 
ceived, not  to  say  anything  about  vessels  which  have  been  allowed  for  a  con- 
sideration to  come  up  to  the  city  with  contagious  disease  on  board.  The 
present  incumbent  has  held  the  position  for  four  years,  and  has  never  had  a 
word  said  against  the  manner  in  which  he  has  fulfilled  his  duties.  He  now 
wishes  to  resume  his  private  practice,  but  the  governor  who  nominates  and 
the  senate  who  confirm  the  nomination  do  not  seem  to  be  of  the  same  mind 
on  this  question.  Dr.  Austin  Flint,  Jr.,  has  been  nominated  three  times  for 
the  position  of  health  officer,  and  each  time  he  has  either  been  rejected  or  his 
name  has  been  withdrawn,  the  trouble  being  that  the  executive  is  democratic 
and  the  senate  republican  in  politics.  There  is  no  question  as  to  the  ability 
of  the  gentleman  to  fill  the  position.  I  suppose  that  the  present  incumbent 
will  hold  over  until  the  governor  and  the  senate  can  agree.  In  the  mean 
time  the  city  does  not  suffer. 
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KLKCTROLYSIS    IN    MASSACiniSF/lTS    IN    1806. 

Mu.  Kditor,  —  Th(^  f()ll()\viii<;  bricjf  paper  i.s  to  be  found  in  llio  firKt  volume 
of  IMoclicul  Communications  of  tlio  Mussaclmsotts  Medical  Society  (article 
xi.),  and  may  just  now  he  of  suflicient  interest  to  justify  ils  n;j)ublication. 

II.   A.   M. 

A    CASK      OF     8CIKKII0US      TKSTI8      CUIIK1>      HY     KLKCTRICITY.       IIY     MATTHIAS 

SPAULDING. 

To  Tin-:  Massachusetts  Medical  Society: 

Gentlemen,  —  On  the  25tli  of  October,  1806,  a  farmer  called  on  me  with 
a  scirrhous  testis,  which  he  told  me  had  been  so  for  two  years,  and  had  be- 
come so  painful  that  he  was  obliged  to  lay  aside  labor.  The  diseased  testis 
was  at  least  four  times  as  large  as  the  sound  one,  and  extremely  hard.  He 
said  that  he  had  been  under  the  care  of  a  surgeon  during  great  part  of 
the  above-mentioned  time,  who  called  the  disease  a  hydrocele.  I  told  him  that 
it  was  a  scirrhous  testicle,  and  recommended  electricity.  Two  or  three  shocks 
were  passed  through  it  in  different  directions.  They  caused  some  pain  and  a 
considerable  degree  of  heat  in  the  part.  Nothing  further  was  done  until  the 
4th  of  November  following,  when  he  told  me  he  was  better.  No  great  dif- 
ference, however,  could  be  perceived  in  the  testis.  I  repeated  the  shocks,  but 
made  them  stronger  than  before.  On  the  19th  I  found  it  considerably  lessened. 
The  shocks  were  repeated  on  the  19th,  22d,  and  28th  of  the  same  month,  and 
on  the  9th  of  December,  when  the  testis  was  reduced  nearly  to  the  size  of  the 
other.  I  heard  no  more  from  him  until  the  end  of  about  two  months,  when 
he  informed  me  that  he  was  perfectly  well,  and  could  perform  his  usual  labor 
with  ease. 

Amuebst,  August  16,  1807. 
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1878. 

Deaths  during 

week  endinp 
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Annual  De 

For  the 
Week. 

ath -Rates  per  '. 

For  the  Year 

1877. 

LOGO  living. 

Mean  of  ten 
Years,  '68-77- 

New  York. 

1,093,171 

471 

22.40 

24.32 

28.71 

Philadelphia. 

876,118 

305 

18.10 

18.80 

21.54 

I^rooklyp. 

549,438 

194 

18.36 

21.51 

25.50 

Chicago. 

460.000 

127 

14.36 

17.83 

22.39 

Boston. 

375,476 

134 

18.56 

20.10 

24.34 

Providence. 

104,500 

24 

12.48 

18.81 

19.20 

Lowell. 

55,798 

19 

17.71 

19.09 

22.50 

Worcester. 

54,937 

15 

14.20 

21.07 

22.30 

Cambridge. 

53,547 

19 

18.44 

18.69 

20.83 

Pall  River. 

53,207 

16 

15.64 

21.35 

24.96 

Lynn. 

35.528 

19 

27.82 

20.42 

19.67 

Springfield. 

33,981 

8 

12.25 

16.04 

19.77 

Salem. 

27,140 

12 

22.99 

20.38 

21.15 
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SoFFOLK  District  Medical  Society. — ^  The  regular  meeting  will  be  held  at  the 
rooms,  36  Temple  Place,  on  Saturday  eveuing,  February  2'Jd,  at  teven  and  a  half  o'clock. 
The  following  papers  and  cases  will  be  read  :  — 

Dr.  F.  A.  Harris,  One  Hundred  Cases  under  the  New  Law  of  Medical  Examiners. 

Dr.  VV.  G.  Wheeler,  Ovarian  Tumor  treated  by  Electrolysis. 

Dr.  D.  Hunt,  The  Early  Development  of  the  Eye  in  its  Relations  to  Myopia.  Part  I. 
Development.     Illustrated  with  Micro-Photographs. 

Dr.  Chadvvick  will  show  a  new  E.xainitiing  Table. 

Dr.  Jeffries,  Color  Blindness  and  its  Incurability. 

Dr.  J.  De  Beer  will  exhibit  an  apparatus  for  applying  steam,  antiseptics,  etc. 

Tea,  etc.,  at  nine  o'clock. 

Essex  South  District  Medical  Society.  —  The  next  regular  meeting  will  be  held 
at  the  City  Hall,  Lynn,  March  9,  1878,  at  three  p.  m.  R.  F.  Dearborn,  M.  D., 

Secretary. 

A  NEW  medical  society,  bearing  the  name  of  the  Miller's  River  Medical  Society  was  or- 
ganized in  Athol  a  few  days  ago,  with  the  following-named  officers :  President,  Dr.  Barton, 
of  Orange;  vice-presidents,  Dr.  J.  P.  Lyiide,  of  Athol,  and  Dr.  M.  Lindsay,  of  Dana  ;  sec- 
retary and  treasurer.  Dr.  11.  Dean,  of  Athol.  The  meetings  of  the  society  will  be  held  on 
the  first  Saturday  of  each  month. 

Books  and  Pamphlets  Received.  —  Proceedings  of  the  Association  of  Medical  Offi- 
cers of  American  Institutions  for  Idiotic  and  Feeble-Minded  Persons.  Philadelphia :  J.  B. 
Lippincott  »&.  Co.     1877. 

Twenty-Fifth  Annual  Report  of  the  Pennsylvania  Training  School  for  Feeble-Minded 
Children.     West  Chester,  Pa.     1877. 

Croton  Water.  Its  Nature,  Properties,  and  Impurities.  With  Original  Microscopical 
Drawings  of  the  Organic  Deposit.     By  John  Michels.     New  York.     1878. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital  for  the  Insane,  pre- 
sented to  the  Corporation  at  their  Annual  Meeting.     Providence.     1878. 

Address  before  the  Rocky  Mountain  Medical  Association,  June  6,  1877.  By  J.  M.  Toner, 
M.  D.     Washington,  D.  C.     1877. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York  for  the  Year  1877.  Al- 
bany: Van  Benthuysen  Printing  House.     1877. 

Essays  on  the  Treatment  of  Skin  Disease.  No.  II.  On  the  Treatment  of  Chronic  Ecze- 
ma by  a  Glycerole  of  the  Subacetate  of  Lead.  Second  Edition.  By  Balmanno  Squire, 
M.  B.  Lond.  (Reprinted  from  the  Medical  Times  and  Gazette.)  London  :  J.  &  A.  Church- 
ill.    1878. 

The  Annual  Medical  Directory  of  Regular  Physicians  in  the  State  of  Illinois  for  the 
Year  1878.     F.  A.  Emmons,  M.  D. 

A  Study  of  Nine  Hundred  and  Sixty-Five  Cases  of  Chronic  Pulmonary  Disease.  By 
F.  H.  Davis.     (Transactions  American  Medical  Association.) 

Landmarks,  Medical  and  Surgical.  By  Luther  Holden,  F.  R.  C.  S.  From  the  Second 
English  Edition.     Philadelphia  :  Henry  C.  Lea.     1878.     (From  A.  Williams  &  Co.) 

State  Regulation  of  Vice.  Regulation  Efforts  in  America.  The  Geneva  Conj^ress.  By 
Aaron  M.  Powell.     New  York  r  Wood  and  Holbrook.     1878.     (A.  Williams  &  Co.) 

Seventh  Aimual  Report  of  the  Board  of  Trustees  of  the  New  York  Ear  Dispensary.  In- 
corporated April  8,  1871.     New  York  :  G.  P.  Putnam's  Sons.     1878. 

Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the  Year  1877.  By  Thomas  S. 
Kirkbride,  M.  D.,  Physician-in-Chief  and  Superintendent.     Philadelphia.     1878. 

Transactions  of  the  Thirty-Second  Annual  Meeting  of  the  Ohio  State  Medical  Society, 
held  at  Put-in  Bay.     Cincinnati.     1877. 
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LITIIOTRITY   By   A   SINGLE   OPERATION.^ 

BY    HENRY   J.    KIGELOW,    M.    D., 

Professor  of  Snrgerji  in  Harvard  University ;  Surgeon  of  the  Massachusetts  General  Hospital. 

Whkn  Sydney  Smith  asked,  "  W^at  human  plan,  device,  or  invention 
two  hundred  and  seventy  years  old  does  not  require  reconsideration  ?  " 
he  would  no  doubt  have  rejrarded  with  favor  an  occasional  reconsider- 
ation  of  the  theory  and  practice  of  medicine  and  surgery,  —  especially 
in  view  of  the  current  belief  that  their  traditions  have  been  kept  alive 
and  their  rules  prescribed  in  part  by  authority.  The  surgical  literature 
of  lithotomy,  both  French  and  English,  so  long  showed  the  influence  of 
the  early  specialists  that  we  have  hardly  now  escaped  from  its  exagger- 
ated circumstance  and  detail.  And  yet,  with  attention  to  a  few  precise 
rules,  the  operation  of  lithotomy  is  quite  a  simple  one,  —  much  less  dif- 
ficult, for  example,  than  the  dissection  of  tumors.  It  is  not  impossible 
that  convictions  in  some  degree  traditionary  may  prevail  in  regard  to 
certain  points  connected  with  the  practice  of  the  more  recent  art  of 
lithotrity. 

Civiale  was  among  the  first  to  inculcate  the  excessive  susceptibility  of 
the  bladder  under  instruments.  Later  surgeons,  perhaps  influenced  in 
part  by  his  teaching,  have  continued  to  invest  the  operation  of  lithotrity 
with  precautions  which,  though  by  no  means  groundless,  because  un- 
der certain  conditions  both  the  bladder  and  the  urethra  are  actively 
resentful  of  even  slight  interference,  are  nevertheless  greater  than  this 
operation  generally  requires.  As  a  rule,  there  is  little  difficulty  in  it. 
The  stone  is  readilv  cauo-ht  and  broken  into  frao;ments,  of  which  a  few 
are  pulverized  ;  a  large-eyed  catheter  is  then  sometimes  introduced  ; 
a  little  sand  and  a  few  bits  of  stone  are  washed  out ;  after  which 
the  patient  is  kept  quiet  to  discharge  the  remainder,  and  await  another 
"  sitting."  Under  favorable  circumstances,  such  an  operation,  last- 
ing a  few  minutes,  is  not  only  simple,  but  safe.  Yet  the  fact  that  it 
is  not  alwavs  so  could  not  fail  to  arrest  the  attention  of  surireons. 
It  may  happen  that  during  the  succeeding  night  the  patient  has  a  chill ; 
not  the  cliill  of  so-called  "  urethral  fever,"   which  sometimes  follows 

1  From  the  American  Journal  of  the  Medical  Sciences,  Philadelphia,  January,   1878. 
With  additions. 
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the  mere  passage  of  a  bougie,  and  which  is  of  httle  consequence,  but 
one  accompanied  or  followed  by  other  symptoms,  such  as  tenderness  in 
the  region  of  the  bladder,  a  quickened  pulse,  and  the  frequent  and 
painful  passage  of  urine.  These  symptoms  may  insidiously  persist 
rather  than  abate.  Others  may  supervene.  The  surgeon  vainly  waits 
for  a  favorable  moment  to  repeat  his  operation  ;  it  becomes  too  evident 
tliat  the  patient  is  seriously  ill,  and  it  is  quite  within  the  range  of  possi- 
bilities that  in  the  course  of  days  or  weeks  he  may  quietly  succumb. 
An  autopsy  discloses  a  variety  of  lesions,  —  some  of  them  remote  or  ob- 
scure, others  of  more  obvious  origin,  —  and  among  these,  not  the  least 
common,  an  inflamed  bladder,  upon  the  floor  of  which  angular  frag- 
ments and  chips  of  stone  are  resting.  It  is  then  evident  that  during  a 
certain  interval  before  death  the  bladder  was  not  in  condition  for  further 
instrumental  interference  ;  and  although,  in  view  of  the  fatal  result  of 
delay,  lithotomy  or  active  lithotrity,  to  both  of  which  in  cases  like  this 
I  have  resorted,  might  have  been  on  the  whole  the  least  of  evils,  it  is 
plain  that  either  operation  would  have  furnished  in  itself  an  additional 
cause  of  serious  inflammation. 

Such  a  result  might  be  supposed  to  point  to  the  necessity  of  extreme 
precaution  ;  and  it  will  be  justly  urged  that  the  purpose  of  such  inter- 
ference at  an  unfavorable  moment  is  the  removal  of  the  offendino;  fracr- 
ments  as  a  last  resource.  But  if  at  the  first  operation  the  bladder  could 
have  been  completely  disembarrassed  of  every  particle  of  stone,  even 
with  the  risk  of  irritatins:  its  linino;  membrane,  we  can  hardlv  doubt 
that  the  relief  would  then  have  been  followed  by  ready  repair.  In  short, 
it  is  diflicult  to  avoid  the  conviction  that  in  an  averaf]je  case  damaf]je  to 
the  mucous  membrane,  and  quite  as  great,  is  as  likely  to  follow  the  per- 
sistent irritation  by  angular  fragments  as  the  protracted  use  of  instru- 
ments for  the  entire  removal  of  a  stone,  if  this  result  can  be  accom- 
plished. 

It  is  probable  that  the  injury  from  the  use  of  instruments  has  been  in 
some  measure  confounded  with  that  resulting  from  the  presence  of  frag- 
ments in  the  bladder.  That  the  average  bladder  and  urethra  have  no 
extreme  susceptibility  is  attested  by  the  generally  favorable  results  of 
lithotrity,  and  even  of  catheterism,  which  are  practiced  with  very  vary- 
ing skill  everywhere  ;  also  by  the  singularly  innocuous  results  of  lacera- 
tion of  the  contracted  urethra,  by  an  instrument  like  that  of  Voillemier, 
for  example  ;  so,  too,  by  their  recovery  from  the  considerable  injury 
inflicted  during  the  extraction  of  a  large  and  rough  stone  in  lithotomy. 
The  bladder  is  often  also  tolerant  to  an  extraordinary  degree  of  the 
presence  even  of  a  mulberry  calculus.  If  we  remember  that  in  this 
case  it  clasps  the  stone  at  every  micturition,  often  with  a  persistent 
gripe,  the  comparative  immunity  of  its  tender  mucous  membrane  is 
quite  remarkable.     But  when  sharp  fragments  are  thus  embraced,  pre- 
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scntiiii:^  fresli  and  acute  anfjjles,  which  do  not  soon  become  blunted,  and 
to  which  the  bhidder  is  unaccustomed,  it  is  more  remarkable  that  seri- 
ous cousecjuences  are  the  exception  and  not  the  rule  in  lithotrity.  Pol- 
ished metallic  surfaces  carefully  manipulated  can  hardly  do  sucli  dam- 
aj^e  as  the  airencies  liere  enumerated. 

Gentleness,  dexterity,  and  experience  are  especially  to  be  valued  in 
lithotrity.  It  has  been  well  said  that  no  novice  should  undertake  this 
operation.  But  the  habit  of  confoundini!;  the  sym])toms  resulting  from 
the  presence  of  fraii;ments  with  those  following  the  use  of  instruments 
originally  led  to  precautions  in  the  introduction  and  manipulation  of  the 
latter  which  were  sometimes  excessive.  Civiale,  with  an  almost  un- 
paralleled experience,  introduced  a  small  lithotrite  with  much  less  press- 
ure than  its  own  weight,  and  with  uniform  and  great  slowness.  And 
yet,  in  a  healthy  uretlira,  it  is  only  at  the  triangular  ligament  and  be- 
yond it  that  such  extreme  care  is  called  for.  Civiale,  who  had  no  means 
of  evacuating  fragments  in  the  bladder,  restricted  the  length  of  his  oper- 
ation to  two  or  three,  or  perhaps  five  minutes.  The  same  solicitude 
seems  to  have  led  Sir  Henry  Thompson,  in  his  admirable  and  standard 
work  upon  this  subject,  to  assign  two  minutes  as  the  proper  average 
duration  of  a  sitting,  —  a  period  which  his  exceptional  skill  has  often  in 
his  own  practice  enabled  him  materially  to  reduce.  I  have  been  grat- 
ified to  find,  however,  that  since  he  has  availed  himself  of  the  advan- 
tage of  etherization  he  recocrnizes  the  benefit  to  be  derived  from  some- 
what  more  prolonged  manipulation.  My  own  conviction  is  that  it  is 
better  to  protract  the  operation  indefinitely  in  point  of  time,  if  thus  the 
whole  stone-  can  be  removed  without  serious  injury  to  the  bladder.  I 
believe  that  in  any  case  which  is  as  favorable  to  lithotrity  as  the  average, 
in  these  days  when  stones  are  detected  early,  this  can  be  effected  ;  and 
that  if  the  bladder  be  completely  emptied  of  detritus,  we  have  as  little 
to  apprehend  from  the  fatigue  of  the  organ  consequent  upon  such  ma- 
nipulation as  from  the  alternative  of  residual  fragments  and  further 
operations.  The  duration  of  the  sittings  in  the  cases  reported  at  the 
end  of  this  paper  varied  from  three  quarters  of  an  hour  to  three  hours 
and  three  quarters.  The  bladder  can  be  thus  completely  and  at  once 
evacuated,  in  a  majority  of  cases.  The  stone,  after  crushing,  can  be 
removed  through  the  urethra  by  a  tube  contrived  for  the  purpose. 

But  has  not  this  result  already  been  attained  by  evacuating  instru- 
ments variously  devised  and  modified  ?  The  following  quotations  from 
the  latest  authorities  sufficiently  answer  this  question  in  the  negative  :  — 

"  We  may  here  sav,  without  fear  of  being  accused  of  exaggeration, 
that  evacuating  injections  practiced  after  sittings  of  lithotrity  have  no 
apology  for  their  use.      The  ivhole  surgical  arsenal  invented  for   their 

performance  is   absolutely  useless It   should  he  tvell  understood 

that  the  best  of  the  evacuating  catheters  is  worthless.'"     (Article  Lithot- 
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ritie,  by  Demarquay  et  Cousin,  in  the  Nouveau  Dictionnaire  de  Mdde- 
cine  et  tie  Cliirurgie  pratique.     Paris,  1875.     Pages  693,  694.) 

**  The  practice  of  injecting  the  bladder  to  wash  out  d*'fritus  is  obsolete. 
.  .  .  .  2^hi8  apparatus  of  Mr.  Clover  should  not  be  employ edy  if  it  be  pos- 
sible to  dispense  with  it,  as  its  use  is  quite  as  irritating  as  lithotrity  itself." 
(S.  D.  Gross,  Diseases,  etc.,  of  the  Urinary  Organs.  Philadelphia, 
1876.     Page  232.) 

'*  Having  used  it  very  frequently  [Clover's  apparatus],  I  would 
add  that  it  is  necessary  to  use  all  such  apparatus  with  extreme  gentle- 
ness, and  I  prefer  to  do  without  it,  if  possible."  (Sir  H.  Thompson, 
Practical  Lithotrity  and  Lithotomy.     1871.     Page  215.) 

"  All  these  evacuating  catheters  are  little  employed.  They  require 
frequent  and  long  manoeuvres  which  are  not  exempt  from  dangers  ;  be- 
sides, they  give  passage,  as  a  rule,  only  to  dust,  or  to  little  fragments  of 
stone,  ivhich  ivoidd  have  escaped  of  themselves  without  inconvenience  to 
the  urethra."  (Article  Lithotritie,  by  M.  Voillemier,  Dictionnaire  en- 
cyclop{idique  des  Sciences  mddicales.     1869.     Page  733.) 

In  short,  the  "  evacuating  apparatus  "  hitherto  employed  does  not 
evacuate. 

It  is  not  a  recent  contrivance.  From  the  earlier  days  of  lithotrity, 
the  operation  of  breaking  the  stone  has  been  followed  by  the  obvious 
ex|)edient  of  introducing  a  large  and  special  catheter,  through  which 
water  was  injected  and  allowed  to  escape,  bringing  away  a  little  sand, 
with  a  small  fragment  or  two.  This  attempt  at  evacuation  was  aided 
by  suction.  With  this  object,  and  before  the  year  1846,  Sir  Philip 
Crampton  employed  an  exhausted  glass  globe.  For  the  same  purpose 
a  syringe  has  been  used,  or  a  rubber  enema  or  hydrocele  bottle,  with 
which  fluid  could  be  also  injected  and  the  bladder  washed.  B}^  enter- 
ing the  catheter  well  within  the  bottle  or  syringe,  fragments  were 
dropped  inside  the  neck,  where,  lying  below  the  current,  they  remained 
when  the  bottle  was  again  compressed.  When  this  neck  was  made 
of  glass,  by  Clover,  the  fragments  became  visible,  as  in  Crampton's 
globe,  and  to  this  neat  arrangement  the  accomplished  lithotritist,  Sir 
Henry  Thompson,  refers  as  Clover's  bottle.  But  neither  the  previous 
practice  nor  the  efficiency  of  evacuation  by  suction  through  a  tube  had 
been  materially  advanced.  In  the  mean  time  the  syringe  was  modified 
in  France  by  a  rack  and  pinion  attached  to  the  piston,  so  that  water 
could  be  injected  and  withdrawn  with  great  force,  a  procedure  not  only 
useless  but  detrimental  to  the  bladder  if  it  be  inflamed  and  thickened. 

Before  describing  my  own  instruments  it  may  be  well  to  say  a  word 
in  regard  to  the  introduction  of  instruments,  especially  large  ones,  into 
the  bladder,  —  an  important  subject  in  this  connection. 

A  syringe  facilitates  an  abundant  use  of  oil  in  the  urethra  or  within 
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a  tube.      Into  tlie  normal  urethra  a  straiixlit  instrument  can  be   intro- 
(luced  with  at  least  as  much  accuracy  as  a  curved  one.     Either  may  be 
])asse(l  ra})i(lly  as  far  as  the  triangular  ligament,  unless  the  instrument 
is  very  large,  in  which  case  great  care  is  rc^quired  not  to  rupture  the 
mucous  membrane.      Having    reached    this    point,   which    imj)lies  that 
there  should   Jiave  been  no  premature  endeavor  to  turn  the  instrument, 
but  that  it  should  be  passed  as  far  as  it  will  go  in   the  general  direction 
of  the  anus,  the  extremity  of  the  instrument  depresses  the  floor  of  the 
urethra  in  front  of  the  ligament.     Traction  upon  the  penis  n(;x:t  effaces 
this  depression,  and  adds  firmness  to  the  urethral  walls  ;  so  that  if  the 
instrument  be   withdrawn    a  little,  and    at  the   same  time   guided    by 
the  bony  arch  above,  it  can   be  coaxed  without  difficulty  through  the 
ligament    in  question,  —  a  natural    obstruction  which  physicians  often 
mistake  for  a  stricture.     This  obstruction  passed,  the  rest  of  the  canal 
is  short,  and  corresponds  to  the  axis  of  the  body,  to  the  line  of  which 
the  instrument  is  now  depressed.     Even  the  enlarged  prostate  can  often 
be  traversed  advantageously  by  a  straight  instrument.     In  fact,  a  pro- 
static catheter,  as  is  well  known,  consists  essentially  of  an  inch  or  two 
of  straighter  tube   added   to   the   extremity  of  a  common  catheter,  to 
reach  through  the  unyielding  prostate  before  the  hand  is  depressed  and 
the  beak  turned  up.     In  passing  either  a  sound,  catheter,  or  lithotrite, 
the  extremity  of  a  straight  instrument,  and,  curiously  enough,  the  con- 
vexity  of  a  curved  one,  is  sometimes  arrested  just  at  the   entrance 
of  the  bladder    by  the  firm    lower  edge  of   the  inner    meatus.     The 
fact  that  water  now  passes  through  the  inner  meatus,  thus  dilated,  or 
that  a  stone  is  felt  with  the  tip  of  the  curved  instrument,  which  has 
really  entered  the  bladder,  may  lead  the  operator  into  the  mistake  of 
supposing  that  the  instrument  is  fairly  in  it ;  and  I  have  known  its  fur- 
ther entrance,  after  sliding  over  this  obstacle,  to  be  erroneously  ex- 
plained by  assuming  the  existence  of  a  second  or  hour-glass  cavity  in 
the  bladder   itself     To   obviate   this  difficulty,  and  so  soon  as  the  tri- 
angular ligament  is  passed,  the  catheter,  if  curved,  should  be  pressed 
through  the  indurated  neck  or  prostate,  in  the  direction  of  the  axis  of 
the  body,  by  the  hand  on  the  perinaeum,  —  a  most  efficient   manoeuvre 
when  the  prostate  is  large.     If  there  be  doubt  the  tip  should  of  course 
be  sought  and  guided  in  the  rectum.    After  introduction  a  straight  tube 
or  the  shaft  of  a  curved  one  often  returns  to  an  angle  of  about  45°  with 
the  recumbent  body,  and,  if  the   patient  is   not   etherized,  a  feeling  of 
tension  may  then  be  relieved  by  depressing,  with  the  hand  upon   the 
pubes,  the  suspensory  ligament  of  the  penis,  —  an  expedient  also  useful 
during  the  passage  of  the  instrument. 

My  own  practice  has  always  been  to  etherize  for  lithotrity. 

Each  operator  prefers  the  position  to  which  he  is  accustomed,  and 
when  the  urethra  is  healthy  this  is  of  very  little   importance.     But  if 
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there  be  stricture  or  prostatic  obstruction  a  position  at  the  patient's  left 
side  enables  the  operator  to  hold  and  direct  the  instrument  to  advan- 
tao^e  with  the  right  hand,  leaving  the  left  hand  free  to  act  in  the  peri- 
naeum.  After  the  instrument  is  introduced,  and  both  liands  are  required 
above  the  pubes,  they  are  most  available  if  the  surgeon  changes  his 
position  and  stands  upon  the  patient's  right. 

It  is  important  by  a  preliminary  injection  to  ascertain  carefully  the 
capacity  of  the  bladder  by  emptying  it  and  then  refilling  it  slowly  with 
warm  water,  previously  measured,  until  the  water  is  expelled  through 
the  loosely  held  urethra  by  the  side  of  the  tube.  In  this  way  we  pre- 
vent its  over-distention.  In  the  etherized  subject  a  short  pipe  or  nozzle 
suffices  for  this  purpose.  I  have  for  many  years  employed  a  common 
Davidson's  syringe.  An  unetherized  patient  may  for  a  moment  resist 
this  injection  through  a  short  tube  by  contracting  the  spliincter  of  the 
bladder,  but  this  readily  yields.  Except  in  a  large  bladder  a  distention 
by  eight  or  ten  ounces  suffices  for  breaking  the  stone.  The  smaller 
the  injection  the  more  readily,  indeed,  do  fragments  fall  into  the  blades 
of  the  instrument.  But,  unfortunately,  so  also  does  the  mucous  mem- 
brane. In  fact,  with  too  little  fluid  in  the  bladder  the  use  of  a  lithotrite 
in  unpracticed  hands  is  attended  with  danger  ;  and  in  a  long  sitting 
an  injection  which  will  render  the  walls  moderately  tense  is  the  only 
really  safe  way  of  keeping  the  bladder  from  between  the  blades.  After 
careful  examination  of  the  action  of  a  lithotrite  through  an  opening  in 
the  summit  of  the  bladder,  I  have  returned  to  this  opinion  which  was 
held  by  the  older  writers  on  this  subject.  From  time  to  time  the  diam- 
eter of  the  collapsing  bladder  should  be  estimated  by  carefully  opening 
the  blades  of  the  lithotrite,  and  water  should  be  introduced  when  neces- 
sary ;  but  care  should  be  taken  not  to  injure  a  contracted  bladder  by 
first  distending  it,  and  afterwards  adding  to  it  the  contents  of  the  syringe 
or  aspirating  bottle. 

A  tape  or  an  elastic  band  wound  lightly  once  or  twice  around  the 
penis  retards  the  escape  of  injected  water,  and  yet  allows  the  move- 
ments of  the  tube  or  lithotrite. 

In  order  to  ascertain  the  maximum  calibre  of  the  urethra  before  in- 
troducing a  tube,  it  should  be  measured  by  an  instrument  which  will 
enter  more  readily  than  the  tube.  Such  instruments  we  have  in  Van 
Buren's  sounds,  which  are  slightly  curved  at  the  end,  and  a  little  con- 
ical. Being  made  of  solid  metal,  and  nickel-plated,  they  traverse  the 
urethra  with  singular  facility.  Otis's  sounds  also  answer  admirably  for 
this  purpose. 

Evacuating  Instrument.  (Figure  1.)  —  The  following  points  are 
worthy  of  consideration  in  connection  with  any  evacuating  apparatus. 
The  ten-ounce  elastic  bulb  or  bottle  supplied  with  the  usual  instrument  is 
inadequate  to  the  exhaustion  for  which  it  is  designed.    It  will  barely  sus- 
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tain,  witliout  collapse,  a  vertical  column  of  water  of  the  length  of  a 
catheter.  A  thick  flask  fatigues  the  hand  of  the  operator.  The  bulb 
is  also  an  awkward  weight  on  the  top  of  the  catheter.  These  difficulties 
are  obviated  by  interposing  between  the  catheter  and  bulb  a  piece 
of  rubber  tube,  varying  in  lengtii  as  the  surgeon  may  prefer,  from  six 
inches  to  two  feet,  to  relieve  the  bladder  from  the  force  of  any  move- 
ment of  the  aj.paratus,  and,  what  is  more  important,  to  allow  the  oper-' 
ator  to  hold  the  bulb  on  a  level  with  the  water  in  the  bladder,  or 
considerably  below  it.     The  exhaust  then  acts  as  a  siphon,  and  readily 

draws  off    the    water.      The    fragments 
gravitate    to    the    bottom    of    the    bulb, 
and  are  there  collected  in  a  glass  cliam- 
bcr.     (See   Figure    1,  3,    4.)     To  pre- 
vent the  possible  return  to  the  bladder 
of  some    single    fragment   while  on    its 
way  to  this  receptacle,  the  rubber  tube, 
if  long,  may  be   provided  with  a  small 
glass    trap    containing  a   wire-gauze    or  perforated  tube,   to 
deliver  the   current  and  strain  it  on  its  return,  but  with  a 
short  rubber  tube  (Figures  3,  4),  which   is  more  convenient; 
this  is  not  essential.     One  or  two  smaller  bulbs  might  be  pro- 
vided for  a  contracted  bladder. 

The  successful  evacuation   of   the   bladder  depends  upon 
several  conditions,  both  in  the  apparatus  and   its  use,  which, 
for  distinctness,  may  be  enumerated  separately. 
(1.)  A  large  calibre  of  the  evacuating  tube. 
(2.)  Its  shape, 

(3.)    The  shape  of  its  receiving  extremity, 
(4.)   The  manipulation  of  the  bulb. 
(5.)   The  evacuation  of  the  fragments. 
(6.)   The  immediate  recognition  and  removal  of  any  obstruc- 
tion in  the  tube. 

(1.)  A  large  calibre  of  the  evacuating  tube.     Whether  or 
not  we  adopt  the  view  of  Otis,  that  the  average  capacity  of 
(Fig.  1.)    Evacuating  Apparatus,     the   normal   urethra  is   at  about    33    of 
a.  Elastic  bulb  and  glass  receptacle     charricre,  there  can  be  no  question  that 

with  brass  cap,  for  debris,     b.  Rubber      .        .n       ,      .  ^    ^  i        i  i 

tube  two  feet  in  length,    c.  Evacuat-     ^^  will  admit  a  much  larger  tube  tiian  Uiat 

ing  tube  of  silver.  commonly  attached  to  either  Clover's  or 

the  French  apparatus.  The  efficiency  of  the  process  of  evacuation  de- 
pends much  upon  using  the  largest  tube  the  urethra  will  admit.  This  fact 
has  been  stated  by  Sir  Henry  Thompson.  But  he  recommends  for  the 
glass  cylinder  or  trap  which  is  to  admit  this  tube  a  "  perforation  at  the 
end,  the  size  of  a  No.  14  catheter,"  =  25  Charricre.^  This  perforation 
1  Diseases  of  the  Prostate,  4th  edition,  1873,  page  337. 
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is  too  small;  and  the  tube  which  is  desicned  to  enter  it  is  further  re- 
duced  by  its  collar  to  the  diameter  of  only  12,  =  21  Charridre.  In  fact, 
this  is  the  calibre  of  the  evacuating:  catheters  now  attached  to  Clover*8 
instrument,  and  is  of  itself  fatal  to  their  efficiency.  An  effective  tube 
has  a  calibre  of  28  to  31  or  even  32  Charridre,  and  the  meatus,  which 
is  the  narrowest  part,  may,  if  necessary,  be  slit  to  admit  it,  if  the  urethra 
is  otherwise  capacious.  Again,  in  the  instrument,  as  sometimes  con- 
structed by  Weiss,  a  joint  is  made  by  inserting  an  upper  tube  into  a 
lower  one,  thus  obstructing  the  calibre  by  a  shoulder.  The  joints 
should  become  larger  as  the  tube  approaches  the  bottle,  and  the  tube 
then  delivers  without  difficulty  fragments  of  its  own  calibre.  What- 
ever be  the  size  of  the  evacuating  tube,  the  rubber  tube,  with  its  metal 
attachments,  should  have  a  calibre  of  at  least  seven  sixteenths  of  an 
inch,  =  31  Charriere. 

My  evacuating  tubes  are  of  thin  silver,  of  sizes  27,  28,  29,  30,  and 
31,  filiere  Charriere,  respectively. 

(2.)  Shape  of  the  tube.  Works  upon  lithotrity  enumerate  and  figure 
a  variety  of  tubes  through  which  fragments  are  to  be  aspirated.  Many 
of  these  are  useless.  The  best  tube  is  either  straight,  or  curved  quite 
near  the  extremity  ;  the  latter  to  be  used  with  the  curve  inverted  and 
directed  downward,  the  orifice  then  looking  forward.      (Figure  2.) 

(3.)  Shape  of  the  receiving  extremity.  The  receiving  extremity 
should  depress  the  bladder  when  required  to  do  so,  and  thus  invite  the 
fragments,  while  its  orifice  remains  unobstructed  by  the  mucous  mem- 
brane. Upon  the  floor  of  the  bladder  when  not  indented,  a  fragment  of 
stone,  lying  at  the  distance  of  half  or  even  quarter  of  an  inch  from 
the  tube  extremity,  may  not  be  attracted  by  the  usual  exhaust  of  the 
expanding  bottle,  which  requires  that  the  fragment  should  lie  almost  in 
contact  with  the  tube.  A  very  slight  obstacle  also  impedes  its  entrance  ; 
and  this  fact  renders  inefficient  all  tubes  like  catheters,  with  orifices  along 
the  side  or  upper  wall.  Chips  will  not  surmount  their  edge.  Again, 
the  orifice  of  a  tube  cut  square  is  at  once  occluded  by  drawing  in  the 
vesical  wall,  while  the  spoon-shaped  beak  of  the  French  instrument, 
made  like  the  female  blade  of  a  lithotrite,  allows  fragments  to  lie  too  far 
from  the  opening  in  the  tube.  The  best  orifice  is  at  the  side  of  the  ex- 
tremity, and  is  made  by  bending  the  tube  at  a  sharp  right  angle,  care- 
fully rounding  the  elbow,  and  then  cutting  off  the  bent  branch  close  to 
the  straight  tube.  (Figure  2  a.)  The  tube  is  then  practically  straight, 
while  the  orifice,  which  is  slightly  oval,  delivers  its  stream  laterally. 
The  edge  should  be  thickened  and  rounded  to  slide  smoothly  through 
the  urethra,  any  rim  inside  the  orifice  should  be  masked  by  a  false  floor, 
but  the  calibre  should  be  nowhere  contracted.  If  the  side  walls  of  this 
orifice  be  removed  a  little,  it  gives  an  unguiform  extremity  to  the  tube, 
which  is  advantageous;  and  in  introducing  such  a  straight  tube  this  tip 
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inav  1)0  liislmiaUMl  tlirout^li  the  trlan<^nil:ir  ll<r:iinent  by  rotation.  U  a 
couple  of  inches  of  the  end  of  such  a  tuhe  he  bent,  it  may  be  inverted 
after  introduction,  and  will  bury  itself  in  the  floor  of  the  bladder,  which 
it  depresses,  while  the  orifice  looks  forward  and  is  unobstructed.  (Fi<r- 
ure  2  b.)  Tliis  ibrni  is  very  efRcient,  althou<2;h  I  prefer  the  straight  tube 
as  safer  and  more  easily  di- 
rected when  in  the  bladder, 
less  liable  to  lodge  frag- 
ments, and  more  readily 
cleared  by  a  rod.  An  ef- 
fective instrument  may  also 
be  made  of  a  tube  cut 
square  at  the  end,  if  a  disk 
convex  outwardly,  to  re})el 
the  bladder,  be  attached  to 
it,  at  the  distance  of  a  di- 
ameter, by  a  bit  of  stiff 
metal.  This  was  the  orig- 
inal of  the  straiMit  tube 
already    described.      When 

such  an  instrument  is  intro-  ^^ig.  2.) ^Evacuating  tubes,  with  unguiform  ex 
duced  the  interval  can  be  tremity.  a.  Straight  tube.  b.  Curved  tube.  The  dot- 
filled  bv  a  rod       In  fact   the  ^^^  ^^^^  show  the  false  floor  of  the  extremity.     The 

.p          p            ,         ,        ,!    ,  tubes  are  here  of  a  diameter  31  Charri^re. 
orince  ot  a  tube  should  be 

contrived  with  a  view  to  its  introduction.  The  French  tube  already 
spoken  of,  shaped  like  the  female  blade  of  a  lithotrite,  would  be  efficient, 
if  it  were  made  large  enough,  —  as  it  is  not,  —  and  provided  also  it 
were  kept  standing  upon  its  heel  in  the  bladder,  with  the  shoe  bent  to 
make  a  precipitously  inclined  plane  for  the  fragments.  It  would  then 
offer  a  prolongation  of  the  unguiform  tip ;  but  thus  sharply  bent,  it 
would  be  less  easy  to  introduce.  Whatever  be  added  to  the  extremity 
of  the  tube,  in  order  to  facilitate  its  introduction  or  to  repel  the  bladder, 
should  not  prevent  the  orifice  from  lying,  if  required,  in  the  floor  of  the 
bladder  at  the  apex  of  a  steep  inverted  tunnel. 

(4.)  The  manipulatio7i  of  the  bulb.  When  the  capacities  of  the  blad- 
der and  urethra  have  been  ascertained,  the  evacuating  tube  is  intro- 
duced and  the  bladder  completely  emptied.  A  few  ounces  of  water 
are  next  injected,  that  the  fragments  may  be  still  floated  after  aspi- 
ration, and  the  ap])aratus,  previously  filled  with  water,  is  attached  to 
the  silver  tube.  To  fill  the  bulb  and  at  the  same  time  expel  the  air, 
it  should  be  held  upright  and  several  times  compressed  while  the  curved 
elastic  is  immersed  in  water.  The  latter  is  then  carefully  kept  upper- 
most until  attached  to  the  evacuatinf][  tube.  Air  in  the  bladder  is  a 
disadvantage    in    distending  it   without  floatinf;    the  fraf]jments.     The 
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larf^e  bulb,  toirether  with  its  tubes,  contains  about  ten  ounces.  If  com- 
pressed  with  one  hand  until  the  sides  meet,  only  about  five  ounces  are 
displaced.  If  half  compressed,  and  then  gently  worked  with  a  shorter 
movement,  about  two  ounces  are  moved  back  and  forth,  so  that,  pro- 
vided the  tube  itself  be  handled  carefully  and  skillfully,  the  bladder  is  not 
greatly  disturbed.     At  the  beginning  of  the  process  the  latter  movement 


(Fig.  3.)  The  trap  is  here  placed  in  a  stand  upon  the  table.  The  remaining  fragments 
are  few ;  and  the  capacious  bladder  is  depressed  to  assemble  them.  The  operator  stands  on 
the  patient's  left,  and  supports  his  right  hand  upon  the  thigh  or  pubes.  This  position  is  a 
convenient  one  during  the  whole  evacuation. 

is  sometimes  effective.  The  object  of  more  water  is  to  prolong  suction 
when  fragments  are  passing  freely,  but  also  occasionally  to  stir  up  the 
debris,  and  especially  to  relieve  obstruction  in  the  tube  when  it  occurs. 
A  convenient  position  for  the  surgeon  is  at  the  right  hand  of  the  pa- 
tient, resting  his  left  wrist  on  the  pubes  to  steady  the  tube,  while  the 
bulb  is  supported  in  a  stand  on  the  table  between  the  thighs.  (Fig.  3.) 
Or,  the  surgeon  sitting  between  the  supported  feet  of  the  patient, 
(Fig.  4)  compresses  the  bulb  with  the  right  hand,  using  the  left  alter- 
nately to  hold  the  glass  trap  and  to  adjust  the  silver  tube.  But  in 
this  position  the  hand  is  apt,  after  a  time,  to  bear  heavily  on  the  evac- 
uatino"  tube,  so  that  it  is  better  then  to  use  the  bulb  as  a  handle  to 
direct  the  silver  tube,  the  interposed  elastic  saving  the  bladder  needless 
fatigue. 

(5.)  Evacuation  of  the  fragments.  Evacuation  of  the  fragments  is 
quite  an  amusing  art,  requiring  as  much  skill  to  accomplish  the  result  in 
the  shortest  time  as  crushing  them.     Dexterity  in  the  process  will  hardly 
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be  acquired  without  practice  outside  the  bladder.^  If  the  bulb  be  com- 
pressed and  immediately  allowed  to  expand,  while  tlu^  tube  is  held 
above  the  di^bris,  the  fragments  should  fail  in  a  shower  into  the  trap. 


(Fig.  4.)  The  operator  is  here  supposed  to  sit  between  the  thighs 
of  the  patient.  The  bulb  has  been  compressed,  and  by  its  immediate 
expansion  will  aspirate  a  part  of  the  abundant  de'bris  suspended  in 
the  fluid  above  the  fragments.  After  a  photograph  from  a  frozen 
section,  in  which  the  rectum  and  the  bladder  were  distended  with 
plaster. 

The  operation  may  be  divided  into  a  first  and  a  last 
half.  Durincr  the  first  half,  while  the  fragments  are 
numerous,  the  secret  is  to  separate  and  float  them  by 
the  injection,  so  that  they  may  enter  the  tube  in  single 
file  as  they  fall,  without  obstructing  it.  This  is  accomplished  by  keep- 
ing the  orifice  of  the  tube  away  from  the  floor,  aspirating  them  quickly 
while  on  the  wing,  just  above  the  comminuted  mass.  In  the  latter  part 
of  the  process,  and  after  the  smaller  debris  has  been  removed,  the  tube 
may  be  made  to  indent  the  floor  so  as  to  gather  instead  of  separating  the 
fragments,  and  as  a  final  measure  the  tube  should  be  raised  towards  a 
perpendicular  in  order  to  carry  the  orifice  nearer  the  prostate.  Some 
of  the  chips  are  apt  to  collect  behind  the  tube  orifice.  The  tube  thus 
raised  lies  behind  these  chips.  An  advantage  of  the  inverted  curved 
tube  is  that  it  keeps  the  prostatic  region  clear.     But  the  straight  tube 

1  The  bladder  may  be  imitated  by  the  lower  two  thirds  of  an  ox  bladder  (carbolized  for 
cleanliness)  suspended  inside  a  vessel,  which  has  a  mouth  of  four  or  five  inches  diameter,  to 
which  it  is  tied.  The  vessel  should  be  previously  nearly  filled  with  water.  To  show  the 
different  and  more  efficient  action  of  circular  currents  in  the  closed  bladder,  let  the  ox-blad- 
der be  tied  to  the  evacuating  tube,  and  held  before  a  bright  light.  With  a  tin  tunnel  secured 
to  the  summit  of  a  human  bladder  lin  situ)  to  aid  in  replacing  the  fragments,  the  process 
of  evacuation  can  be  rapidly  repeated.  Calculi  may  be  imitated  by  coal  of  varying  hardness, 
or  by  a  bit  of  old  grindstone  ;  a  lighter  and  tough  material  for  crushing,  and  liable  to  im- 
pact, is  the  cheap  compressed  meerschaum. 
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may  be  occasionally  turned  forward  witb  the  same  result.  A  very  slight 
movement  of  the  tube  sometimes  makes  much  difference  in  the  rapidity 
of  the  evacuation,  so  that  when  it  is  on  the  floor  of  the  bladder,  or  quite 
near  it,  and  steadied  by  the  hand  upon  the  pubes  or  the  thigh,  if  any 
one  expansion  of  the  bulb  proves  more  successful  than  another,  the  pre- 
cise position  then  occupied  by  the  tube  should  be  carefully  maintained. 
On  the  other  hand,  when  the  tube  is  choked  at  each  expansion,  if  it  be 
withdrawn  or  tilted  up  a  half  or  even  a  quarter  of  an  inch,  it  may  hap- 
pen that  a  shower  of  ddbris  at  once  appears  in  the  trap.  Higher  in  the 
cavity,  while  the  ddbris  is  abundant,  the  orifice  may  be  turned  down- 
ward or  partly  sidewise,  so  as  to  project  horizontal  currents  around  the 
bladder,  the  fragments  being  aspirated  as  they  whirl.  During  this  part 
of  the  operation  there  should  be  no  interval  between  the  compression 
and  expansion  of  the  bulb,  the  object  being  to  catch  the  fragments  while 
suspended.  If  there  be  any  pause,  it  should  be  after  the  expansion,  to 
give  them  time  to  settle  into  the  trap.  Later,  when  the  fragments  are 
too  few  instead  of  too  many,  a  second  or  more  may  be  allowed  before 
aspirating  to  gather  them  into  the  depression  in  the  floor  of  the  bladder; 
especially  as  even  a  teaspoonful  of  water  lightly  injected  on  the  floor 
shoots  the  debris  to  every  part  of  the  cavity.  This  artificial  depression, 
which  is  made  by  very  slight  force,  plays  an  important  part  both  in 
gathering  the  fragments  for  crushing,  and,  at  the  end  of  the  process, 
for  evacuation.  In  placing  the  tube  at  the  diff"erent  stages  of  the  proc- 
ess, there  is  opportunity  for  a  little  tact,  as  in  discovering  fragments 
with  a  lithotrite. 

(6.)  The  immediate  recognition  and  removal  of  obstruction  in  the  tube. 
It  has  been  said  that  when  the  trap  is  held  upright,  as  in  its  stand,  frag- 
ments should  appear  in  rapid  succession,  so  that  if  a  short  interval 
elapses  without  the  fall  of  debris  into  it  there  is  obstruction.  This 
happens  not  only  when  the  bulb  will  not  expand,  when  its  dimple  dis- 
appears reluctantly  and  its  compression  is  difficult,  but  also  when  the 
current  passes  so  freely  that  an  impediment  would  hardly  be  suspected. 

Obstruction  occurs  in  several  ways. 

(1.)  In  the  elastic  tube,  which  may  be  accidentally  bent  at  an  angle 
or  compressed.  This  should  be  looked  at  first.  A  bit  is  sometimes 
lodged  by  the  injected  current  at  the  end  of  the  elastic,  and  can  be 
displaced  by  pinching  it. 

(2.)  Within  the  bladder  the  most  common  obstruction  is  at  the 
orifice  of  the  evacuating  tube.  A  little  practice  wull  enable  the  opera- 
tor to  distinguish  the  encouraging  rattle  of  ddbris  passing  this  tube  to 
appear  at  once  in  the  trap  (if  upright),  from  the  valvular  click  of  frag- 
ments too  large  to  enter  it.  This  click  is  quite  constant  at  the  end  of 
the  process  after  the  smaller  chips  have  been  sifted  off".  If  the  orifice 
be  choked  an  effort  should  be  made  to  expel  the  fragments  in  the  ordi- 
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narv  way  :  first  raisln(;  the  tube  into  clciir  wiitcr  above  the  debris,  and 
then  eonipresslno;  the  bulb  with  a  short  and  forcible  jerk.  A  lialf  dozen 
such  efVorts  rarely  fail,  but  the  rod  may  be  introduced  if  necessary. 

(3.)  It  sometimes  happens  that  nothint;  appears  in  tin;  trap,  although 
the  current  passes  quite  freely,  and  the  click  of  abundant  debris  is  stdl 
felt.  A  scale  or  angular  chip  is  then  wedged  inside  the  evacuating 
tube,  which  admits  water  but  excludes  fragments.  This  is  worth  re- 
membering.    The  rod  removes  it. 

(4.)  If  a  fragment  rattles  back  and  forth  in  the  evacuating  tube  with- 
out reaching  the  trap,  there  is  obstruction  high  up.     (See  1.) 

(5.)  The  only  other  source  of  obstruction,  and  not  an  uncommon 
one,  is  by  the  wall  of  the  bladder,  when  drawn  against  the  tube  with  a 
dull  thud  or  a  rapid  succession  of  jerks,  not  unlike  the  bite  of  a  fish. 
The  tube  orifice  may  be  moved  to  another  part  of  the  bladder  where 
aspiration  is  more  free.  Perhaps  the  orifice  has  been  accidentally  turned 
sideways.  It  then  readily  engages  the  floor.  Or  the  walls  of  the  blad- 
der are  a  little  slack,  and  more  water  may  be  advantageously  introduced 
to  distend  them.^ 

After  a  few  dozen  aspirations  it  may  be  found  that  all  the  fragments 
which  can  pass  the  tube  have  done  so  ;  and  that  many  of  them  have, 
in  some  diameter,  its  full  dimensions.  By  the  usual  method  of  crush- 
ino-,  the  lithotrite  would  now  again  be  introduced,  and  again  be  followed 

by  the  tube. 

(^To  he  concluded.) 


RECENT   PROGRESS   IN   SYPHILOLOGY. 

BY    EDWARD   WIGGLE8WORTH,   M.    D. 

Nature  of  Syphilis,— T\\Q  confusion  due  to  non-comprehension  of 
the  varying  results  of  inoculation  has  been  partially  explained  by  the 
establishment  of  the  fact  that  the  materials  employed  were  neither  pure 
nor  identical,  and  no\v,  by  two  hundred  experiments,  Tarnowski  has 
shown  2  that  still  more  confusion  has  arisen  from  the  fact  that  the  sub- 
jects of  such  inoculation  were  necessarily  totally  unsuitable  for  purposes 
of  experiment,  being,  of  course,  already  under  the  influence  of  the 
syphilitic  poison.  Thus,  the  general  debility  would  diminish  the  power 
of  resisting  any  additional  depressing  influence,  and,  consequently,  ex- 
acTo-erated  conditions  would  result  as  effects  of  inoculation.  The  quality 
also  of  the  eff*ects  of  inoculation  would  vary,  and  an  mduration  might 
result,  not  due  to  the  nature  of  the  material  employed,  but  to  the  fact 
that  the  syphilis  already  existing  in  the  individual  had  exerted  its  nat- 

1  The  process  of  evacuation  has  bceu  improved  by  repeated  experiment  since  this  paper 
was  first  pul)lished,  and  as  here  described  shortens  materially  the  time  before  occupied  in 
drawing  off  the  debris. 

3  Viertclj.  f.  Dermat.  u.  Syph.,  N.  F.  iv.,  1  u.  2,  page  19,  1877. 
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ural  tendency  in  this  direction.  Moreover,  the  results  of  any  irritation 
of  the  skin  of  a  person  suffering  from  syphilis  are  most  severe  if  in 
flicted  at  the  time  of  special  implication  of  this  tissue  in  the  morbid  proc- 
ess, that  is,  during  "secondary"  eruptions  or  relapses  specially  affecting 
the  skin,  and  they  tend,  furthermore,  to  assume  the  form  of  the  lesion 
at  that  time  present  upon  it.  Finally,  idiosyncrasies  do  not  cease 
to  exist  when  an  individual  comes  under  the  influence  of  the  syphilitic 
virus ;  and  altered  general  conditions,  such  as  alcoholismus  or  mercu- 
rialismus,  must  be  borne  in  mind.  Tarnowski  adds  his  testimony  to 
the  fact  that  variation  in  appearances  at  the  point  of  inoculation  depend, 
as  to  persons  already  syphilized  at  least,  upon  the  intensity  of  the  irri- 
tative quality  inherent  in  the  material  used,  and  not  upon  the  presence 
in  or  absence  from  such  material  of  the  syphilitic  contagium. 

Transmission  of  Syphilis.  —  Zeissl  ^  adds  another  to  the  long  list  of 
reported  cases  of  syphilis  communicated,  though  neither  carried  by  nor 
received  upon  the  genital  organs.  A  joiner,  twenty-eight  years  of  age, 
entered  the  syphilis  wards  of  the  Vienna  General  Hospital  October  9, 
1876,  with  well-marked  syphilis.  The  genitals  were  perfectly  free 
from  signs  of  specific  lesions,  present  or  past.  The  dorsal  aspect  of  the 
left  thumb  over  the  metacarpo-phalangeal  articulation  showed  a  bean- 
sized,  depressed,  still  partly  infiltrated,  hard,  hyperaemic,  irregular  cic- 
atrix where  a  drunken  companion  had  bitten  him  on  the  4th  of  the  pre- 
vious June.  The  wound  had  healed  readily,  but  broken  out  again  spon- 
taneously four  weeks  after  healing.  The  epitrochlear  gland  of  this  arm 
was  still  markedly  enlarged  at  the  time  the  patient  was  seen ;  that  of  the 
other  arm  was  normal.  It  was  proved  that  the  inflicter  of  the  bite 
had  a  syphilitic  sore  of  the  mouth.  The  general  manifestations,  as  well 
as  the  initial  sclerosis  upon  the  thumb,  yielded  readily  to  treatment  by 
inunction. 

Proper  Treatment  of  Syphilis  by  Alercury.  —  The  method  of  Lud- 
wig  for  the  detection  of  mercury  in  the  urine  is  capable  of  proving  the 
presence  of  as  little  as  the  one  millionth  part,  and  Guntz  has  availed 
himself  of  this  means  in  order  to  study  the  period  of  duration  of  this 
drug  in  the  human  system,  and  the  liberating  action  upon  it  of  sulphur 
internally  and  combined  with  baths.  He  finds  ^  (1)  that  mercury  may 
be  detected  in  the  urine  after  eight  weeks  or  more  have  elapsed  since 
the  discontinuance  of  any  mercurial  treatment  ;  (2)  that  in  cases  where 
the  urine  gives  no  evidence  of  the  presence  of  mercury  after  the  ad- 
ministration of  the  drug,  this  may  be  detected  after  two  or  three  days  of 
the  sulphur  treatment ;  (3)  that  after  a  few  days  of  such  treatment  the 
urine  no  longer  gives  any  signs  of  the  existence  in  it  of  the  metal  ;  (4) 
that  while  the  mercury  is  thus  being  eliminated  from  the  system  there 

1  Allg.  Wien.  med.  Zeit.,  No.  2,  January,  1878. 

2  Ibid.,  i.  u.  ii.  Heft,  1877. 
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is  frccjiKMitly  a  frcsli  outbreak  of  the  symptoms  of  syphilis.  The  ther- 
apeutic inforonces  froui  tliese  facts  are  that  mercury  is  the  antaf^onist  of 
sy[)hins  ;  that  it  should  be  aduiinistered  in  suuill  doses  and  temporarily 
discontinued  upon  the  sli<;]jtest  manifestations  of  salivation  ;  and  that 
sulphur  is  of  service  where  too  much  has  been  administered. 

Excision  of  the  Initial  Sclerosis.  —  Auspitz  during  the  last  four  years 
has  cut  out  the  initial  sclerosis  of  syphilis,  at  varyin<r  periods  of  its  du- 
ration, from  thirty-three  patients,  and  arrives,^  from  his  observations  of 
these  cases,  at  the  following  conclusions  :  — 

(1.)  No  general  syphilis  followed  when  soft  chancres  were  excised  ; 
but  from  this  nothinor  can  be  deduced. 

(2.)  Though  indolent  buboes  were  almost  invariably  present  in  the 
groins,  they  were  absent  elsewhere. 

(3.)  When  no  subsequent  induration  occurred  at  the  spot  where  the 
original  one  had  been  excised,  the  patient,  as  a  rule,  escaped  general 
infection.  The  assertion  that  such  subsequent  induration  always  occurs 
is  false. 

(4.)  Phagedaena  occurring  after  excision  neither  prevented  nor  fore- 
told general  syj)hilis. 

(5.)  Since  well-established  cases  of  initial  sclerosis  were  not  always 
attended  by  general  infection,  it  is  clear  that  such  initial  sclerosis  is  no 
pathological  proof  of  constitutional  disease  already  existing,  but  is  sim- 
ply to  be  regarded  as  the  first  depot  of  the  infection,  at  the  threshold 
of  the  physical  system,  whence  the  infection  afterwards  advances.  The 
same  reasoning  applies  to  the  indolent  buboes  of  the  groins,  which  have 
long  been  by  Auspitz  distinguished  from  the  adenitis  of  general  syph- 
ilis. Nearly  all  the  cases  of  excision  where  no  syphilis  followed  showed, 
at  the  time  of  the  excision,  swelling  of  the  glands  in  the  groins. 

(6.)  At  times  a  subsequent  induration  appeared  at  the  spot  of  ex- 
cision ;  yet  this  must  not  be  regarded  as  due  to  any  general  infection  of 
the  system,  but  as  the  local  result  of  infectious  material  which  had  not 
been  excised. 

(7.)  In  cases  where  excision  does  not  prevent  general  infection,  it  is 
still  possible  that  it  may  have  exerted  some  partially  protective  influ- 
ence. 

(8.)  Excision  of  the  sclerosis,  as  a  protection  against  syphilis,  is  to 
be  recommended  when  the  sclerosis  has  existed  but  a  short  time,  and 
when  no  other  symptom  of  syphilis,  except  inguinal  buboes,  can  be  de- 
tected ;  provided  that  the  sclerosis  is  where  it  can  be  removed  easily  and 
without  danger.  From  the  glans  or  sulcus  coronarius  nothing  should 
be  cut.      Treat  the  spot  of  excision  after  operation  as  a  simple  wound. 

Excision  of  Sclerosed  Lymphatic  Glands.  —  Dr.  W.  A.  Hardaway,  of 
St.  Louis,  in  a  most  valuble  paper  ^  read  before  the  American   Derma- 

1  Viertelj.  f.  Dermat.  u.  Syph.,  iv.  3,  page  297,  1877.  f 

2  New  York  MedicalJournal,  December,  1877,  page  580. 
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tological  Association  at  Niagara,  considers  that  early  extirpation  of  the 
sclerosed  glands  contiguous  to  the  initial  sclerosis,  when  they  exist  in 
places  Favorable  to  surgical  interference,  would  in  some  instances  serve 
to  avert  constitutional  disease,  and  be  as  legitimate  an  operation  as  ex- 
cision of  the  chancre  itself.  He  bases  this  opinion  upon  the  belief,  rap- 
idly gaining  ground,  that  syphilitic  virus  is  not  absorbed  by  the  blood, 
but  is  taken  up  by  the  lymphatic  vessels,  carried  to  the  ganglia  nearest 
the  point  of  initial  lesion,  and,  after  there  undergoing  a  period  of  local- 
ization for  a  variable  length  of  time,  is  thence  dispersed  into  the  gen- 
eral circulation  ;  and  that,  therefore,  syphilis  is  never  ab  initio^  but  only 
secondarily  a  blood  att'ection."  He  gives  many  cases  tending  to  prove 
that  the  secretions  of  hard  chancres  and  of  secondary  lesions  will  pro- 
duce either  hard  sores  followed  by  general  infection,  or  soft  sores  not  so 
followed,  these  varying  conditions  being  dependent  upon  (1)  the  nat- 
ural tendency  to  pus  formation  in  persons  free  from  syphilis  ;  (2)  the 
well-known  aptitude  to  pus  formation  in  persons  having  syphilis  ;  (3) 
the  almost  certainty,  when  the  purulent  secretions  of  irritated  syphilitic 
lesions  are  used,  of  causing  soft  sores,  although  in  some  cases,  when 
such  secretions  are  employed,  certain  of  the  sores  thus  produced  may 
be  soft  and  others  on  the  same  person  hard,  or  first  soft  and  later  be- 
coming indurated  (mixed  chancre). 

He  quotes  Dr.  Hyde,  of  Chicago,  as  alluding  to  Reynaud's  exper- 
iments,^ reported  to  the  French  Academy,  proving  that  infectious  mate- 
rial is  introduced  into  the  blood  mass  through  the  lymphatic  system. 
Reynaud  produced  horse-pox  by  inoculation,  and,  when  the  vesicles 
were  fully  developed,  laid  bare  a  lymphatic  vessel  passing  from  the  site 
of  the  lesion,  opened  it,  established  a  lymphatic  fistula,  injected  the 
lymph  from  this  into  the  jugular  vein  of  another  horse,  and  after  a  due 
period  of  incubation  had  the  satisfaction  of  seeing  the  second  animal 
covered  with  an  eruption  of  horse-pox  vesicles. 

Hereditary  Transmission  of  /Syphilis.  —  Kassowitz,  in  answer  to  the 
question,  "  Can  the  mother,  acquiring  syphilis  during  the  period  of 
pregnancy,  transmit  the  disease  to  a  foetus  healthy  at  the  time  of  fecun- 
dation?'' shows^  that  three  conditions  are  indispensable  to  its  consid- 
eration :  (1.)  The  health  of  the  father  at  the  time  of  fecundation  must 
be  proved.  (2.)  The  health  of  the  mother  at  the  time  of  conception 
must  be  established,  consequently  the  time  of  her  inoculation  exactly 
determined.  (3.)  The  syphilis  of  the  child  must  be  proved  by  un- 
equivocal symptoms.  If  but  a  single  one  of  these  conditions  is  wanting, 
the  case  is  not  to  be  considered  for  an  instant.  Where  all  these  have 
been  regarded,  Kassowitz  finds  no  case  on  record  of  transmission  during 

1  Le  Progr^s  medical,  June  23,  1877,  and  L'Union  medicale,  July  7,  1877. 

2  Translation  of  Dr.  M.  A.  Wilson,  in  New  York  Medical  Journal,  July  and  August, 
1877. 
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pregnancy  from  the  mother  to  tho  child,  and  inuch  evidence  for  tlie  im- 
possibility of  such  an  occurrence.  He  concludes  :  (1.)  That  a  child,  both 
of  whose  parents  were  non-syphilitic  at  the  time  of  j)rocreation,  does  not 
become  syphilitic,  even  if  at  any  time  (Iuriii<;  pregnancy  the  mother  con- 
tracts the  disease.  The  disease  may  disturb  the  normal  course  of  l)reg- 
nancy  and  int.erru})t  it  ])rematurely,  but  is  never  transmitted  to  the 
foetus.  (2.)  That  a  mother  bearing  a  child  infected  by  its  father  v^^ith 
syphilis  is  not  herself  infected  by  such  unborn  child.  The  virus  does 
not  cross  the  septum  between  the  maternal  and  foetal  vascular  systems. 

The  paper  ^  of  Kassowitz  is  answered  ^  by  Caspari.  He  remarks  that, 
in  order  to  prove  that  a  mother  giving  birth  to  a  syphilitic  child  is  her- 
self free  from  this  disease,  positive  not  negative  testimony  is  needed,  or, 
in  other  words,  such  a  mother  must  in  at  least  one  case  have  manifested 
the  usual  early  symptoms  of  a  recently  acquired  syphilis.  Until  this  has 
occurred  we  must  presume  that  such  mothers  cannot  be  infected,  by  in- 
oculation or  otherwise,  for  the  simple  reason  that  evident  or  latent  syphi- 
lis already  exists  in  them.  Such  inoculation  he  has  made  with  negative  re- 
sult. A  careful  examination  usually  discloses  signs  of  existing  syphilis. 
A  case  reported^  by  Ljunggrdn  shows  that  syphilis  can  remain  latent, 
late,  "  tertiary  "  symptoms,  so  called,  appearing  afterwards.  The  non- 
infection  of  nursing  mothers  by  their  hereditarily  syphilitic  children  bears 
testimony  also  to  this.  So  the  similar  condition  of  latency  in  domestic 
animals,  as  shown  by  the  often-cited  case  of  Youatt,  a  virgin  mare  be- 
ing covered  by  a  quagga,  and  at  later  periods,  when  covered  by  stallions, 
dropping  always  a  foal  bearing  quagga-marks. 

As  to  the  non-infection  of  a  healthy  foetus  by  a  mother  who  acquires 
syphilis  at  any  time  after  conception,  on  account  of  the  impermeability 
of  the  septum  between  the  maternal  and  foetal  vascular  systems,  Cas- 
pari cites  Friedreich's  case  of  metastatic  carcinoma  in  mother  and  foetus  ; 
that  of  Gusserow,  who  gave  iodide  of  potassium  to  a  pregnant  woman, 
and  found  it  in  the  amniotic  fluid  and  in  the  urine  of  the  child;  and 
that  of  Benecke,  who  did  the  same  with  salicylic  acid,  while  Magendie, 
Gusserow,  Fehling,  and  he  himself  have  detected  in  the  foetus  of  the 
rabbit  coloring  matters  injected  into  the  mother. 

In  regard  to  the  gradual  elimination  of  the  poison  from  the  system  of 
the  mother,  so  that  children  of  an  infected  mother  are  born  each  less 
affected  than  the  previous  one,  Caspari  would  admit  this,  as  the  rule, 
while  yet  calling  attention  to  Hutchinson's  case  of  twins,  one  markedly 
syphilitic,  the  other  never  showing  signs  of  infection. 

Bone-Lesions  in  Hereditary  Syphilis.  —  As  diagnostic  marks  of  in- 
herited syphilis,  Parrot  calls  attention  *   to  certain  osseous  conditions, 

1  Med.  Jahrb.  Strieker,  Wien,  1875,  iv. 
"  Viertclj.  f.  Derm.  u.  Syph.,  1877,  iv. 
8  Arch.  f.  Derm.  u.  Syph.,  1870,  p.  325. 
*  Gazette  des  Ilopitaux,  September  25,  1877. 
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the  presence  of  vvliich  would  be  characteristic  althouf^h  other  chnical 
signs  might  be  wanting  :  thus  an  osseous  bulging  or  tumefaction  upon 
the  inner  aspect  of  the  tibia  occupying  its  whole  extent,  or  constituting 
a  series  of  small  protuberances  separated  by  depressions  ;  so,  also,  at 
the  lower  end  of  the  humerus,  a  thickening  of  the  epiphysis  as  compared 
with  the  diaphysis,  a  point  already  considered  by  Taylor^  (R.  W.),  of 
New  York.  From  the  seventh  to  the  twelfth  month,  in  addition  to 
absence  of  hair,  tuberosities  like  orange-seeds  may  sometimes  be  felt 
upon  the  sinciput,  especially  around  the  anterior  fontanelle.  Fusiform 
tubercular  nodosities  like  olives  occur  also,  though  rarely,  near  the  head 
of  the  femur  and  other  loncj  bones,  due  to  consolidatinix  fractures. 
Any  or  all  of  these  conditions  may  be  found  with  no  other  manifesta- 
tion of  the  existence  of  the  disease. 

Syphilitic  Disease  of  the  Eyelids.  —  Forty  years  ago  the  nature  of  syph- 
ilitic iritis  had  been  recognized  by  but  few  writers,  while  even  to-day 
syphilitic  disease  of  the  eyelids  is  very  seldom  recorded.  Zeissl  attrib- 
utes 2  this  to  several  causes :  (1.)  Ulcerative  processes  in  this  situation 
are  not  often,  except  in  the  case  of  scrofulous  individuals,  accompanied 
by  l^m})hadenitis.  (2.)  Connective-tissue  indurations,  especially  those 
of  syphilitic  origin,  develop  more  rapidly  in  the  eyelids  than  upon  any 
part  of  the  integument,  thus  confusing  the  diagnosis,  and  finally,  (o)  both 
macro-  and  microscopically  the  initial  sclerosis  of  syphilis  and  its  final 
product,  the  gumma,  are  here  with  difficulty  distinguished.  We  must, 
therefore,  be  always  guided  by  the  coincident  existence  of  other  lesions ; 
and  just  as  we  distinguish  an  iritis  papulosa  and  an  iritis  gummosa,  so 
we  are  also  justified  in  a  distinction  between  blepharitis  papulosa  and 
blepharitis  gummosa,  according  to  the  presence  of  early  or  late  disease 
products  elsewhere  upon  the  body.  B.  gummosa  is  followed,  however, 
by  loss  of  substance  here  as  elsewhere,  while  b.  papulosa  leaves  no  trace, 
or  merely  a  superficial  one.  Furthermore,  b.  gummosa  is  accompanied 
by  other  deep  tissue  changes,  as,  for  example,  tarsitis  palpebrarum ;  for, 
although  Waldeyer  denies  ^  the  existence  of  cartilage  cells  in  the  eye- 
lid, this  has  been  admitted  by  Hyrtl,  Langer,  Kolliker,  and  others. 
Syphilitic  disease  of  the  eyelids  must  also  be  distinguished  from  carci- 
nomatous or  lupous  affections. 

Syphilis  of  Supra-Renal  Capsules^  Pancreas^  etc.  —  Syphilis  of  the 
supra-renal  capsules  has  heretofore  been  observed  only  in  consequence 
of  hereditary  syphilis.*  Chvostek,  however,  reports^  a  case  of  acquired 
syphilis,  where,  together  with  disease  of  the  skin,  liver,  kidneys,  lungs, 
and  even  pancreas,  amyloid  degeneration  and  chronic,  interstitial,  con- 

1  Bone  Syphilis  in  Children,  New  York,  1875. 

2  AUg.  Wien.  med.  Zeitung,  35,  36,  and  37,  1877. 

^  Handb.  d.  gesammt.  Augenheilk.  red.  von  Gracfe  u.  Samisch,,  1  Bd.,  1  Abth.,  page  236. 

*  Merkel  in  Ziemssen's  Handb.  d,  spez.  Path.  u.  Ther.,  viii,,  Bd.  2,  21,  page  313. 

*  Wien.  med.  Woch.,  No.  33,  1877. 
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nective-tissuc  liyportrophy  of  the  siipra-rciial  cai)siilcs  were  discovered 
after  death,  tli()u«jjli  there  had  heoii  durin«^  life  no  chnical  manifestations 
of  their  existence.  Syphilitic  disease  of  the  pancreas,  also  present  in 
this  case,  bel()no;s  likewise  to  the  rarities  of  medical  literature. 

Syphilis  of  the  Nose.  —  Schuster  a!ul  Saii<j;er  recommend  ^  the  use  of 
the  scrapiuijj-spoon  for  the  removal  of  syphilitic  growths  of  the  nasal 
cavity,  to  prevent  falling  in  and  to  arrest  the  disease  process.  Even 
perforation  of  the  palate  by  scraping  is  at  times  the  lesser  of  two  evils. 
Artificial  illumination  should  be  used.  Pathologically  the  conditions 
existing  vary.  There  may  be  :  (1.)  Simple  syphilitic  infiltration,  the 
mucous  membrane  not  hypertrophied,  with  or  without  alteration  of  the 
glands,  capillaries,  or  e])itholium.  (2.)  The  same,  with  hypertrophy 
of  the  mucous  membrane  and  constriction  of  the  dilated  capillaries  by 
means  of  cell  growth  ;  or,  without  this,  a  fact  favoring  the  views  of  Aus- 
pitz  and  Unna  upon  the  anatomy  of  the  initial  sclerosis,  namely,  that  the 
vessels  remain,  as  the  rule,  unoblite rated.  (3.)  More  severe  infiltra- 
tion of  mucous  membrane,  passing  into  syphiloma.  (4.)  Syphilomata 
of  the  mucous  membrane,  or  condylomata.  The  subjacent  bones  and 
cartila<res  mav  show  either  necrosis  with  exfoliation,  absorbent  inflam- 
mation  without  loss  of  the  mucous  membrane,  or  plastic  osteitis  with 
the  production  of  spindle  cells  and  connective  tissue  passing  into  bony 
formations. 

The  practical  points  are  that  (1)  whereas  ulceration  of  the  mucous 
membrane  has  been  held  by  writers  to  be  the  sole  cause  of  ulceration 
of  the  bone  and  cartilage  of  the  nose,  this  need  not  be  the  case.  That 
membrane  may  remain  uninjured  while  the  subjacent  tissues  undergo 
changes  like  those  of  the  tibia  or  frontal  bone.  (2.)  A  healthy  mucous 
membrane  may  be  caused  to  ulcerate  by  mechanical  interference,  and 
then  this  ulceration  may  extend  to  the  bones,  or  disease  process  in  sub- 
jacent bones  may  now  pass  over  on  to  the  injured  membrane. 

Syphilis  of  the  Heart. —  As  early  as  1844  Hammernjk  reported  ^  a 
case  of  insufficiency  of  the  tricuspid  valve,  due  to  multiple  inflammatory 
new  formations  in  the  papillary  muscles.  Virchow  regards«as  gummous 
myocarditis  a  large  number  of  such  cases  reported  before  the  structure 
of  the  syphiloma  was  accurately  recognized.  As  sequences  of  gummata 
E.  Wagner  has  described  (1)  atrophy,  (2)  ulceration  or  formation  of 
cavities  ;  and  Friedreich,  certain  well-marked  white  and  callous  bridles 
of  connective  tissue  as  late  inflammatory  products  of  subendocardial 
syphilomata.  Graeffner  now  reports  ^  such  a  case,  in  which  for  years 
insufficiency  of  the  aorta  had  existed,  to  which  was  added  later  tricus- 
pid insufficiency,  causing  the  death  of  the  patient,  and  ascertained  by 

1  Viertelj.  f.  Dermat.  u.  Syph.,  iv.  1  and  2,  page  243,  1877. 

2  Oesterr.  med.  Woch.,  1844,  No.  2. 

»  Dcutsch.  Arch.,  xx.  Bd.,  5  u.  6  Heft,  1877,  page  615. 
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Colinheim,  at  a  post-mortem  examination,  to  be  due  to  gummous  myo- 
carditis with  the  sequences  referred  to  above.  The  endocardium  was 
protruded  by  the  gumma  into  the  heart's  cavity,  producing  circum- 
scribed endocarditis  in  the  neighborhood  of  the  ends  of  the  papillary 
muscles,  and  resulting  in  an  adhesion  of  the  new  formation  with  the 
anterior  left  extremity  of  the  tricuspid  valve,  the  gumma  subsequently 
wasting  under  the  pressure  of  new-formed  sclerotic  tissue. 

Neuro- Syphilis,  —  As  nervous  diseases  of  syphilitic  origin  are  more 
amenable  to  treatment  than  the  corresponding  idiopathic  ones,  a  correct 
diagnosis  may  at  times  be  sufficient  to  save  a  life  otherwise  lost.  Alt- 
haus  calls  attention  ^  to  the  fact  that  though  the  brain  and  cranial 
nerves  are  by  preference  affected,  the  spinal  cord  is  by  no  means  ex- 
empt. Syphilitic  affections  of  the  nervous  system  are  late  forms.  Trau- 
matic injuries  or  depressing  emotions  act  frequently  as  exciting  causes, 
while  a  powerfully  predisposing  cause  is  an  unsystematic  or  insufficient 
treatment  of  the  disease  in  its  earlier  stages.  Cerebral  syphilis  may 
appear  as  (1)  successive  hyperajmic  attacks,  with  symptoms  like  those 
of  general  paralysis  accompanying  outbreaks  of  the  disease  process 
locally  upon  the  body,  and  without  treatment  the  patient  finally  dies 
of  marasmus.  (2.)  Syphiloma,  accompanied  by  paroxysmal  and  intol- 
erable nocturnal  headache  and  by  sleeplessness,  especially  in  young 
persons  in  whom  insomnia  from  other  causes  is  rare.  (3.)  Disease 
of  the  arteries,  followed  by  apoplexy  or  thrombosis  with  necrobiosis 
and  syphilitic  hemiplegia,  after  which  recovery  under  the  best  treat- 
ment is  generally  imperfect. 

Dr.  Greenfield  showed  to  the  Pathological  Society  of  London  a  case 
of  this  sort,2  a  small  S3^philoma  of  the  anterior  cerebral  artery,  consist- 
int{  of  a  small  cell  growth  around  minute  vessels  which  were  obstructed 
by  a  thickening  of  their  coats,  due  to  a  concentric  growth  developing 
apparently  from  the  endothelial  lining  of  the  vessels.  This  process, 
progressing  to  total  obstruction  of  vessels  and  their  consequent  oblitera- 
tion is  a  characteristic  feature  of  syphilitic  new  growths,  and  is,  according 
to  Dr.  Paynefthe  probable  cause  of  the  apparent  caseation. 


EXTRACTS  FROM  THE  RECORDS  OF  THE  DORCHESTER  MED- 
ICAL CLUB. 

C.  ELLERY  STEDMAN,  M.  D.,  SECRETARY. 
• 

Two  Cases  of  Death  from  Impacted  Gail-Stones.  —  Dr.  C.  C.  Holmes  re- 
ported the  case  of  Mr.  J.  C,  aged  sixty-one,  a  healthy  aud  athletic  man  whom 
he  had  attended  seven  years  before  for  an  attack  of  gall-stones,  since  which  time 
he  had  enjoyed  perfect  health.    On  the  morning  of  the  21st  of  June  Mr.  C.  was 

1  Med.  Times  and  Gaz.,  November  10,  1877. 

2  Lancet,  November  24,;,1877. 
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seized  with  intense  pain  of  a  remarkably  persistent  natnro  in  the  epigastrium, 
and  constant  uneasiness  with  exacerbations  of  great  int(rnsity,  increased  l)y  mo- 
tion, accompanied  by  constipation,  vomiting,  hard,  tumid  abdomen,  small  pulse 
(I'M)  to  MT)),  and  collapse.  The  patient  was  relieved  by  an  injection  of  mor- 
phine subcutaiieously,  but  without  further  symptoms  sank  and  died  in  about 
fortv  hours  from  the  beijinninir  of  the  attack. 

Autopsy  by  Dr.  Stedman.  All  the  organs  except  the 
brain  were  examined  and  found  healthy  but  the  gall-bladder, 
which  was  filled  with  a  dark,  thin  glairy  fluid  ;  at  its  fundus 
was  found  a  sac,  about  the  size  of  half  a  small  thimble,  ap- 
parently imbedded  in  the  wall  of  the  gall-bladder  and  in  the 
substance  of  the  liver,  filled  with  calculi  not  much  larger  than 
the  head  of  a  pin.  There  were  no  traces  of  recent  inflam- 
mation around  this  sac.  The  gall-ducts  were  not  distended, 
but  at  the  junction  of  the  ductus  communis  with  the  duodenum 
was  firmly  jammed  a  cylindrical  calculus  (as  in  the  diagram 
Fig.  1.  Figures  1  and  2)  which  could  neither  be  pushed       .^^^ 

in  nor  out.  It  appeared  that  t^he  collapse  and  shock  of  the  intense  '^^M5) 
spasm  induced  by  the  attempted  passage  of  this  stone  were  the  ^'^'^^ 
causes  of  death.  F's-2 

Dr.  B.  Gushing  showed  a  specimen  of  a  gall-bladder  containing  two  gall- 
stones, another  loose  in  the  duct  which  it  distended,  and  another  in  the  mouth 
of  the  duct  as  it  emptied  into  the  duodenum,  completely  plugging  the  orifice. 
(Figure  3.) 

The  patient,  a  woman,  aged  fifty-six,  was  seen  by  Dr.  Gushing  a  year 
ago,  when  she  told  him  that  she  had  had  attacks  of  colic  which  had  been 
relieved  by  homoeopathic  treatment,  and  that  she  was 
now  losinjj  strensfth  and  flesh.  The  last  attack  re- 
quired  full  anodynes,  and  the  paroxysms  were  as  fre- 
quent as  once  a  week  or  fortnight. 

She  was  treated  beneficially  by  rigid  diet,  mostly 
liquid,  and  in  limited  quantities,  and  fifteen  minutes 
before  each  meal  ^^j  grain  each  of  quinine  and  mor- 
phia.    She  had  never  had  jaundice.    A  month  be- 
fore she  had  sent  for  Dr.  Gushing,  when  he  learned 
that  on  the  previous  afternoon  she  had  had  an  at- 
tack of  pain  for  which  she  took  "  Haarlem  oil."    She  f>8-  3. 
had   a  restless  night,  and  summoned  the  doctor  because  she  felt  so  "  weak." 
He  found  her  with  scarcely  any  pulse,  complaining  of  epigastric  pain.    She  lived 
an  hour. 

The  autopsy  showed  the  gall-bladder,  with  the  calculi  as  above  described. 
There  was  no  sign  nor  product  of  inflammation  in  or  around  the  parts.  The 
heart  was  fatty.  At  no  time  had  she  intense  pain.  There  had  been  no  jaun- 
dice. 
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DISEASES   OF   THE   NASAL   CAVITY   AND    PHARYNX.^ 

The  author  of  this  little  monograph,  as  some  of  our  readers  are  well 
aware  from  having  read  articles  of  his  in  the  original,  is  an  ardent  advocate  of 
the  use  of  galvano-cautery  in  most  of  the  catarrhal  affections  of  the  naso- 
pharyngeal space  ;  and  though  we  may  fall  considerably  short  of  the  results 
claimed  by  him,  yet  it  is  to  be  regretted  that  the  use  of  this  very  valuable  agent 
will  probably  remain  much  too  limited  till  its  application  can  be  made  easier. 
Michel  claims  to  cure  all  cases  of  chronic  nasal  catarrh  by  removing  all  loose 
mucous  membrane  with  the  galvano-caustic  loop,  and  scoring  thickened  parts 
with  the  galvano-caustic  point.  He  very  properly  protests  against  the  barba- 
rous practice  of  removing  nasal  polypi  with  forceps,  and,  like  Voltolini,  prefers 
the  galvano-caustic  loop  for  this  purpose.  For  hypertrophy  of  the  pharyngeal 
tonsil  he  uses  the  "  pharyngeal  polyp  loop." 

The  book  contains  many  valuable  suggestions  as  to  details  of  galvano-caustic 
operations  in  the  regions  referred  to.     The  translation  is  very  well  done. 


INSANITY   AND   MEDICAL   EDUCATION. 

The  State  of  Massachusetts  has  recently  expended  about  two  million  and  a 
half  dollars  in  the  erection  of  a  couple  of  insane  asylums  which  may,  by  crowd- 
ing, contain  a  thousand  patients.  Not  a  cent  of  this  extravagant  outlay  has 
gone  towards  providing  for  medical  education  even  such  facilities  as  were  had 
in  Paris  at  the  close  of  the  last  century.  With  more  than  two  thousand  in- 
sane people  in  our  asylums,  and  probably  double  that  number  in  our  popula- 
tion of  a  million  and  two  thirds,  there  is  no  opportunity  for  the  medical  student 
of  this  State  to  get  the  most  superficial,  practical  knowledge  of  insanity  with- 
out going  to  New  York  or  Europe.  A  few  years  hence  Baltimore  also  will  offer 
him  the  best  facilities  in  this  regard,  for  the  trustees  of  the  Johns  Hopkins 
Hospital  have  already  made  arrangements  to  have  that  important  branch  taught 
clinically  at  the  Shepherd  Asylum,  now  building. 

The  evils  of  this  deficiency  in  our  medical  education  are  twofold.  In  the 
first  place  there  are,  and  there  probably  will  be  for  some  years  to  come,  many 
persons  suffering  from  the  milder  forms  of  mental  disease,  who  will  not  go  to  an 
insane  asylum,  whether  it  is  best  for  them  to  do  so  or  not ;  and  they  must,  in 
the  vast  majority  of  cases,  take  their  chances  of  proper  or  improper  treatment 
from  men  who  have  had  no  opportunity  of  learning  what  the  best  course  for 
them  is.  This  is  thought  by  competent  observers  to  be  one  of  the  prominent 
causes  of  the  neglect  of  early  cure  and  of  the  accumulation  of  chronic,  incur- 
able cases  in  the  community.  Li  this  connection  it  is  proper  to  call  attention 
to  the  great  numbers  saved  from  death  by  pulmonary  consumption  through  the 
general  knowledge  of  its  detection  and  treatment  early,  and  to  say  that  disease 
of  the  mind  is  not  the  awfully  mysterious  thing  that  many  people  suppose  it 

1  Diseases  of  the  Nasal  Cavity  and  the  Vault  of  the  Pharynx.  Translated  from  the  Ger- 
man of  Dr.  Carl  Michel  by  Mr.  C.  Jdng.  Detroit.  1877.  Pamphlet,  pp.  109.  (For 
sale  by  A.  Williams  &  Co.) 
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to  be.  It  should  be  treated  on  the  basis  of  common  sense  and  knowledge  of 
practical  medicine,  both  of  which  (jualifications  are  not  so  difhcult  to  ac^iuiro 
with  j)r()j)cr  facilities,  such  as  every  first-rate  medical  school  slu/uld  furnish. 

In  the  second  place,  the  asylums  themselves  are  Huffcrcrs  from  the  short- 
sightedness of  their  own  policy  in  this  matter.  Almost  none  in  ihis  country 
make  careful  pathological  researches,  very  few  systematically  perform  autop- 
sies, and  two  or  three  only  have  speci:illy-apj)ointed  pathologists,  while  some 
of  the  best  have  not  even  a  room  adapted  to  making  post-mortem  examinations. 
The  wards  of  the  asylums  are  closed  to  the  clinical  teacher  and  to  the  student ; 
two  or  three  physicians  go  daily  through  the  routine  of  case-taking,  prescrib- 
ing, and  writing  records  for  sixty  or  a  couple  of  hundred  of  patients  each,  ex- 
hausting their  mental  and  physical  energies  in  attempting  a  multiplicity  of  du- 
ties which  they  cannot  by  any  possibility  fully  perform,  and  what  is  the  result? 
(1.)  The  patients  cannot  get  proper  care;  (2)  the  asylums,  instead  of  becom- 
ing progressive,  must  follow  the  old  marked-out  lines ;  (3)  nothing  is  done  to 
advance  medical  education,  and  not  enough  to  raise  the  standard  of  scientific 
treatment ;  (4)  when  vacancies  occur  in  the  medical  staff,  accomplished  men 
hesitate  to  assume  positions  of  such  drudgery,  and  (5)  properly  trained  men 
are  wanting  to  take  the  offices  when  they  are  offered.  Many  of  us  have  ran- 
sacked our  brains  with  wearying  frequency  to  find  some  willing  and  suitable 
person  to  go  to  one  asylum  after  another. 

The  remedy  is  so  simple  and  has  been  so  long  in  common  use  in  other  coun- 
tries that  it  is  strange  we  have  not  adopted  it  here,  instead  of  devoting  so 
much  time  to  "  hospital  architecture,"  as  it  is  called.  Let  us  hope  that  exter- 
nal architectural  effect  and  multiplication  of  mechanical  appliances  have 
reached  their  climax  in  the  hospital  that  has  a  machine  for  making  mop- 
handles  and  no  provisions  for  advancing  medical  science  or  teaching  students. 
There  would  be  no  difficulty  in  having  clinical  instruction  in  an  asylum  if  suf- 
ficient interest  were  awakened ;  pathologists  could  easily  be  appointed,  and 
autopsy-rooms  might  readily  be  prepared.  A  half  dozen  house  officers,  too,  or 
even  a  smaller  number,  holding  the  office  for  six  months,  would  relieve  the 
superintendent  and  his  staff  of  much  routine  work,  beside  adding  a  constantly 
fresh  element  to  the  direction  of  the  hospital  and  furnishing  a  corps  of  trained 
men  from  whom  assistant  physicians  could  be  selected  whenever  wanted. 
The  patients  would  benefit  by  the  increased  attention  to  little  matters,  and  the 
superintendent  might  devote  more  of  his  time  to  general  study  and  fresh  air, 
to  the  manifest  advantage  of  his  charge.  Many  of  us  will  live  to  see  the  time 
when  there  will  be  in  all  of  our  leading  asylums  for  the  insane  two  medical 
men  competent  to  be  chief,  so  that  the  superintendent  and  his  first  assistant 
can  relieve  each  other  of  continuous  work,  to  such  a  degree  that  one  will  be 
away  getting  strength  and  fresh  ideas  a  considerable  portion  of  the  time. 
The  present  system,  at  least,  cannot  long  stand  against  the  current  which  is 
pushing  forward  so  rapidly  to  advance  all  branches  of  medical  knowledge. 
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THE    CANADA   MEDICAL   ASSOCIATION. 

We  have  received  the  first  volume  of  the  Transactious  of  the  Canada  Med- 
ical Association,  containing  an  account  of  its  tenth  annual  meeting  held  at 
Montreal  on  September  12th  and  13ih.  The  address  by  the  president,  Dr. 
William  H.  Hingston,  discusses  with  ability  a  variety  of  subjects  of  interest 
to  the  profession  in  Canada.  In  speaking  of  medical  e<Jucation  he  points  out 
strongly  the  advantages  of  a  liberal  education  for  those  who  intend  to  study 
medicine.  He  makes  no  allusion  to  the  system  of  teaching  medicine  in  Can- 
ada or  comparisons  with  the  new  system  in  course  of  adoption  in  the  United 
Slates.  In  alluding  to  the  proposed  union  with  the  American  Medical  Asso- 
ciation, favored  by  Dr.  Bowditch  when  president,  but  reported  upon  adversely 
by  the  judicial  council,  he  explains  that  the  Canada  association  did  not  ask  for 
amalgamation,  but  merely  for  •'  a  conference  at  some  central  point,"  so  as  to 
become  *•  more  intimately  acquainted,"  and  to  discuss  "  medical  and  surgical 
questions  on  a  common  basis."  He  thinks  that  the  union  of  the  two  associa- 
tions is  in  the  near  future.  There  are  reports  on  the  Progress  in  Canadian 
Medicine,  by  Dr.  George  Ross,  of  Montreal ;  on  Therapeutics  and  New  Rem- 
edies, by  Dr.  Fulton,  of  Toronto,  and  on  Canadian  Medical  Literature  of  the 
past  year,  by  Dr.  Howard,  of  Montreal.  Among  the  numerous  other  papyers  we 
notice  one  on  Crime  and  Insanity  by  Dr.  Workman,  on  Vital  Statistics  by  Dr. 
A.  B.  Larocque  of  Montreal,  and  an  interesting  illustrated  paper  on  Excision 
of  the  Knee-Joint  by  Dr.  George  E.  Fenwick.  The  president  for  the  present 
year  is  Dr.  Joseph  Workman,  of  Toronto,  and  the  secretary  is  Dr.  A.  H. 
David,  of  Montreal.  The  next  meeting  will  be  held  in  the  city  of  Hamilton 
on  the  second  Wednesday  of  September,  1878. 


MEDICAL   NOTES. 

—  The  present  Report  of  the  Board  of  State  Charities  should  be  read  by  the 
light  of  that  of  last  year,  and  of  the  report  of  the  commission  appointed  by  the 
governor  and  council  to  inquire  into  the  expediency  of  revising  the  system  of 
administration  of  the  public  charities  of  the  commonwealth,  a  report  published 
December,  1877. 

We  shall  have  cause  to  be  entirely  satisfied  with  the  administration  of  the 
public  charities  only  when  no  further  improvement  is  possible.  The  State  has 
doubtless  no  reason  for  being  dissatisfied  with  the  administration  of  the  pres- 
ent system  (if  the  word  can  be  used  in  this  connection),  but  the  system  itself 
has  been  outgrown,  as  is  recognized  by  the  Board  of  State  Charities  itself.  We 
are  disposed  to  think  that  the  abolition  of  the  present  board,  and  the  adoption 
of  such  a  system  as  that  recommended  by  the  commission  above  referred  to  in 
its  excellent  and  extremely  painstaking  report,  would  greatly  diminish  friction 
and  increase  at  once  economy  and  efficiency  in  the  working  of  our  public 
charities- 

—  In  the  number  of  the  Jourxal  for  January  24th  attention  was  called  to 
the  condition  of  the  tympanum  as  a  sign  of  respiration  in  the  new-born  child. 
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and  it  was  credited  as  new  to  Dr.  Gelid  in  the  Lyon  Medical^  1877.  Investi- 
gation shows  that  the  anatomical  chanc^os  in  the  f<ctal  tympanic  tissue,  pre- 
viously noticed  hy  Von  Troeltsch,  wore  fully  descrihcd  by  Wreden,  of  St. 
Pctcrshuri^,  in  the  Mo/Kifssr/n-ift  fur  OhrenJtcilkunde,  An^nist,  180S;  and  later 
he  calls  attention  to  the  medico-lej^al  value  of  these  chan^^es  in  an  article 
entitled  the  Kar-Test  as  a  Substitute  for  the  Lun«(-Test  in  Cases  of  Judicial 
Investigation  when  the  Head  of  a  New- Horn  Child  is  found  separated  from 
the  Body,  in  the  Viertcljahrsschrift  fiir  fjericJttUchc  Medicin^  vol.  xxi.  In  the 
Medico- Cliiriirgical  Review,  vol.  xii.,  Ogston  denies  that  this  test  is  of  legal 
value,  and  its  value  has  also  been  questioned  by  other  investigators. 

—  An  amiable  but  not  very  logical  little  book  has  just  been  published  in 
New  York  on  the  State  Regulation  of  Vice,  in  which  prostitution  is  looked 
upon  entirely  as  a  question  of  morality,  where  one  sex  sacrifices  the  other  in 
pursuit  of  the  gratification  of  its  lust.  The  question,  however,  is  largely  one 
of  ethics,  and  its  social  and  sanitary  bearings  are  so  broad  and  so  deeply  inter- 
woven with  the  whole  system  of  human  life,  from  the  days  of  Solomon  and 
Pompeii  down  to  the  present  day,  that  they  cannot  be  adequately  treated  in 
arguing  whether  "  God  has  so  created  men  and  women  as  to  render  prosti- 
tution an  inherent  human  need  ;  "  nor  are  the  problems  connected  with  syph- 
ilis and  impure  sexual  intercourse  likely  to  be  fairly  treated  in  that  frame 
of  mind  usually  found  in  "  a  Christian  woman  whom  God  appears  to  have 
commissioned  specially  to  lead  in  a  righteous  crusade  against  state-regulated 
vice  and  all  social  impurity."  Many  of  us  who  have  had  dispensary  districts 
consider  the  vast  majority  of  prostitutes  as  often  voluntary  sacrifices  to  their 
own  lust,  or  their  own  determination  to  live  luxuriously  without  hard  work,  as 
doomed  to  lives  of  infamy  by  the  lust  of  men.  What  to  do  with  them,  and 
how  to  make  them  work  the  least  possible  injury  to  the  community,  is  a  prob- 
lem which,  in  its  magnitude,  has  fairly  staggered  the  wisest  men,  and  on  which 
the  book  before  us  sheds  only  a  feeble  ray  of  light,  although  showing  that 
there  is  a  very  wide-spread  opposition  (as  brought  out  by  the  Geneva  Con- 
gress) to  legalizing  prostitution  in  any  form. 

—  Many  of  our  readers  have  seen  the  elegant  little  machine  known  as  Dr. 
Pond's  sphygmograph.  He  has  continued  to  make  improvements  in  it  from 
time  to  time,  and  it  has  now  reached  a  high  degree  of  perfection.  The  great 
difficulty  experienced  in  the  application  of  the  sphygmograph  is,  in  this  instru- 
ment, obviated  by  means  of  a  delicate  spring  balance,  which  shows  the  exact 
amount  of  pressure  applied  to  the  pulse.  A  pendulous  mirror  has  been  adopted 
for  the  use  of  light.  The  most  delicate  vibrations  of  the  pulse  can  be  thrown 
on  a  screen  and  enlarged  to  any  extent  desired.  It  will  be  found  convenient 
for  teachers  of  physiology,  and  of  practical  use  to  the  physician.  By  this 
means  the  pulse  can  also  be  photographed. 

—  The  St.  Mary's  Infant  Asylum  of  Dorchester  has  been  for  the  last  six 
months  under  the  charge  of  Dr.  E.  D.  Peters.  The  annual  report,  which  lies 
before  us,  shows  considerable  improvement  in  the  sanitary  condition  of  the  insti- 
tution. The  mortality  of  children  under  six  months  of  age  is,  however,  large, 
there  having  been  sixty-six  deaths  among  the  one  hundred  and  five  who  were 
admitted  during  the  year.    Of  sixty-five,  however,  who  were  over  six  months  of 
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age,  but  four  died.  The  report  states  that  "  many  of  the  young  infants  are 
brought  to  the  house  in  such  a  wretched  condition  that  they  die  within  a  day 
or  two  after  entrance,  and  in  some  cases  before  their  wrappiut^s  are  removed. 
In  many  other  instances  the  infants  exhibit  no  particular  signs  of  disease. 
They  take  and  digest  large  quantities  of  milk,  there  is  no  vomiting,  the  bowels 
are  normal,  but  the  child  wastes  away  and  dies.  It  is  to  such  cases  that  tlie 
term  '  marasmus  *  is  applied,  for  want  of  some  better  designation. 

"  The  cases  of  ophthalmia,  though  numerous,  were  not  severe.  In  only  three 
instances  was  there  any  ulceration  of  the  cornea,  and  of  these  all  escaped  with 
perfect  vision  as  far  as  can  be  ascertained."  '^ 

—  So  many  opinions  have  been  expressed  as  to  the  value  of  beef  tea  and  the 
proper  way  to  prepare  it  that  we  venture  to  copy  the  following  extract  from  a 
valuable  lecture  on  Typhoid  Fever,  by  Professor  Pepper,  in  a  late  number  of 
the  Philadelphia  Medical  Ivmes  :  "  Indeed,  as  has  been  very  thoroughly  proven 
by  Dr.  Horace  Hare  in  experiments  made  at  the  university  laboratory,  beef 
boiled  in  the  good  old-fashioned  way  in  a  bottle  with  water  gives  us  a  resulting 
solution  which  contains  only  about  one  fourth  of  one  per  cent,  of  nourishing 
material.  The  beef  tea  thus  manufactured  is  chiefly  a  solution  of  the  salts  of 
meat,  and  is  therefore  not  nutritive,  and  only  valuable  as  a  stimulant  to  digestion. 
But  there  is  another  way  of  making  beef  tea,  which  gives  better  results. 
Take  a  quantity  of  tender  meat,  and,  after  cutting  off  the  fat,  chop  it  up  fine, 
put  it  in  a  bowl,  pour  a  pint  of  water  over  it,  and  let  it  stand  over  night.  It 
may  possibly  be  well  to  keep  the  water  just  on  a  simmer ;  do  not  raise  the 
temperature  abpve  140°,  however,  or  you  will  coagulate  all  the  albumen,  and 
so  either  leave  it  on  the  sieve  in  straining,  or  introduce  it  into  the  stomach  in 
the  form  of  curds.  After  this  simmering  solution  has  been  allowed  to  stand 
over  night,  pour  it  into  a  pipkin  and  heat  it  again  gently,  with  enough  salt  to 
give  it  flavor,  and,  if  necessary,  add  a  drop  or  two  of  muriatic  acid.  Then 
pour  it  out  over  a  hair  sieve  into  a  jar.  The  resulting  solution  will  contain 
all  the  nutriment  possible,  and  is  the  most  valuable  kind  of  stimulant  and  laxa- 
tive." 

—  Senator  (  Virchow's  Archiv^  B.  Ixx.)  thoroughly  plastered  and  varnished 
the  legs  and  trunks  of  two  healthy  men.  The  impermeable  dressing  was  worn 
for  one  week,  with  no  fall  of  temperature,  no  exhaustion,  albuminuria,  dysp- 
noea, convulsions,  or  paralysis,  which  evil  consequences  are  invariably  seen  in 
animals.  Senator  concludes  that  the  historic  gilded  boy  was  probably  poisoned 
by  some  ingredient  in  the  material  applied  to  his  skin. 

—  La  France  medicale  announces  the  admission  of  midwives  to  the  obstet- 
ric clinics  of  1877-78.  Until  1874  they  were  required  to  pass  an  examina- 
tion in  orthography  alone.  This  year  they  were  examined  in  spelling,  arith- 
metic, the  metric  system,  and  the  geography  of  France.  Out  of  eighty-five  ap- 
plicants forty-eight  were  admitted.  Of  these  fourteen  passed  a  perfect  exam- 
ination. 

—  Le  Journal  officiel  states  that  in  the  course  of  the  present  year  a  hospital 
conducted  by  female  physicians  will  be  opened  in  Berlin,  if  the  administration 
give  permission.  Already  a  clinic  directed  by  physicians  of  the  female  sex 
exists  in  the  capital  of  Prussia. 
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—  According  to  tlio  terms  of  Sir  Astlcy  Cooper's  will,  funds  were  provided 
for  ji  prize  to  be  called  the  Asthjy  Cooper  Prize  for  the  best  ori^^inal  essay 
or  treatise.  Says  the  Deutsche,  inedicinisc.he  Worhnischrift  for  December, 
"  As  is  w(»ll  known,  the  j)riz(i  for  this  year  should  have  been  awarded  to  Pro- 
fessor Kul('nl)ur«,sot  (ireifswald,  and  Dr.  P.  Guttmann,  of  Berlin,  for  their  united 
essay.  Hut  the  medical  world  in  old  England  could  not  endure  this  distinction 
of  two  Germans.  It  was  therefore  protested  that  the  competing  paper  should 
have  but  one  author.  Unfortunately  the  solicitor-gcnieral  adoi)tod  the  same 
view,  so  that  the  first  decision  was  reversed,  and  the  prize  was  adjudged  to 
the  second-best  paper.     Its  author  was  G.  A.  Wood. 

—  The  Lancet  cautions  the  public  against  the  use  of  books  which  have  been 
allowed  to  lie  about  in  sick  chambers,  and  thinks  there  is  reason  to  suspect 
that  communicable  diseases  are  not  infrequently  spread  by  means  of  l)ook3 
lent  for  general  reading.  And  since  it  knows  of  no  way  of  disinfecting  such 
books,  the  Lancet  calls  upon  custodians  of  libraries  to  take  measures  which 
will  provide  against  this  danger. 


BOSTON   CITY  HOSPITAL. 

SURGICAL  CASES  OF  DR.  GEORGE  W.  GAY. 

Amputation  hy  Lister's  Method  of  Part  of  Foot  for  Railroad  Injury  ;  Re- 
covery. —  P.  H.,  aged  twenty-four  years,  had  his  left  foot  badly  crushed  by 
falling  under  a  car,  while  in  an  intoxicated  condition.  All  the  metatarsal  bones 
except  the  first  were  broken,  and  the  soft  parts  on  the  top  of  the  foot  were 
torn  up  and  bruised  as  far  as  the  instep.  Three  toes  were  crushed  off  com- 
pletely. It  was  the  unanimous  opinion  of  three  of  the  surgical  staff  who  saw 
and  examined  the  patient  that  a  portion  of  the  foot  should  be  amputated. 

The  patient  was  etherized,  and  the  tarsus  was  sawn  through  the  scaphoid 
and  cuboid  bones,  the  flap  being  made  up  of  a  long  piece  of  skin  on  the  inside 
of  the  foot  and  as  much  of  the  plantar  tissues  as  was  not  too  much  injured  at 
the  time  of  the  accident. 

A  great  number  of  small  vessels  were  tied  with  the  catgut  ligature  ;  the 
wound  was  closed  with  silk  sutures ;  the  operation  was  done  under  the  carbolic 
spray,  and  the  stump  was  dressed  after  Lister's  method,  as  often  as  any  dis- 
charge appeared  at  the  edge  of  the  gauze,  for  forty-five  days.  At  first  the 
dressings  required  changing  every  day  or  twice  a  day,  but  afterwards  they  were 
allo\yed  to  remain  a  week.  A  portion  of  the  flap  sloughed,  but  not  enough  to 
impair  it  to  any  extent.  There  was  little  if  any  foetor  to  the  discharge.  The 
wound  was  entirely  healed  in  two  months. 

Stone  in  the  Bladder  ;  Lithotomy ;  Recovery.  —  T.  M.,  aged  nineteen  years, 
was  born  and  has  always  lived  within  ten  miles  of  Boston.  For  three  years 
past  he  has  been  drinking  water  from  a  well  into  which  lime  was  occasionally 
thrown  for  purposes  of  purification.  Frequent  and  painful  micturition  began 
a  year  and  a  half  previous  to  his  entering  the  hospital  in  September  last.  At 
that  time  he  was  obliged  to  pass  his  water  every  half  hour  or  hour,  and  at 
times  even   oftener.     Examination  of  urine  ;  neutral ;  specific  gravity  1020 ; 
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urea  normal ;  albumen  in  large  quantity  ;  copious  sediment  containing  pus, 
blood,  pavement  epithelium,  and  crystals  of  triple  phos{)hates.  At  times  what 
seemed  to  be  a  small  stone  could  be  detected  with  the  sound,  but  very  often 
nothing  could  be  found  in  the  bladder. 

November  30th.  Patient  etherized,  and  the  lateral  operation  for  lithotomy 
performed.  A  phosphatic  calculus,  one  inch  and  seven  eighths  in  length  and 
weighing  five  hundred  and  forty  grains,  was  removed.  Haemorrhage  free  ; 
wound  plugged  with  the  canule  k  chemise. 

The  urine  began  to  flow  from  the  meatus  in  a  fortnight,  and  soon  after  all  of 
it  came  the  natural  way  when  he  kept  his  thighs  together.  At  the  end  of  two 
months  he  held  his  water  three  hours  during  the  day,  and  six  or  seven  hours 
during  the  night.     Wound  closed. 

Abscess  about  the  Scapula  mistaken  for  Rheumatism.  — J.  B.,  a  large  colored 
man,  said  he  had  been  treated  for  rheumatism  previous  to  coming  to  the  hos- 
pital. His  pain  had  always  been  confined  to  the  right  shoulder  and  vicinity. 
On  examination  a  tense,  fluctuating  tumor  was  found  to  extend  from  the  lower 
edge  of  the  scalp  down  below  the  inferior  angle  of  the  scapula,  and  forwards 
nearly  to  the  head  of  that  bone.  Two  moderate  openings  were  made  into  the 
swelling,  and  sixty  ounces  of  pus  by  measurement  were  evacuated.  The  pa- 
tient was  discharged,  well,  in  twenty-eight  days. 


LETTER  FROM  PHILADELPPHA. 

Mr.  Editor,  —  Strong  and  concerted  effort  is  now  making  by  the  medical 
profession  throughout  this  commonwealth,  directed  toward  the  object  of  ob- 
taining the  necessary  legislation  from  the  proper  authorities  at  Harrisburg  for 
the  establishment  of  a  State  Board  of  Health.  At  the  last  meeting  of  the  State 
Medical  Society,  in  June,  1877,  a  resolution  was  adopted  earnestly  commend- 
ing such  a  course  to  the  legislative  bodies,  and  asking  the  cooperation  of  the 
various  county  societies  and  the  personal  influence  of  their  members  in  en- 
deavoring to  secure  for  this  bill  the  enlightened  and  favorable  consideration  it 
eminently  deserves.  The  profession  in  Pennsylvania  are  keenly  alive  to  the 
importance  of  the  subject,  and  are  using  every  legitimate  means  of  accomplish- 
ing their  object  and  securing  for  our  State  the  advantages  already  enjoyed  by 
sixteen  other  States  in  the  Union.  Nor  have  they  just  awakened  to  its  impor- 
tance, for  this  step  has  been  urged  for  several  years,  and  indeed  a  bill  of  this 
character  was  brought  before  the  legislature  last  winter,  and  fell  short  of  be- 
coming a  law  by  one  vote  only.  The  prospect  now  seems  more  favorable  to 
its  passage,  and  we  hope  very  soon  to  hear  of  the  adoption  of  the  resolution, 
under  the  title  of  A  Bill  to  create  a  State  Board  of  Health,  to  provide  for  the 
Registration  of  Vital  Statistics,  and  to  assign  Certain  Duties  to  Local  Boards  of 
Health  and  Health  Officers  in  this  Commonwealth. 

The  States  which  have  thus  far  shown  their  appreciation  of  the  necessity  for 
governmental  direction  and  the  value  of  organized  and  systematic  action  in  all 
matters  pertaining  to  the  public  health  are  Alabama,  California,  Colorado, 
Georgia,  Illinois,  Louisiana,  Maryland,  Massachusetts,  Michigan,  Minnesota, 
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Mississippi,  New  Jersey,  North  Carolina,  Tennessee,  Virginia,  and  Wisconsin. 
This  gratifying  result  is  largely  owing  to  the  influence  of  the  American  Med- 
ical Association,  and  the  lahors  of  the  committees  appointed,  at  its  meeting  in 
Philadelphia  in  187G,  for  the  specific  jxirpose  of  urging  upon  the  proper  au- 
thorities the  importance  of  the  establishment  of  a  board  of  health  in  every 
State  in  the  Union.  We  are  glad  to  learn  that  in  Connecticut  and  several 
other  States  the  local  committees  are  actively  at  work,  and  are  likely  to  succeed 
in  the  near  future. 

Dr.  15rown-8e(juard  is  now  in  Philadelphia,  and  has  consented  to  d(;livertwo 
lectures  before  the  Philadelphia  County  Medical  Society,  on  Paralysis  and 
Convulsions  as  Effects  of  Disease  of  the  J3ase  of  the  Brain.  We  anticipate  an 
intellectual  feast  in  listening  to  these  discourses,  which  by  the  time  this  is  re- 
ceived will  probably  be  un  fait  accompli,  as  the  dates  appointed  by  the  com- 
mittee are  the  evenings  of  the  15th  and  16th  inst.  ;  the  place  selected  is  the 
auditorium  of  the  Jefferson  Medical  College  Hospital. 

The  schools  are  now  at  an  uneventful  stage  of  their  course,  bending  all  their 
energies  to  preparing  for  the  examinations  next  month.  The  new  plan,  we  are 
informed,  is  working  most  satisfactorily  at  the  university,  and  those  to  whose 
energetic  efforts  the  change  is  chiefly  due  claim  for  it  an  unqualified  success. 
A  guarantee  fund  of  fifteen  thousand  dollars  per  year  for  four  years  has  been 
subscribed  to  carry  the  school  through  the  transition  period,  and,  as  all  of  this 
will  probably  not  be  required  for  current  expenses,  many  of  the  subscribers 
have  consented  that  the  balance  shall  be  carried  to  the  permanent  fund  for  en- 
dowment purposes.  It  is  also  whispered  that  some  friends  of  the  medical  de- 
partment have  liberally  remembered  it  in  their  wills,  and  it  is  confidently  hoped 
that  before  long  the  school  will  be  upon  an  independent  footing.  The  widow 
of  Dr.  Rhea  Barton,  preferring  to  enjoy  the  pleasure  of  giving  while  living  to 
see  the  good  fruits  of  generosity,  has  paid  to  the  board  of  trustees  the  sum  of 
fifty  thousand  dollars  to  endow  the  chair  of  surgery,  now  ably  filled  by  Prof.  J. 
Hayes  Agnew. 

The  number  of  students  at  the  university  is  said  to  be  about  the  same  as 
last  winter,  although  the  exact  number  has  not  been  announced.  At  the  Jef- 
ferson it  is  exactly  the  same  as  last  year,  by  a  strange  coincidence,  five  hun- 
dred and  ninety-eight  matriculants  having  registered  thus  far  this  session. 
The  graduating  class  in  the  spring,  however,  will  probably  be  smaller  than  it 
was  a  year  ago,  as  an  increasing  proiDortiou  of  the  students  are  beginning  to 
recognize  the  advantages  offered  by  the  third  term,  for  which,  it  will  be  re- 
membered, no  additional  expense  is  incurred.  Every  encouragement  is  offered 
by  the  faculty  to  induce  those  students  who  can  afford  to  devote  the  addi- 
tional time  to  remain  for  a  third  year.  In  truth,  the  lecturers  on  the  practical 
branches  have  been  obliged  of  late,  by  the  constant  accumulation  of  fresh  facts 
in  the  progress  of  medical  science,  to  divide  their  courses,  to  a  greater  or  less 
extent,  and  take  up  certain  important  subdivisions  of  their  subjects  on  alternate 
years,  thus  practically  extending  their  course  into  another  session.  This  plan 
hag  been  pursued  for  several  years  by  the  lecturers  on  the  practice  of  medicine, 
both  at  the  Jefferson  College  and  the  University  of  Pennsylvania,  and  it  is  now 
being  adopted  by  other  members  of  the  faculty. 
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The  expedient  of  strapping  the  affected  side  in  acute  pleuritis  reconinieiided 
by  Dr.  Gleason,  in  your  issue  for  January  24th,  is  well  thought  of  in  Philadel- 
phia, where  it  has  been  under  trial  for  several  years,  and  may  now  be  consid- 
ered as  fairly  past  the  probationary  period  and  as  occupying  the  position  of  a 
standard  resource  in  the  condition  referred  to.  Why  it  has  not  gained  a  favor- 
able notice  in  the  text-books  is  unaccountable,  since  it  is,  as  Dr.  Gleason  avers, 
a  valuable  means  of  treatment,  affording  marked  relief  to  the  patient,  and 
evidently  conducing  to  early  convalescence.  This  practice  originated  here 
with  Prof.  John  B.  Biddle,  dean  of  the  Jefferson  College,  who  first  made  use 
of  it  nearly  twelve  years  ago  in  a  case  of  empyema  in  a  boy  at  Girard  College, 
giving  permanent  relief.  He  has  been  resorting  to  it  in  all  stages  of  the  dis- 
ease for  nearly  six  years,  and  has  frequently  spoken  of  it  in  terms  of  commen- 
dation to  the  class  during  that  period,  and  it  should  now  be  widely  known  and 
more  frequently  practiced.  Mention  of  this  method  will  be  found  in  the  last 
three  editions  of  Dr.  Biddle's  Materia  Medica.  In  severe  cases  it  is  recom- 
mended to  carry  the  adhesive  straps  completely  around  the  thorax,  so  as  to 
control  the  movements  of  the  chest  walls  and  to  compel  the  patient  to  carry  on 
respiration  solely  by  the  diaphragm  and  abdominal  muscles.  This  is  not  meant 
to  exclude  other  treatment,  however,  but  merely  to  serve  as  an  adjunct  to  it. 

Dr.  Laurence  Turnbull,  who,  it  will  be  remembered,  acted  as  one  of  the 
committee  of  arrangements  of  the  Philadelphia  County  Medical  Society  at 
the  International  Medical  Congress,  and  after  being  elected  chairman  of  the 
section  of  otology  graciously  resigned  in  favor -of  Dr.  C.  J.  Blake  of  your  city, 
has  just  compiled  a  practical  manual  of  anaesthetics  for  the  use  of  both  the 
medical  and  dental  professions.  It  embraces  all  the  anaesthetic  agents  in  gen- 
eral use,  and  from  an  examination  of  the  advance  sheets  it  appears  to  contain 
in  small  compass  much  valuable  information,  gathered  from  various  sources. 
The  title  is  alliteratively  announced  as  The  Advantages  and  Accidents  attend- 
ing Artificial  Anaesthesia,  being  a  Manual  of  Anaesthetic  Agents  and  their  Modes 
of  Administration,  with  twenty-two  illustrations.  Among  the  points  considered 
in  regard  to  these  agents  are  their  relative  risk,  tests  of  purity,  precautions 
to  be  observed  in  their  use,  and  the  treatment  of  asphyxia,  concluding  with  a 
brief  account  of  the  history  of  artificial  anaesthesia.  It  is  announced  as 
nearly  ready,  by  Lindsay  and  Blakiston. 

As  aural  surgeon  to  the  Jefferson  Medical  College  Hospital,  Dr.  Turnbull 
has  recently  performed  his  sixth  operation  of  perforation  of  the  mastoid  proc- 
ess down  to  the  large  cells  for  the  relief  of  chronic  mastoid  disease,  Jiis  first 
operation  being  in  1862.  The  patient  in  question  had  been  subject  for  a  long 
period  to  severe  and  obstinate  attacks  of  pain  in  the  left  ear  associated  with 
scarlatinal  suppuration  of  tympanic  cavity,  and  for  some  time  before  entering 
the  hospital  had  been  suffering  so  severely  as  to  require  two  hypodermic  injec- 
tions of  half  a  grain  of  morphia  daily  to  give  him  any  relief.  No  pus  was  dis- 
charged at  the  time  of  operation,  but  the  patient  was  almost  immediately 
relieved  by  the  flow  of  a  red  serous  fluid.  The  wound  healed  without  bad 
symptoms  except  a  slight  attack  of  erysipelas,  and  the  patient  returned  to  his 
home  in  Mahanoy  City  at  the  end  of  a  month  perfectly  free  from  pain.  His 
physician  has  since  written  that  the  relief  has  been  permanent,  and  that  his 
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mind  is  now  clear,  although  it  was  clouded  before  and  his  friends  feared  that  he 
was  going  insane.^ 

Whether  owing  to  the  open  winter  and  exceptionally  warm  weather  or  not, 
we  have  been  snfh'ring  for  th(i  last  two  months  from  a  mild  epidemic  of  both 
scarlet  fever  and  diphtheria  which  is  now  happily  dec^lining.  The  deaths  from 
the  former  have  been  about  sixteen  per  week,  and  of  (li|)htheria  (including 
croup)  about  thirty,  until  last  week,  when  they  dropped  to  fourteen  and  fourteen 
resj)ectively.  For  the  current  week  they  were  of  scarlet  fever  twelve,  of  diph- 
theria and  crouj)  seventeen.  W. 


IIYDROPIIOmA. 

I\Iit.  Editor,  —  In  your  number  for  February  7,  1878  (page  181),  is  an 
interesting  article  on  Kabies  and  Hydrophobia.  Permit  me  to  call  attention 
to  a  paper  published  by  me  in  the  Cincinnati  Medical  Observer  (vol.  i..  No.  1, 
January,  1850,  page  22),  in  which  I  detail  the  treatment  of  eight  cases  of 
bites  from  animals  supposed  to  be  rabid,  where  tincture  of  iodine  was  employed, 
and  where  no  access  of  disease  followed  in  any  one  case.  I  have  now  treated 
twenty-five  cases  in  the  same  way,  and  not  one  case  of  hydrophobia  has  oc- 
curred. I  apply  the  tincture  of  iodine  at  once,  or  at  any  time  after  the  bite 
is  inflicted  for  an  indefinite  period,  even  after  cicatrization  is  complete,  till 
suppuration  is  produced  and  the  wound  heals  by  granulation. 

In  the  paper  referred  to  I  record  eight  cases  ;  seven  of  them  occurred  in 
1853. 

Case  I.  (April,  1853.)  Several  wounds  on  right  hand.  Applied  tincture 
of  iodine  every  five  minutes  for  one  hour,  covering  the  wounds  in  the  inter- 
vals with  poultices  of  elm  bark.  After  the  first  hour  applied  the  iodine  every 
hour  lor  ten  hours,  and  every  four  hours  for  the  succeeding  twenty-four  hours, 
and  ordered  a  change  of  poultices  every  twelve  hours  till  the  wounds  healed. 
I  saw  the  patient  daily  for  a  week,  and  occasionally  for  six  months  after.  No 
symptoms  of  hydrophobia  had  appeared. 

Case  II.  (April  29th).  The  bite  was  not  from  a  rabid  dog,  so  far  as  could 
be  ascertained,  but  the  same  treatment  was  instituted. 

Case  III.  (June  24th)  was  also  of  doubtful  character,  but  the  iodine  treat- 
ment was  applied. 

Case  IV.  (July  4th)  was  an  undoubted  case  of  rabies,  and  was  treated  as 
was  Case  I.     The  patient  was  well  two  and  a  half  years  after. 

Case  V.  (September  16th)  and  Cases  VI.  and  VII.  (December  10th)  were 
bitten  by  the  same  dog. 

Case  VIII.  (June  26,  1854),  bitten  by  a  cat. 

I  have  had  cases  come  to  me  from  neighboring  States  many  days  after  the 
infliction  of  the  wounds  and  when  cicatrization  was  complete,  and  have  advised 
the  use  of  the  iodine  and  i)oultices  till  the  cicatrices  should  suppurate.  In  no 
case  have  I  heard  of  the  occurrence  of  hydrophobia. 

W.  H.  MussEY,  M.  D. 
Cincinnati,  February  9,  1878. 

1  Case  reported  in  full  in  Medical  and  Surgical  Reporter  for  February  2,  1878. 
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460,000 

122 

13.79 

17.83 

22.39 

Boston. 

375,476 

122 

16.89 

20.10 

24.34 

Providence. 

104,500 

43 

22.36 

18.81 

19.20 

Lowell. 

55,798 

21 

19.62 

19.09 

22.50 

Worcester. 

54,937 

20 

18.94 

21.07 

22.30 

Cambridge. 

53,547 

13 

12.62 

18.69 

20.83 

Fall  Liiver. 

53,207 

18 

17.59 

21.35 

24.96 

Lynn. 

35.528 

9 

13.18 

20.42 

19.67 

Springfield. 

33,981 

10 

15.31 

16.04 

19.77 

Salem. 

27,140 

8 

15.33 

20.38 
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The  American  Institute  of  Instruction  will  hold  it3  forty-ninth  annual  meetinj; 
among  the  White  Mountains,  in  New  Hampshire.  The  sessions  will  be  held  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  9,  10,  11,  and  12,1878.  The  members  will  be 
entertained  at  the  extensive  hotels  in  that  section  at  very  low  rates  of  board.  Among  the 
houses  which  will  be  open  to  the  institute  are  the  Crawford,  Fabyan's,  Twin  Mountain,  and 
Mt.  Washington.  An  extended  line  of  excursions  will  be  planned,  and  a  portion  of  each 
day  will  be  devoted  to  explorations  in  the  Switzerland  of  America.  Railroads  will  give 
free  return-tickets  to  members.  All  persons  attending  the  institute  are  entitled  to  its  priv- 
ileges  by  the  payment  of  one  dollar  as  a  membership  fee. 

Thomas  W.  Bicknell, 

Boston,  February  15,  1878.  President  American  Institute  of  Instruction. 

Obituary.  —  Professor  Albert  Smith,  M.  D.,  LL.  D.,  of  Peterborough,  N.  H.,  is  dead. 
He  was  born  m  1801,  and  graduated  from  Dartmouth  College  in  1825.  He  attended  lect- 
ures at  the  New  York  College  of  Physicians  and  Surgeons,  and  also  at  the  Bowdoin  and 
Dartmouth  medical  colleges,  taking  his  degree  at  the  latter  institution  iu  1833.  From  that 
time  until  1838  he  was  established  in  his  profession  at  Leominster,  Mass.,  from  which  place 
he  returned  to  his  native  town.  He  was  early  successful  as  a  practitioner,  and  before  middle 
age  also  acquired  a  high  reputation  as  a  medical  scholar  and  thinker.  In  1849  he  was  ap- 
pointed professor  of  materia  medica  and  therapeutics  in  the  Dartmouth  Medical  College, 
where  he  continued  to  lecture  until  his  resignation  in  1870,  and  from  that  time  until  his 
death  he  was  professor  emeritus  of  the  same  branch.  In  1837  he  delivered  his  course  of 
lectures  before  the  Vermont  Medical  College,  and  also  the  course  at  the  Bowdoin  Medical 
School  iu  1859. 

Books  and  Pamphlets  Received.  —  Surgical  Treatment  of  Intra-Uterine  Submu- 
cous Fibroids.  A  Case  by  E.  T.  Easley,  A.  M.,  M.  D.  Little  Rock,  Arkansas.  (Rich- 
mond and  Louisville  Medical  Journal.) 

Diseases  of  the  Eye.  Ptosis,  Mydriasis,  Strabismus,  Hemiopia.  By  William  Dickinson, 
M.  D.     (St.  Louis  Medical  and  Surgical  Journal.) 

American  Clinical  Lectures.  Edited  by  E.  C.  ,Seguin,  M.  D.  Vol.  iii.  No.  6.  The 
Etiology  and  Pathology  of  Chronic  Joint-Disease,  ^y  Newton  M.  Shaffer,  M.  D.  New 
York :  G.  P.  Putnam's  Sons.     1877. 
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LITIIOTRITY   BY   A   SINGLE   OPERATION.^ 

BY   HENRY   J.    BIOKLOW,   M.   D., 

Professor  of  Surgery  tn  Harvard  University ;  Surgeon  of  the  Massachusetts  General  Hospital. 

LiTHOTRiTE.  (Figure  7.)  —  It  would  be  plainly  desirable,  if  it  were 
easy,  to  crush  the  whole  stone  at  once  before  attempting  to  evacuate  it, 
but  this  has  hitherto  been  rarely  possible.  The  lithotrite  becomes  so 
choked  with  impacted  debris  that  the  convex  surface  of  the  mass  less 
readily  receives  additional  fragments.  A  clean  lithotrite  always  works 
to  best  advantage  ;  and  the  operator  frequently  withdraws  the  loaded 
instrument,  sometimes  with  injury  to  the  neck  of  the  bladder,  to  evac- 
uate it.  It  would  be  obviously  better  if  the  instrument  could  be  emptied 
at  will  in  the  bladder,  especially  if  we  distinctly  recognize  that  what 
can  be  withdrawn  in  a  lithotrite  would  come  better  throuorh  a  tube,  and 
that  the  province  of  the  lithotrite  should  be  to  pulverize,  or  indeed 
merely  to  comminute,  and  not  to  evacuate. 

Although  all  lithotrites  are  made  a  little  loose  for  the  purpose  of 
working  out  the  debris,  and  although  I  have  had  one  constructed  with 
an  especial  device  for  this  motion,  I  do  not  find  it  easy  to  clear  the  con- 
cave blade  by  a  lateral  movement  of  the  male  blade,  chiefly  because  the 
impaction  is  so  firm  that  the  dense  mass,  instead  of  yielding,  twists  the 
female  blade  from  side  to  side.  Nor  does  an  instrument  like  that  of 
Reliquet  fulfill  the  indications.  It  discharges  itself,  indeed,  as  does  the 
old  fenestrated  ''  lithoclast."  But,  as  in  all  lithoclasts,  its  high  sides  are 
an  obstacle  to  the  approach  of  fragments.  The  male  blade  also  of 
Reliquet's  instrument  is  that  of  the  lithoclast,  and  we  need  only  close 
the  blades  between  the  thumb  and  finger  to  be  satisfied  of  their  scissor- 
like  action  upon  the  bladder. 

The  instrument  about  to  be  described  keeps  its  blades  clear  and  se- 
cures certain  other  desirable  ends  relating  to  the  injection  of  water,  the 
lock,  handle,  etc. 

Lock,  The  general  acceptance  of  the  cylindrical  handle  of  Thomp- 
son's instrument  testifies  to  its  convenience  as  a  hold  for  the  left  hand. 
But  it  is  always  a  little  awkward  to  disengage  the  thumb  of  this  hand, 

^  Concluded  from  page  271. 
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or  in  fact  of  either  hand,  in  order  to  close  the  lock  of  a  lithotrite  at  the 
critical  moment  of  grasping  the  stone.  This  ohjection  I  have  obviated 
in  closing  the  lock  by  rotation  of  the  right  wrist  without  displacement 
of  the  fingers  of  either  hand.     (Figures  5  and  6.) 


(FiQS.  5  and  6.)     Position  of  the  hands  in  holding  and  locking  the  lithotrite.     Figure  5. 
Lithotrite  unlocked.     Figure  6.  Lithotrite  locked  by  a  quarter  rotation  of  the  right  wrist. 

Wheel.  In  a  protracted  sitting  the  wheel  is  an  inconvenient  handle, 
its  chief  merit  being  that  it  affords  so  insecure  a  grasp  that  the  operator 
is  supposed  to  be  unable,  with  its  prescribed  radius,  to  break  the  blades. 
But  in  a  larger  instrument  these  blades  are  stronger,  and  a  ball  may  be 
substituted  for  the  wheel.     (Figure  7  a.) 

Injecting  tube.  If  the  sitting  be  protracted,  as  proposed,  the  water 
dribbles  away,  and  the  collapsing  bladder,  especially  if  trabeculated, 
is  liable  to  serious  damage  from  the  lithotrite.  To  meet  this  difficulty, 
my  lithotrite  contains  a  tube  or  groove  between  the  blades  for  the  in- 
jection of  water  without  removal.  (Figure  7,  d.)  I  formerly  injected 
water  by  means  of  a  short  flat  tube  inserted  into  the  urethra  from  time 
to  time  bv  the  side  of  the  lithotrite. 
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Blades.  Tlio  blades  of  this  litliotrite  consist  of  :i  shoe,  or  female 
l)l;ulo,  the  sides  of  which  lire  so  low  th;it  ;i  fr:i(^ineiit  readily  falls  or 
slides  upon  it  ;  while  the  male  hlade,  or  stamp,  olTers  a  series  of  altcr- 
natt'  triniimdar  noteho^  hy  whose  incliiKul  ])laiies  the  detritus  escapes  lat- 
erally, after  heiuir  crushed  a<Tainst  the  floor  and  rim  of  the  shoe.  At  the 
heel  of  the  shoe,  where  most  of  tlie  stone  is  usually  commimited,  and 
where  the  impact  is  therefore  greatest,  the  floor  is  hi<^h  and  (Kj,;.;.) 
discharges  itself  laterally,  Avhile  its  customary  slot  (Figure 
8  f )  is  made  to  work  effectively.  It  may  be  unnecessary" 
to  say  that  the  female  blade  of  the  common  litliotrite,  when 
drawn  from  a  thin  flat  plate,  as  in  the  French  instrument, 
has  a  disadvantageous  cavity  at  the  heel,  where  the  greatest 
impaction  occurs  by  gravitation. 

One  of  the  dangers  of  litliotrity,  which  has  been  already  * 
emphasized,  is  the  liability  of  the  bladder  to  be  nipped  in 
the  instrument.  In  view  of  the  character  of  many  of  the 
instruments  sold,  we  might  expect  to  hear  more  of  this  ac- 
cident, although  indeed  it  is  a  quiet  one.  It  cannot  be  too 
carefully  provided  against,  not  only  by  skill  in  the  operator, 
but  also  in  the  construction  of  the  instrument  itself,  and  espe- 
cially during  a  protracted  operation,  while  water  is  escaping 
and  the  bladder  collapsing.  With  this  object,  the  shoe  is  >  rtjJ? 
here  wider  and  longer  than  is  usual,  to  repel  the  vesical  walls. 
(Figure  8  f.) 

It  can  hardly  be  doubted  that  in  practice  dexterous  oper- 
ators secure  most  stones  and  fragments  as  they  gravitate 
into  tlie  female  blade  while  it  depresses  the  floor  of  the 
bladder,  perhaps  a  little  to  one  side  or  the  other,  where  the 
stone  is  felt.  A  similar  and  efficient  manoeuvre,  especially 
for  a  small  fragment,  is  that  of  opening  the  blades  of  the 
litliotrite  widely  in  the  vertical  position,  then  slowly  turn- 
inor  them  to  one  side  and  closins;  them  aloncr  the  floor  of  the 
bladder.  If,  in  attempting  this,  the  instrument  be  opened 
after  it  is  turned,  the  male  blade  displaces  the  fragment  with- 
out securing  it ;  and  it  is  of  course  understood  that  in  open- 
ing the  litliotrite  the  blade  in  contact  wdtli  the  bladder,  com- 
monly the  female  blade,  is  stationary.  The  inverted  litli- 
otrite works  efficiently  in  a  depression  if  the  bladder  be  kept 
out  of  harm's  way  by  a  special  device  ;  but  with  the  common 


k> 


(Fig.  7.)  Lithotrite  by  Collin  &  Cie.,  from  a  working  model,  a.  Ball  which  turns  the 
screw,  b.  Revolving  cylinder-liandle  attached  to  the  screw-guard,  wliicli  also  revolves.  This 
guard  consists  of  two  square  or  T-shaped  rods.  They  slide  tlirough  notches  in  the  cap  of 
the  lock.  By  tiieir  revolution  the  cylinder-handle  turns  the  cap  and  operates  upon  the  lock, 
c.  Cap  of  the  lock,  which  by  its  revolution  wedges  uj)  the  screws,  d.  Injecting  pipe  conmu- 
nicatinic  with  the  blades. 
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Fio.  8 


lithotrite  it  is  important  to  turn  the  bhides  up  before  crushing,  and  move 
them,  in  order  to  be  sure  they  are  free.  In  the  exceptional  case  of  a 
stone  behind  the  prostate,  it  may  be  necessary  to  invert 
the  Hthotrite  and  seek  it.  Fragmejits,  however,  are  read- 
ily washed  from  this  region  within  reach  of  the  evacu- 
ating tube  by  occasionally  turning  the  orifice  and  direct- 
ing the  stream  from  the  tube  upon  them. 

While  many  years  ago  I  had  not  unfrequently  pro- 
longed lithotrity  to  ten  or  fifteen 
minutes,  and  longer,  it  is  only  within 
two  years  that  I  have  aimed  at  the 
evacuation  of  a  considerable  stone 
during  a  single  sitting  ;  and  although 
long  experience  will  perhaps  be  nec- 

(FiG.   8.)     e.   Male  blade,  presentinf^,    essary  to   determine    precisely  what 

on  alternate  sides,  trianiiular  notches.    The  v  i  i     ^  i 

,,        .        ,  w.  .  *'         ^i^"^!'-    -^uc  (.^s^^s  are  untavorable  to  such  an  op- 
sinall  portion  of  debris  not  discharged  lat-  .  ' 

erally  by  these  notches  is  driven  through  eration,  there  can  now  be  no  question 

the  slot  in  the  female  blade.  /.  Slot  iu  the  that  it   is  practicable   to  remove   at 

female  blade.  ^^^^  ^  f^^  greater  quantity  of  debris 

than  has  hitherto  been  considered  possible.  The  conditions  most  fa- 
vorable to  lithotrity  are  obviously  most  favorable  to  this  modification 
of  it,  —  a  stone  neither  very  large  nor  hard,  and  especially  a  large 
urethra,  promising  its  best  results.  But  if  the  preceding  views  are 
correct  the  future  of  lithotrity  lies  in  the  direction  of  a  fast-working 
lithotrite,  which,  while  it  effectually  protects  the  bladder,  is  more  pow- 
erful than  the  usual  instrument,  and  better  proportioned  to  the  work 
it  is  to  do, — a  rapid  comminution  of  the  stone,  —  its  immediate  and 
complete  evacuation  by  means  of  a  large  tube  with  an  efficient  orifice, 
while  the  fragments  are  at  will  scattered  or  gathered,  for  asj)iration,  — 
and  the  ready  recognition  and  removal  of  any  obstruction  whicli  delays 
the  process.  It  will  be  no  longer  essential  to  pulverize  the  stone,  but 
only  to  comminute  it;  and  if,  in  so  doing,  the  lithotrite  can  be  kept  free 
from  impaction,  the  process  will  be  more  rapid  and  efficient. 

During  the  last  year  I  removed  by  lithotomy  two  soft  stones,  weigh- 
ing 1272  and  1230  grains,  from  two  male  adults  aged  forty  and  twenty- 
four  years  respectively,  who  recovered  after  various  risks.  I  now  can- 
not but  think  that  with  a  tolerably  sound  bladder,  a  urethra  of  good 
size,  a  large  lithotrite,  and  a  large  tube,  the  operation  could  have  been 
performed  with  less  risk  by  lithotrity. 


We  get  a  useful  view  of  the  interior  of  the  bladder  by  examining  it 
in  position  through  an  opening  in  its  summit.  This  part  of  the  organ, 
with  the  free  and  thin  posterior  wall,  is  mainly  concerned  in  distention. 
The  floor  of  the  bladder  is  comparatively  firm  and  flat,  and,  if  the  sub- 
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ject  he  in  crood  condition,  adiiores  to  a  tliick  mass  of  cellular  tissiui  in 
and  near  the  ischio- rectal  fossa;,  npon  which  it  rests.  This  mass  is 
traversed  hy  the  rectum  variously  distended  ;  and  this  canal,  in  a  thin 
suhject,  may  he  advantageously  filled  with  air  durin<r  an  operation,  to 
facilitate  its  Indentation  by  an  instrument,  —  reversing,  for  the  oj)eration 
of  lithotrity,  one  of  the  preccj)ts  of  lithotomy. 

The  sigmoid  flexure  is  largely  concerned  in  compressing  the  hladder 
behind.  The  posterior  wall  of  this  viscus  may  be  so  crowded  hy  the 
intestines  that  it  becomes  flat,  or  even  concave.  A  horizontal  section  of 
the  bladder  is  then  transversely  oval,  flattened  between  the  intestines 
behind  and  the  ])ubes  in  front,  each  of  these  indenting  it.  A  well-filled 
or  tense  abdomen  tends  so  to  shorten  the  antero-posterior  diameter  of 
the  bladder  that,  while  a  large  stone  may  gravitate  backward  into  that 
part  of  the  bladder  which  is  compressed  by  the  intestines,  carrying  the 
thin  wall  with  it,  it  is  not  so  with  a  small  fragment,  which,  unless  the 
floor  be  artificially  depressed,  may  lie  on  one  side  or  the  other  of  the 
vesical  orifice  more  readily  than  at  a  considerable  distance  behind  it. 
So,  in  sounding  with  a  curved  sound,  it  may  sometimes  be  a  little  diffi- 
cult tO'move  the  instrument  back  and  forth  in  the  urethra  when  its  ex- 
tremity may  be  readily  turned  down  upon  the  floor  of  the  bladder  on 
either  side.  It  is  seen  also  (see  Figures  9  to  13),  as  a  result  of  this 
conformation,  that  a  lithotrite  or  straight  tube,  standing  at  an  angle  of 
forty-five  degrees  with  the  recumbent  body,  abruptly  buries  its  extremity 
in  the  floor  of  the  bladder  near  the  foot  of  the  posterior  wall,  which  then 
becomes  more  upright,  and  does  not  lie  upon  the  centre  of  an  extended 
concave  surface,  as  is  sometimes  represented.  The  deep  pit  at  the 
extremity  of  the  straight  tube,  and  the  similar  depression  made  further 
forward  by  the  curved  and  inverted  tube  (see  Figures  9  and  10)  show 
how  readily  fragments  can  be  made  to  gravitate  to  the  lithotrite,  or  to 
the  tube  orifice,  provided  the  latter  be  not  plugged  by  the  mucous  mem- 
brane. The  curved  tube,  when  inverted,  rests  on  the  adherent  floor ; 
but  the  straight  tube,  bearing  upon  the  free  and  thin  posterior  wall 
(Figure  10),  should  not  be  urged  too  forcibly  against  it.  In  either  case 
the  nearer  the  instrument  approaches  a  vertical  position  the  deeper  will 
be  the  indentation.  A  pit  of  this  sort,  formed  in  the  elastic  floor  by  an 
almost  insensible  pressure  of  the  instrument,  explains  the  observation  of 
Thompson,  that  when  a  fragment  is  caught  by  the  lithotrite  many  more 
are  likely  to  be  caught,  like  fish,  in  the  same  place.  A  central  inden- 
tation of  the  floor  also  explains  how,  in  certain  cases  of  large  stone,  a 
lithotrite  or  sound  may  be  passed  back  and  forth  beneath  it  without 
touching  it,  unless  the  beak  is  tilted  up.  The  stone  may  then  seem  to 
adhere  to  the  upper  wall  of  the  bladder,  and  to  be  suspended  from  it. 

Note.  —  The  lithotrite  and  the  evacuating  apparatus  are  manufactured  by  Tiemanu  & 
Co.,  New  York. 
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(Figs.  9  to  13.)  Plaster  casts  of  bladders  variously  distended,  and  holding  instruments, 
to  show  the  etfect  of  a  slight  pressure  in  indenting  the  floor  of  the  bladder,  in  order  to  facil- 
itate the  approach  of  fragments.  The  dotted  line  near  the  summit  of  each  represents  the 
level  of  an  air  cavity,  which  makes  it  possible  to  place  the  cast  in  the  exact  position  it  occu- 
pied in  the  horizontal  subject. 


(Fig.  9.) 


(Figs.  9  and  9a.)  Side  and  front  view  of  a  distended  bladder  of  singular  symmetry. 
The  original  suggests  the  torso  of  a  Silenus,  the  pectoral  pouches  overhanging  the  pubes  ; 
the  abdomen  beneath  the  symphysis;  while  the  hollow  loins  were  cushioned  on  the  sigmoid 
flexure  which  indented  them.  The  extremity  of  a  curved  tube  is  seen  below,  at  the  apex  of 
an  inverted  tunnel,  and  just  above  it  a  trace  of  the  vesical  valve. 


(Fig.  10.) 


(Fi6s.  10  and  10a.)     A  less  distended  bladder  containing  a  straight  tube  which  indents 
the  posterior  wall. 
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(Fio.  11.)  (Fk;.  11  a.) 


(Figs.  U  and  11a.)     A  bladder  with  a  curved  tube  brouglit  forward  behind  the  prostate, 
slightly  indenting  the  floor. 


(Fig.  12.) 


(Fig.  12rt. 


(Figs.  12  and  12a.)     A  bladder  containing  a  large  lithotrite,  which  has  so  depressed  the 
floor  that  the  posterior  wall  rises  perpendicularly. 


(Fig. 13. 


(Fig.  13a.) 


(Figs.  13  and  13a.)     A  bladder  with  a  very  small  injection,  imprisoning  a  lithotrite. 
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CASES. 

Case  I.  December  14, 1875.  Age,  sixty-four.  Date  of  symptoms,  six  years. 
Two  or  three  stones,  measuriug  from  half  an  inch  to  more  than  three  quarters. 
Three  sittings.  First  sitting :  no  fragments  were  removed  through  a  tube. 
Second  sitting:  interval,  seven  days  ;  duration,  forty-five  minutes,  under 
ether  ;  quantity  removed,  "  a  large  mass  of  fragments  ;  "  size  of  tube,  twenty- 
seven.  Third  sitting:  interval,  twelve  days  ;  quantity  removed,  "  a  few  frag- 
ments."    Result:  the  patient  was  discharged,  well,  one  week  after. 

Case  II.  May  15,  1876.  Age,  sixty.  Date  of  symptoms,  twenty  years. 
Two  stones,  of  one  and  a  quarter  inches  and  three  quarters  of  an  inch  diam- 
eter, respectively.  One  sitting:  duration,  one  hour  and  a  half,  under  ether; 
lithotrite  introduced  three  times;  quantity  removed,  one  hundred  and  sixty- 
seven  grains  ;  size  of  tube,  twenty-nine ;  there  was  afterwards  a  slight  cystitis  ; 
no  fragments  were  passed ;  in  two  weeks  the  patient  was  again  sounded,  and 
no  fragments  were  found.     Result :  discharged,  well. 

Case  III.  August  6,  1876.  Age,  sixty-two.  Date  of  symptoms,  eighteen 
mouths.  Several  stones,  none  larger  than  three  quarters  of  an  inch.  The 
patient  was  confined  to  the  house,  in  great  pain,  drawing  his  water  every  half 
hour  or  less.  The  prostate  was  unusually  large.  One  sitting:  duration, 
about  one  hour  and  three  quarters,  under  ether;  size  of  tube,  twenty-nine. 
He  afterwards  passed  a  few  grains  of  sand  only.  Result :  no  unfavorable 
symptoms ;  almost  entire  relief  from  pain.  Later,  no  difficulty  in  retaining 
water,  but  continues  to  pass  catheter;  gained  flesh  and  former  health,  and  re- 
sumed avocation. 

Case  IV.  December  14,  1876.  Age,  sixty -six.'  Date  of  symptoms,  two 
years.  Single  stone.  One  sitting:  duration,  about  an  hour,  under  ether; 
quantity  removed,  one  hundred  and  eleven  grains ;  size  of  tube,  twenty-eight. 
Result :  the  patient  did  well  for  two  days ;  then  there  was  a  chill,  with  higher 
temperature  ;  pain  in  the  back,  and  pain  referred  to  the  left  hip ;  a  gradually 
failing  pulse ;  moderate  meteorism,  with  but  little  tenderness ;  death  on  the 
sixth  day.     An  autopsy  was  not  permitted. 

Cask  V.  January  8,  1877.  Age,  fifty-five.  Date  of  symptoms,  one  year. 
Single  stone.  "A  severe  chill  followed  the  primary  examination."  Seven 
days  after,  the  meatus  was  incised  and  enlarged  from  28  to  31  Charriere.  One 
sitting:  diameter  of  stone,  ten  to  twenty  millimetres;  duration,  one  hour, 
under  ether ;  size  of  tube,  thirty-one.  Result :  no  sand  nor  fragments  were 
afterwards  passed  ;  nor  were  there  any  subsequent  symptoms. 

Case  VI.  April  21,  1877.  Age,  forty-three.  Single  stone  with  bone. 
Five  years  ago  the  pelvis  of  this  patient  was  crushed.  Sinuses,  discharging 
dead  bone,  opened  on  both  hips.  Six  months  after  the  injury,  symptoms  of 
stone  existed.  One  sitting:  duration,  one  hour  and  a  half,  under  ether  ;  mea- 
tus incised  ;  size  of  tube,  thirty ;  quantity  removed,  sixty-six  grains,  and  also 
three  small  pieces  of  bone,  doubtless  nuclei,  one  of  which  was  incrusted.  An 
indurated  spot  was  detected  by  the  tube,  where  the  bladder  seemed  to  adhere 
to  the  pelvis.  Four  days  after,  under  ether,  the  lithotrite  brought  away  with 
difficulty,  through  the  urethra,  a  square  scale  of  bone  too  elastic  to  be  broken, 
measuring  five  eighths  of  an  inch  by  seven  sixteenths,  but  neither  sand  nor 
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fragiiHMits.      Kesiilt :   lluM'c   wcrci   no   imitlttiisiiut   Kyinptonis  at  any  time;  and 
after  anotlior  careful  examination  for  bone  tlie  patient  was  discharged,  well. 

Cask  VII.  (Dr.  T.  li.  Curtis's  case.)  March  ('.,  1H77.  A«,%  fifty-four. 
Date  of  synij)toms,  two  years.  Single  stone.  On(;  sitting  :  diameter  of  stone, 
one  inch  and  a  quarter  ;  duration,  one  hour  and  twcjnty-five  minutes,  under 
ether;  lithotrite  introduced  three  times;  size  of  tube,  thirty-one;  (juantity  re- 
moved, when  dry,  two  hundred  and  fifty-seven  grains ;  the  six  largest  frag- 
ments weighed  together  twenty-four  grains  ;  the  strained  urine  yielded  during 
the  next  week  two  and  one-half  grains.  Result:  rapid  recovery,  with  no  sub- 
sequent symptoms. 

Cask  VIII.  (Dr.  C.  B.  Porter's  case.)  August  19,  1877.  Age,  sixty- 
one.  A  large,  flabby  man,  with  a  feeble  pulse.  Date  of  symptoms,  twenty- 
six  years.  Two  stones,  one  of  which  is  so  large  that  it  is  barely  possible  to  lock 
the  lithotrite.  Passes  water  every  fifteen  or  twenty  minutes.  Three  sittings. 
First  sitting :  duration,  one  hour  and  a  half,  under  ether  ;  size  of  tube,  twen- 
ty-eight ;  quantity  removed,  two  hundred  and  twenty-eight  grains ;  passed 
afterwards  one  hundred  and  eight  grains.  Second  sitting  :  interval,  four  days  ; 
duration,  three  hours,  under  ether ;  size  of  tube,  thirty  ;  quantity  removed, 
seven  hundred  and  forty-four  grains ;  passed  afterwards  sixteen  grains.  No 
after  symptoms  of  importance.  Third  sitting  :  interval,  five  days ;  duration, 
three  and  three  quarters  hours,  under  ether ;  size  of  tube,  thirty-one  ;  quan- 
tity removed,  seven  hundred  and  six  grains  ;  no  pain  nor  discomfort  afterwards ; 
total  number  of  grains,  after  drying,  one  thousand  eight  hundred  and  two. 
Result:  discharged,  well,  two  weeks  from  the  date  of  the  first  operation. 
After  a  few  weeks  the  patient  could  retain  his  water  from  three  to  four  hours. 

Remarks.  —  The  details  of  the  earlier  of  these  operations  are  ex- 
pressed with  less  exactness  than  I  might  now  desire,  but  were  dictated 
by  myself  at  the  time,  and  are  within  the  fact,  as  to  the  duration  of 
each  operation,  and  the  size  of  the  stones.  The  cases,  all  of  soft  stones, 
i.  e.y  not  oxalate  of  lime,  are  the  only  ones  by  which  the  method  which 
is  the  subject  of  this  paper  has  been  tested.  As  statistics  they  are 
not  so  numerous  as  to  have  importance.  But  they  abundantly  illus- 
trate what  this  operation  is  able  to  accomplish  in  removing  at  once  a 
large  quantity  of  stone  by  the  urethra.  The  fatal  case,  without  an  au- 
topsy, the  absence  of  which  is  greatly  to  be  regretted,  must  pass  for 
what  it  is  worth.  The  other  cases  demonstrate  a  tolerance  by  the  blad- 
der of  protracted  manipulation  which  has  not  hitherto  been  recognized. 
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LECTURES. 

THE   SYMPTOMS   AND   TRKATMKNT   OF    POST-PAUTUM 

H^MORUIIAGE.^ 

BY    R.    A.    F.    PENROSE,    M.    D., 

Professor  of  Obstetrics  in  the  University  of  Pennsylvania. 

The  great  accident  of  the  third  stage  of  lahor  is  post-partum  haemor- 
rliage.  This  accident  differs  from  the  others  which  we  have  just  been 
studying  in  that  it  gives  the  attending  physician  no  time  to  send  for  ad- 
vice, in  that  it  comes  on  suddenly,  pursues  a  rapid  course,  and,  unless 
speedily  checked,  has  an  invariably  fatal  termination.  Unless  the  phy- 
sician, therefore,  be  well  armed  and  tlioroughly  able  to  treat  this  con- 
dition promptly  the  patient  will  quickly  slip  from  his  grasp.  After  a 
healthy  labor  the  uterus  rapidly  contracts  and  becomes  exceedingly 
small.  Nature  ligates  all  the  torn  vessels  with  living  fibres;  then,  and 
not  until  then,  is  the  woman  safe. 

The  great  cause  of  post-partum  haemorrhage  is  uterine  inertia.  To 
go  more  into  particulars,  however,  the  causes  of  this  accident  may  be 
divided  in  general  into  two,  —  the  predisposing  and  the  exciting  causes. 

Under  the  first  head  we  may  have  any  one  or  more  of  three  condi- 
tions :  (1)  plethora,  (2)  anaemia,  and  (3)  habit,  that  is,  the  occurrence 
of  ha3morrhages  at  former  labors.  Among  the  exciting  causes  may  be 
mentioned:  (1.)  The  exhaustion  consequent  upon  a  prolonged  labor. 
The  woman's  general  and  local  nervous  system  has  been  worn  out, 
and  there  is  not  enough  nerve  force  left  in  the  womb  to  produce  proper 
contraction.  (2.)  Too  rapid  a  labor.  The  very  worst  cases  are  likely  to 
happen  where  the  labor  has  been  too  rapid,  for  in  such  instances  as  these 
the  cavity  of  the  womb  is  emptied  in  so  short  a  time  that  the  muscular 
fibres  are  left  stupefied,  benumbed,  and  without  any  ability  to  contract. 
(3.)  Excessive  distention  of  the  uterus  by  liquor  amnii  or  by  twins. 
The  rationale  of  this  cause  is  very  evident. 

When  any  of  these  predisposing  or  exciting  causes  act  singly  no  haem- 
orrhage is  likely  to  take  place ;  but  where  there  exists  both  a  predispos- 
ing and  an  exciting  cause  haemorrhage  is  exceedingly  liable  to  occur, 
unless  the  proper  steps  be  taken  in  season  to  prevent  it. 

Post-partum  haemorrhage  may  come  on  immediately  after  the  birth  of 
the  child,  or  it  may  be  delayed  in  its  appearance  for  several  hours,  days, 
or  even  weeks. 

What  is  the  prognosis  ?  In  general,  and  particularly  among  skillful 
practitioners,  haemorrhage  very  rarely  happens,  and  when  it  does  is 
speedily  cured. 

The  symptoms  of  the  haemorrhage  may  be  divided  into  constitutional 
1  Reported  for  The  Boston  Medical  and  Surgical  Journal. 
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and  local.  Amoiifij  constitutional  symptoms  may  be  ennmcM'atcd  feeble 
pulse,  (linuicss  of  vision,  syncope,  i^liastly  ])!ill()r,  Jind  one  special  sign 
which  I  think  is  almost  ))athognom()nic,  namcdy,  dreadful  gaping.  When 
you  sec  this  in  a  woman  who  has  just  been  delivered,  together  with  pal- 
lor and  syncope,  you  may  be  sure  that  something  serious  is  the  matter. 
The  local  si<j;ns  may  be  divided  into  external  and  internal.  The  ex- 
ternal signs  are  the  gush  of  blood  from  the  vagina ;  the  internal,  the 
existence  of  an  inert  and  flabby  uterus,  as  shown  by  abdominal  palpa- 
tion and  manual  examination.  I  would  particularly  call  your  attention 
to  the  fact  that  the  haemorrhage  may  be  entirely  concealed  by  various 
chances,  such  as  the  too  close  application  of  a  napkin  to  the  vulva  or  a 
placenta  plugging  up  the  mouth  of  the  uterus.  In  such  a  case  the  only 
means  of  diagnosis  you  will  have  will  be  the  constitutional  symptoms 
and  the  enlarged  and  flabby  uterus. 

The  management  of  post-partum  hoemorrhage  resolves  itself  into 
preventive  and  curative  treatment.  Let  us  see  how  nature  prevents  its 
occurrence.  First,  by  all  the  causes  which  irritate  the  inner  surface  of 
the  uterus,  os  uteri,  and  vagina,  such  as  the  presence  of  the  child  and 
of  the  placenta,  the  introduction  of  the  hand  of  the  accoucheur,  etc.,  etc. 
Then  there  is  the  pressure  exerted  by  the  abdominal  muscles  and  by 
the  hand  of  the  medical  man  ;  the  reflex  stimulus  to  contraction  set  up 
by  the  application  of  the  child  to  the  breast,  by  the  sensation  of  the  rush 
of  milk  to  the  breast,  by  the  sympathy  existing  between  the  womb  and 
the  stomach,  as  excited  by  the  internal  administration  of  a  glass  of  ice- 
water  or  lumps  of  ice. 

What  are  the  means  by  which  the  physician  is  enabled  to  prevent  the 
occurrence  of  haemorrhage  ?  He  must  bear  in  mind  the  predisposing 
and  exciting  causes.  If  the  woman  is  plethoric  and  has  bled  profusely 
at  former  labors,  saline  purgatives  and  diuretics  should  be  employed, 
and  she  should  be  kept  upon  a  low  diet  for  some  time  previous  to  con- 
finement. If  there  is  marked  anaemia,  advise  the  liberal  use  of  iron, 
bitters,  stimulus,  and  plenty  of  good,  nourishing  food.  Try,  too,  to  ob- 
viate any  of  the  exciting  causes  that  may  be  present.  If  the  labor 
prove  long  and  tedious,  hasten  it  by  the  careful  and  skillful  use  of  the 
forceps.  If,  on  the  other  hand,  the  labor  be  too  rapid  and  the  uterus  is 
emptying  itself  too  soon,  try  to  make  the  labor  slower  by  anaesthetics 
and  all  the  means  in  your  power.  As  soon  as  the  body  of  the  child  is 
expelled  do  your  best  to  secure  immediate  contraction.  To  this  end 
ergot  must  be  freely  given,  and  all  the  external  means  of  causing  con- 
traction brought  to  bear  upon  the  case. 

So  much  for  the  preventive  treatment.  What  is  the  nature  of  the 
curative  treatment?  In  every  case  the  first  indication  is  to  see  at 
once  that  the  placenta  be  removed.  If  it  be  only  partially  separated 
from  its  attachments  very  grave  haemorrhage  may  ensue.     If  the  bleed- 
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ing  persists  after  the  placenta  has  heen  expelled,  you  must  administer 
large  doses  of  ergot, — as  much  as  one  fluid  drachm  of  the  fluid  extract 
every  fifteen  minutes.  Where  the  stomach  will  not  bear  the  ergot  in 
such  quantities  give  it  hypodermically.  Then  you  should  at  once  apply 
extra-uterine  stimuli ;  place  one  hand  in  the  cavity  of  the  uterus,  and 
with  the  other  make  firm  pressure  over  the  abdomen.  You  thus  em- 
ploy a  double  stimulus  to  contraction. 

The  above  measures  generally  suffice  to  cause  prompt  contraction. 
But  suppose  the  uterus  does  not  respond.  Now  what  are  you  to  do? 
Make  a  cold  application.  Cold  acts  in  two  ways :  it  promotes  uterine 
contraction  (1)  by  depressing  the  circulati(m,  and  (2)  by  its  reflex 
action  ui)on  the  nerve  centres.  If  your  cold  towels  do  not  act  at  once 
they  will  not  act  at  all,  so  do  not  keep  them  upon  the  abdomen  for 
more  than  five  minutes.  A  better  way,  perhaps,  of  applying  cold  than 
by  the  wet  cloths  is  to  take  a  piece  of  ice  the  size  of  a  walnut,  and 
carry  it  right  up  into  the  cavity  of  the  womb.  At  the  same  time  you 
may  keep  up  external  pressure  with  your  other  hand  upon  the  abdo- 
men, or  you  may  use  ice  externally.  In  some  cases  it  may  be  well  to 
inject  cold  water  into  the  vagina  and  rectum.  Dr.  Marshall  Hall  ad- 
vises pouring  a  stream  of  cold  water  from  a  considerable  height  upon 
the  abdomen.  The  shock  of  such  a  procedure  would  of  course  be  likely 
to  bring  on  contraction,  but  I  object  to  such  rough  measures.  There 
is  great  danger  of  serious  sickness  arising  from  the  exposure  of  the 
woman  and  her  contact  with  the  wet  bed  and  wet  garments. 

Suppose,  however,  that  the  patient  still  bleeds  in  spite  of  you.  The 
womb  is  so  benumbed  and  paralyzed  that  it  obstinately  refuses  to  respond. 
Have  you  reached  the  end  of  your  rope,  and  must  you  now  give  up 
the  case  as  hopeless  ?  Not  by  any  means.  At  this  juncture  some  obste- 
tricians are  in  the  habit  of  advising  the  use  of  alcohol,  turpentine,  and 
the  per-salts  of  iron.  All  very  good,  but  there  is  no  need  for  such 
ferocious  remedies  as  yet.  They  are  far  too  likely  to  be  followed  by 
serious  endometritis.  I  have  no  doubt  that  if  on  the  same  principle  you 
placed  an  ivory  speculum  in  the  vagina  and  inserted  through  it  the  tip 
end  of  a  red-hot  poker  into  the  relaxed  womb,  —  I  have  no  doubt,  I  say, 
that  the  immediate  results  would  be  most  admirable.  The  womb  would 
contract,  of  course,  but  you  would  kill  your  patient. 

There  is  a  very  powerful  and  much  less  dangerous  remedy  than  all 
the  above-mentioned  agents  to  be  found  in  the  shape  of  vinegar.  Call 
for  a  teacupful  of  vinegar,  dip  your  handkerchief  or  a  bit  of  rag  into 
it,  carry  it  up  into  the  uterus,  and  squeeze  it  out  there.  This  remedy 
has  never  yet  failed  me.  Where,  perchance,  there  is  no  vinegar  to  be 
had,  get  a  lemon,  pare  off*  the  rind,  make  a  number  of  deep  gashes  in 
it,  carry  it  up  into  the  inert  womb,  and  squeeze  it. 

Still  the  bleeding  goes  on.     Now  I  am  going  to  imagine  the  worst 
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possible  case,  in  which  all  ])reviously  su(^o;csted  remedies  have  utterly 
failed.  What  now?  II'  you  wish  you  may  try  the  ])er-salt  of  iron,  ])ut 
remember  1  do  not  advise  it.  Why  not  tampon  the  vagina?  you  will 
sav.  Let  us  cram  the  va<j;ina  full  of  j)ieees  of  rag.  Not  a  drop  of 
blood  escapes.  Do  not  be  too  sanguine.  You  have  only  converted  the 
open  into  a  concealed  haemorrhage,  —  a  much  more  dangerous  condition. 
Do  not  by  any  means  use  a  tampon,  therefore,  but  institute- compression 
of  the  large  vessels  at  the  posterior  part  of  the  abdominal  cavity  —  the 
ascending  vena  cava  and  the  descending  aorta;  thus  you  will  prevent 
both  the  accession  and  regurgitation  of  blood.  Pressure  upon  the  aorta 
also  tends  to  keep  the  blood  in  the  medulla  oblongata.  You  may  give 
with  benefit  at  this  time  a  good  dose  of  o})ium,  fifty  drops  of  laudanum 
by  the  mouth,  or  from  one  eighth  to  one  fourth  of  a  grain  of  morphia 
hypodermically.  Opium  acts  as  a  nervine  and  cerebral  tonic,  invigor- 
ating the  nerve  centres  which  preside  over  uterine  contraction.  In 
giving  opium  by  the  mouth  select  laudanum  as  the  most  stimulating 
preparation  of  the  drug. 

One  of  my  medical  friends  tells  me  that  he  has  had  most  excellent 
results  in  bad  cases  from  the  administration  of  a  lump  of  sugar  soaked 
in  oil  of  turpentine.  This,  of  course,  acts  as  an  arterial  stimulant. 
Another  friend  has  worked  wonders  by  the  use  of  a  hot  infusion  (two 
drachms  to  half  a  pint)  of  capsicum,  giving  from  one  to  two  tablespoon- 
fuls  every  fifteen  or  twenty  minutes.  In  some  desperate  cases  the  gal- 
vanic battery  may  do  good,  passing  the  current  from  the  lumbar  and 
sacral  nerve  centres  to  the  fundus  and  mouth  of  the  uterus.  Where 
everything  else  has  failed,  the  transfusion  of  blood  may  be  tried.  Trans- 
fusion, however,  is  indicated  rather  where  the  haemorrhage  has  been 
checked  and  the  patient  is  bloodless  and  exhausted. 

When  the  haemorrhage  is  once  checked,  place  your  patient  on  the 
following  treatment :  Give  ergot  freely.  Apply  a  tight  binder  over 
the  lower  part  of  the  abdomen,  —  this  lessens  the  flow  of  blood  through 
the  parts.  Place  a  napkin  just  below  the  vulva  to  give  notice  of  the 
least  return  of  the  bleeding.  Have  the  patient's  head  low  down  on  the 
bed  by  removing  pillow  and  bolster.  If  there  be  a  marked  disposition 
to  faintness  elevate  the  feet.  The  patient,  during  convalescence,  will 
need  nervous  and  arterial  stimulants,  and  good,  nourishing  food.  To 
stimulate  the  circulation  you  may  order  either  laudanum  in  doses  of 
fifty  drops  once  or  twice  daily,  or  morphia  hypodermically.  Alcohol 
may  also  be  given  either  in  water  or  milk.  The  nerves  must  be  toned 
up  by  Hoffmann's  anodyne  and  sweet  spirits  of  nitre.  Then  the  woman 
wants  strong  food,  and  after  great  luemorrhage  the  proper  food  to  give 
is  saline  food  ;  animal  broths  with  plenty  of  salt.  In  addition  to  this 
milk  should  be  administered  freely.  The  rest  of  the  treatment  consists 
in  watching  the   patient  carefully  and  keeping  her  quiet.     A  woman 
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may  be  antemic  for  a  long  time  after  great  loss  of  hlood.  In  such  cases 
tonics  are  demancled  :  the  pyrophosphate,  tlie  siiljiiiate,  and  the  per- 
chloride  of  iron,  the  syrup  of  the  hypophosphites,  small  doses  of  arsenic 
and  iitrychnia,  with  plenty  of  fresh  air  and  sunlight. 

Post-partum  lutmorrhage  may  be  due  to  other  causes,  such  as  lacer- 
ation of  the  perinseum,  vagina,  or  cervix  uteri.  One  of  my  friends 
told  me  of  a  very  interesting  case  following  laceration  of  the  perineum, 
in  which  a  large  branch  of  the  perineal  artery  had  been  ruptured.  Of 
course  the  proper  preventive  treatment  there  would  have  been  to  have 
watched  carefully  the  distended  structure,  and  so  to  have  prevented  the 
accident.  When  the  laceration  has  occurred  the  only  thing,  of  course, 
is  to  ligate  the  artery  at  once. 

The  presence  of  a  uterine  polypus  or  tumor  very  often  causes  haem- 
orrhaii-e.  In  these  cases  we  may  have  to  resort  to  the  use  of  the  per- 
salt  of  iron  to  stop  the  bleeding.  I  have,  however,  been  very  successful 
with  ergot. 

I  once  saw  hgemorrhage  caused  by  an  enormously  distended  bladder 
from  which  I  drew  off  two  quarts  of  urine.  Of  course  the  haemorrhage 
at  once  ceased,  and  the  uterus  contracted.  Last  year  I  had  a  case 
caused  by  too  rough  handling  of  the  patient  by  the  nurse,  causing  sud- 
den congestion  of  the  uterus.  I  treated  this  case  by  opium,  vinegar  to 
the  congested  womb,  and  leeches  over  the  lower  part  of  the  abdomen. 

Aoain,  only  a  short  time  since,  I  was  called  to  a  case  occurring  fully 
six  weeks  after  the  birth  of  the  child.  I  searched  very  carefully,  and 
could  discover  no  cause  for  the  bleeding.  Upon  close  questioning  the 
woman  said  that  her  husband  had  had  connecthm  with  her  that  morn- 
incr.  Here  the  irritation  of  the  act  of  copulation  had  brought  on 
sudden  congestion  of  the  womb.     I  gave  opium  and  ergot,  and  applied 

alum  water  to  the  vagina. 

♦■ 

THREE   CASES   IN   PRIVATE   PRACTICE. 

BY    C.    B.   NICHOLS,    M.    D. 

Rupture  of  the  Heart.  —  E.  J.,  aged  seventy-four,  a  farmer,  who  had 
always  been  a  healthy,  hard-working  man,  was  plowing,  and  in  lifting 
the  plow  around  at  the  end  of  the  furrow  felt  a  sudden  sharp  pain  over 
the  region  of  the  heart,  from  which  he  became  faint.  He  gave  up  his 
work  and  walked  to  his  home,  a  short  distance.  The  next  day,  the 
pain  not  having  disappeared,  I  \vas  called,  and  found  the  patient  in  bed, 
lying  upon  his  back,  breathing  easily,  pulse  irregular  and  intermittent, 
ranging  from  TO  to  80  per  minute,  tongue  clean,  bowels  regular,  appe- 
tite good.  There  was  pain  over  the  region  of  heart  in  taking  a  long 
breath  or  moving.  A  well-marked  arcus  senilis  was  observed.  At  my 
second  visit  the  next  day  I  found  him  sitting  up,  feeling  nicely,  the  pain 
entirely  gone. 
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On  the  tliinl  day  I  was  siuMcMily  summoiu'd,  and  upon  my  arrival  his 
widow  stated  to  ino  the  following :  Mr.  J.  arose  in  the  morning  in  good 
condition.  It  being  Sunday  he  sliaved  himself,  and  took  a  walk  in  the 
gai'dcn  I'or  a  short  time.  He  had  had  no  ])ain  since  the  night  of  the  first 
(lav.  During  the;  middle  of  the  day  he  went  to  the  water-closet,  and 
as  he  was  gone  some  time  she  became  anxious  and  sent  one  of  the  chil- 
dren for  him,  who  found  him  lying  dead  upon  the  floor. 

AutopHj/^  twenty-four  hours  after  death.  Lungs  healthy.  Old  adhe- 
sions of  pleura.  No  signs  of  recent  inflammation  in  pleura  or  peri- 
cardium. Pericardium  fully  distended  with  blood.  Upon  removing 
the  heart,  a  ru[)ture  large  enough  to  admit  my  little  finger  was  found  at 
the  upper  and  middle  portion  of  the  left  ventricle  ;  the  walls  of  the 
heart  were  flabby  and  soft,  very  pale,  and  easily  lacerated.  Liver  pale 
and  soft.      Other  organs  normal. 

Rupture  of  the  Heart.  — S.  D.,  aged  forty-three,  overseer  in  woolen 
fiictorv,  for  a  few  days  had  had  a  bad  cold.  During  the  night  of  No- 
vember 6,  1875,  he  was  taken  with  very  severe  pain  two  inches  above 
the  left  nipple.  He  applied  a  mustard  paste,  and  took  "  something  hot," 
and  in  a  short  time  felt  easier.  He  breakfasted,  and  went  to  business 
as  usual.  About  ten  a.  m.,  in  attempting  to  throw  a  web  of  cloth  from 
his  shoulder,  he  fell  backwards  upon  the  floor,  and  when  I  arrived,  fifteen 
minutes  afterwards,  I  found  him  dead,  not  having  spoken  or  moved. 

Autopsy^  twenty-four  hours  after  death.  Rigor  mortis  well  marked. 
Brain  healthy.  Old  pleuritic  adhesions.  Pericardium  distended. 
Signs  of  inflammation  along  the  course  of  the  aorta  from  the  origin  up 
over  the  arch.  There  was  a  rupture  of  the  right  ventricle  the  size  of 
a  goose-quill.  At  the  point  of  rupture  there  was  a  melanotic  deposit 
about  the  size  of  a  pea,  and  around  this  point  there  were  signs  of  recent 
ulceration.  There  were  five  other  points  of  deposits  of  melanotic  mat- 
ter about  the  heart  and  the  arch  of  the  aorta.  On  the  internal  surface 
of  the  aorta,  covering  a  space  of  about  two  inches  in  the  arch,  was  a 
scale-like  deposit  of  cretaceous  matter  rendering  the  vessel  stiff  to  the 
touch.  Scattered  throughout  both  lungs  there  were  innumerable  points 
of  melanotic  matter  about  the  size  of  a  millet  seed,  renderino;  them  of 
a  dark,  somewhat  grayish  color.     All  the  other  organs  were  healthy. 

Pupture  of  the  Uterus.  —  I  was  summoned  to  attend  Mrs.  A.  during 
confinement.  Ui)on  arriving  there  I  found  that  a  "  doctor"  had  been 
in  attendance  some  thirty-six  hours.  Mrs.  A.  was  of  English  descent, 
fifty-one  years  old,  and  had  had  nine  children. 

Upon  entering  the  room  I  found  the  patient  in  articulo  mortis^  and 
from  the  husband  and  attendant  obtained  the  following  history  :  For 
the  first  twelve  hours  her  labor  pains  were  rather  light,  and  after  try- 
ing the  efiect  of  walking  and  several  positions  to  assist  in  the  descent  of 
the  child,  it  was  discovered  that  the  cord  had  presented  at  the  vulva. 
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The  previous  attendant  not  deeming  this  of  any  advantage  to  the  case 
it  was  cut  as  short  as  possible,  and  each  end  was  tied,  after  which  the 
patient  was  allowed  a  few  hours'  sleep,  and  then  exercise  and  position 
were  airain  resorted  to  with  better  success  than  before.  This  time  a 
hantl  and  arm  presented  themselves  and  demanded  exit,  but  the  attend- 
ant, preferring  not  to  accept  of  such  a  small  portion  of  a  presumably 
good-sized  child,  made  several  ineffectual  attempts  to  "  shove "  the 
offending  arm  back.  Not  being  able  to  accomplish  this  the  arm  and 
some  portions  of  the  vagina  were  amputated,  the  arm  at  the  elbow,  and 
the  vagina  in  small  lacerated  pieces.  After  this  there  was  a  luemor- 
rhage  sufficient  to  saturate  the  bedding  and  run  down  on  to  the  floor, 
The  husband,  becoming  anxious  in  regard  to  the  safety  of  the  child, 
suggested  a  consultation,  and  I  was  sent  for.  It  being  some  sixteen 
miles  I  did  not  arrive  until  the  patient  was  nearly  dead.  Under  these 
circumstances  I  refused  to  make  any  attempt  at  delivery,  as  the  child 
liad  been  dead  for  some  time,  and  the  mother  was  nearly  so.  The  va- 
gina was  badly  swollen,  the  patient  was  pulseless  and  cold,  and  a  few 
moments  closed  the  scene. 

After  waiting  a  proper  length  of  time  I  made  a  post-mortem  exami- 
nation. Upon  opening  the  abdomen  the  back  and  nates  of  the  child 
presented,  and  farther  examination  showed  a  rupture  of  the  uterus  from 
fundus  to  neck.  There  was  a  small  quantity  of  blood  in  the  pelvic 
cavity,  and  the  walls  of  the  vagina  were  lacerated  in  several  places. 


RECENT  PROGRESS  IN  ANATOMY. 

BY    THOMAS    DWIGHT,    M.    D. 

Methods.  —  Carriere  ^  describes  the  methods  by  which  he  has  been 
remarkably  successful  in  finding  anastomoses  between  the  processes  of 
the  large  nerve  cells  of  the  anterior  horns  of  the  spinal  cord.  His  fig- 
ures are  so  convincing  that  we  must  believe  that  it  is  through  imper- 
fection of  method  that  their  frequency  is  not  more  generally  recognized, 
unless,  indeed,  as  is  not  impossible,  they  are  more  frequent  in  the  young 
than  in  the  adult  animal.  He  took  the  fresh  cord  of  a  calf  four  weeks 
old  and  cut  it  into  small  pieces,  some  of  which  he  put  into  a  bichromate 
of  potash  solution  of  one  to  six  hundred,  and  others  into  a  solution  of 
the  same  strength  of  chromate  of  ammonium.  After  ten  days  he  re- 
moved the  pieces  from  the  first  solution,  washed  them,  and  put  them 
in  the  usual  carmine  solution.  In  five  days  more  they  were  ready  for 
use.  Those  in  the  second  solution  were  left  there  for  two  weeks,  and 
then  similarly  treated,  but  they  required  only  three  days  in  the  carmine 
to  become  sufficiently  soft.     He  then  separated  the  anterior  horns  from 

1  Archiv  fur  mikroskopische  Anatomie,  Band  xiv.,  Heft  2. 
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tlicir  surr()uii(llii<2;s,  took  very  miiuitc  pieces  of  them,  and  umh-'r  a  dis- 
sectini;  inieroseope  picked  them  to  pieces  ;  and  if"  witli  a  power  of  sixty 
diameters  the  api)earaiice  was  .satisfactory  he  j)ut  on  a  covering  glass, 
then  treatiiiij;  them  successively  with  alcohol,  oil  of  cloves,  and  (Canada 
halsam  dissolved  in  chlorolorni. 

Uusch,'  instead  of  the  usual  fluids  for  softeninir  hone  for  microscopic 
examination,  recommends  pure  nitric  acid  diluted  with  ten  volumes  of 
water,  for  adult  bone.  For  youno;  bones  it  should  be  diluted  to  one  per 
cent.,  and  for  Aetal  bones  be  made  even  weaker.  The  fluid  should  be 
changed  every  day,  and  in  ei^^ht  or  ten  days  the  efi\.'ct  is  obtained.  As 
soon  as  this  ^ccurs  the  bone  should  be  washed  thoroughly  in  running 
water,  and  then  put  in  strong  alcohol.  Busch  advises  that  it  should 
be  in  the  alcohol  for  two  or  three  days  before  being  put  into  the  acid. 
He  finds  nitric  acid  less  likely  to  cause  swelling  of  the  tissues  than 
hydrochloric.  Chromic  acid  causes  shrinking,  and  picric  acid  is  ineffi- 
cient except  for  very  small  pieces. 

Some  interest  has  been  awakened  by  the  papers  of  Arthur  Boettcher,^ 
in  which  he  claims,  bv  treatino;  mammalian  blood  in  some  instances  with 
alcohol  and  acetic  acid,  and  in  others  with  a  saturated  alcoholic  solution 
of  corrosive  sublimate,  to  have  demonstrated  a  nucleus.  We  have  been 
rather  surprised  at  the  notice  the  papers  have  attracted,  as  it  is  well 
known  that  various  reagents  will  cause  most  striking  changes  in  blood 
corpuscles,  and  as  it  is  quite  unphilosophical  to  suppose  that  the  changed 
corpuscle  is  more  worthy  of  credit  than  the  normal  one.  Dr.  A.  von 
Brunn  ^  shows  that  these  appearances  are  artificial  effects,  and  we  com- 
mend the  paper  to  such  as  require  to  be  convinced  of  so  evident  a  fact. 

Nerve  Fibres.  —  Franz  Boll,"^  now  professor  at  Rome,  has  written  a 
paper  on  the  medullated  nerve  fibre,  which  is  worthy  of  attention. 
There  is  something  to  criticise  in  the  arrogant  style  in  which  he  speaks 
of  other  obseryers,  which  is  not  particularly  becoming  in  the  discoverer 
of  the  ''  elastic  stripe  "  of  connective-tissue  corpuscles.  He  examined 
the  nerve  fibres  of  a  frocr  in  various  reaorents,  and  watched  the  different 
phases  wdiich  the  nerve  presented  after  various  degrees  of  action.  His 
conclusions,  somewhat  condensed,  are  that  the  axis  cylinder,  when  fresh, 
is  fluid,  or  at  least  semifluid,  and,  therefore,  during  life  cannot  be  com- 
posed of  fibrillae,  according  to  the  views  of  some  observers.  He  holds 
that  the  fluid  axis  cylinder  is  surrounded  by  a  very  delicate  sheath,  sep- 
arating it  from  the  white  substance.  He  finds  support  for  this  in  the 
appearance  of  drops  coming  from  the  end  of  the  axis  cylinder  after  treat- 
ment w^ith  distilled  water.     Of  the  white  substance,  Boll  says  it  does 

1  Archiv  fiir  inikroskopische  Anatomie,  Band  xiv,,  Heft  4. 

2  Memoirs  of  the  Academy  of  St.  Petersburg,  seventh  series,  vol.  xxii..  No.  11,  and  Ar- 
chiv fiir  inikroskopische  Anatomic,  Baud  xiv.,  lleft  1. 

8  Ditto,  Band  xiv.,  Heft  3. 

*  Archiv  fiir  Anatomie  und  Entwickclungsgeschichte,  1877,  Heft  4  and  5. 
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not  pass  uninterruptedly  from  one  of  Uanvier's  constrictions  to  another, 
but  is  divided  into  a  number  of  se^^ments  whicli  Lantermann  and  otliers 
have  described.  These  are  affected  so  variously  by  reagents  that  Boll, 
if  we  understand  him  correctly,  is  inclined  to  deny  that  this  is  the  nor- 
mal state  of  affairs.  He  has  nothing  special  to  say  of  the  enveloping 
primitive  sheath,  except  tliat,  so  far  from  being  interru})ted  at  llanvier's 
constrictions,  it  is  somewhat  stronger  there.  We  are  disj)osed  to  agree 
with  these  conclusions  in  the  main,  though  we  confess  to  a  doubt  whether 
the  axis  cylinder  itself  is  during  life  distinct  from  the  white  substance. 
It  is  certainly  remarkable  that  it  is  seen  only  after  deatli. 

Ganglia  of  the  Heart.  —  J.  DogieP  has  studied  the  distribution  of 
ganglion  cells  in  the  heart  of  man  and  many  animals,  and  denies  that  they 
are  found  in  the  substance  of  the  organ,  as  is  often  stated.  They  are 
most  plenty  around  the  terminations  of  the  great  veins  and  in  the  auric- 
ulo-ventricular  furrow.  They  are  found  among  the  fibres  of  the  car- 
diac nerves,  but  no  strict  connection  between  the  two  has  been  discov- 
ered. We  will  quote  the  author's  remarks  concerning  the  spiral  fibre 
of  (ranolion  cells,  merely  observing  that  we  are  not  convinced  of  their 
correctness :  "  Although  many  ganglion  cells  seem  to  be  apolar,  I  am, 
nevertheless,  convinced  that  almost  ail  those  of  the  frog's  lieart  have  a 
straio-ht  process  that  is  directly  developed  from  the  protoplasm  of  the 
cell,  and  consists  of  a  bundle  of  nerve  fibres.  As  to  the  spiral  processes, 
they  have  no  existence,  in  spite  of  the  opposite  opinion  of  many  experi- 
enced histologists  ;  and  though  spiral  fibres  are  to  be  seen  in  some  prep- 
arations, thev  are  merely  folds  of  the  connective-tissue  capsule,  which 
extends  over  the  process."  He  thinks  that  these  folds  are  caused  by 
the  acetic  acid  used  in  the  preparation. 

Structure  of  the  Thymus,  —  Dr.  Afanassiew^  of  St.  Petersburg,  has 
published  two  papers  on  this  subject.^  The  first  treats  only  of  the  con- 
centric bodies;  the  second  is  more  general.  The  organ  is  found  in  the 
five  vertebrate  classes,  and  its  existence,  according  to  our  author,  is 
doubtful  only  among  the  osseous  fishes.  It  may  consist  of  a  cervical 
and  thoracic  portion,  but  in  man  we  find  only  the  latter.  Its  size  in 
the  child,  as  well  as  its  shape,  is  subject  to  great  variations.  There 
can  be  no  doubt  that  its  structure  is  essentially  that  of  a  lymphatic  or- 
gan, but  its  early  atrophy  is  remarkable.  The  concentric  bodies,  as 
they  are  called,  have  been  noticed  to  lie  in  close  connection  with  blood- 
vessels, but  Afanassiew  is,  we  believe,  the  first  to  show  how  extremely 
close  that  connection  is.  They  begin,  in  fact,  from  a  growth  of  the 
endothelial  cells,  which  encroach  on  the  lumen  of  the  vessel,  and  by 
proliferation  give  origin  to  the  small  cells  that  form  the  greater  part  of  ^ 
the  corpuscle.     Altered  blood  disks  have  been  found   in  their  centre 

1  Archiv  fiir  mikroskopische  Anatomic,  Band  xiv..  Heft  4. 

2  Ditto,  Heft  1  and  3. 
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bv  ])rovi()u,s  observers.  Tlie  appc'iinuure  of  these  l)()(lies,  of  eourso,  im- 
plies :i  be^inniiii;  of  the;  decrease  of  the  orjraii,  or  at  h-ast  of  that  part 
of  it  in  whieh  tliey  oeciir  ;  and  it  is  worthy  of  notice  tliat  some  of  tliem 
are  sihmi  in  organs  which  \v(;  may  say  certainly  have  not  attained  their 
full  size.  This  simply  shows  that  some  parts  may  be^^in  to  waste  while 
the  thymus  as  a  whole  is  still  growinfjj.  In  time  the  corj)uscles  them- 
selves (.h'o;enerate.  "  After  the  contents  have  passed  through  a  fatty 
or  colloid  metamorphosis  there  remains  in  some  corpuscles  a  homoge- 
nous mass,  with  a  dull  or  almost  opalescent  shine,  and  in  others  fat 
globules  of  various  size  and  highly  refractive.  Moreover,  among  the 
contents  are  found  heaps  of  pigment  and  altered  red  blood  corpuscles." 
In  consc([uence  of  the  formation  of  these  bodies,  or  perhaps  from  the 
same  cause,  disturbances  of  the  circulation  occur,  as  a  result  of  which 
many  red  and  white  corpuscles  leave  the  vessels  and  a  growth  of  con- 
nective tissue  begins,  which  is  accompanied  with  the  appearance  of 
pigment.  The  lymphatic  elements  are  compressed  by  the  new  growth, 
and  in  time  fatty  granules  appear  among  them,  and  the  degeneration 
is  soon  complete.  In  some  animals  the  growth  of  connective  tissue,  in 
others  the  formation  of  pigment,  is  the  prevalent  phenomenon. 

{To  be  concluded.) 


PROCEEDINGS   OF   THE   HAMPDEN   DISTRICT   MEDICAL 

SOCIETY. 

F.    W.    CHAPIN,    M.   D.,    SECRETARY. 

January  15,  1878.  Obscure  Forms  of  Liver  Disease.  —  Dr.  George  S. 
Stebbins  read  a  paper  on  Obscure  Forms  of  Liver  Disease,  and  illustrated  his 
remarks  with  the  following  histories  of  two  cases  that  had  come  under  his 
observation  :  — 

Case  I.  was  that  of  a  married  lady,  aged  thirty -five,  who  was  taken  suddenly 
with  flowing,  September  18th,  followed  by  abortion  the  next  day.  Nothing 
unusual  occurred  until  the  22d,  when  she  was  seized  with  violent  pain  in  the 
epigastric  region,  the  pain  extending  through  to  the  back  and  up  into  the 
thorax,  attended  with  chills  and  a  cyanotic  hue  of  the  skin.  The  physician 
then  in  attendance  pronounced  the  case  to  be  congestion  of  the  liver,  and  the 
fever,  of  three  or  four  weeks'  duration,  which  followed,  he  styled  at  first  bil- 
ious and  later  typhoid.  Seeking  for  the  real  cause  of  the  pain,  the  medical 
attendant  placed  his  hand  behind  the  right  hypochondriac  region,  and  an- 
nounced to  the  patient  that  he  had  found  the  cause  to  be  enlargement  of  the 
liver,  as  he  could  sensibly  feel  it.  He  applied  a  fly-blister  to  the  posterior 
surface,  and  followed  it  with  two  others  in  as  many  weeks.  Up  to  this  time 
there  had  been  no  pain  nor  tenderness  at  this  point  or  elsewhere  ;  no  icterus. 

Within  twenty-four  hours  after  the  first  blister  was  applied  deep-seated  pain 
ensued,  followed  by  intense  jaundice.  There  has  ever  since  been  great  tender- 
ness in  and  over  the  right  kidney,  followed  by  almost  daily  paroxysms  of  pain, 
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for  almost  three  months.  Tlie  pain,  alvvays  referred  to  the  region  of  the  right 
kidney,  frequently  extends  to  the  left,  is  followed  hy  increased  tenderness  over 
both  kidneys,  and  is  accompanied  by  a  sense  of  distress  at  the  pit  of  the  stom- 
ach. Tlie  paroxysms  are  alvvays  followed  by  greater  intensity  of  the  jaundice, 
tlie  skin  and  conjunctivai  becoming  dark  green,  and  tiie  urine  almost  black. 
Yet  no  tenderness  has  been  detected  on  the  anterior  surface  of  the  abdomen. 
Vomiting  of  white,  frothy  matter  occasionally  attended  the  painful  spasms. 
The  stools  were  variable  in  color  and  consistency,  being  sometimes  black,  at 
other  times  white  or  clay-colored  and  pasty,  again  of  a  peculiar  gray  mottled 
with  glistening  particles,  and  occasionally  they  would  consist  altogether  of  a 
thick,  gelatinous  substance  of  the  color  of  the  yelk  of  an  ag^^. 

The  urine  contained  abundance  of  bile  pigment,  and  at  times  blood.  The 
microscope  revealed  renal  epithelium,  epithelial,  granular,  and  hyaline  casts, 
pus  cells,  blood  corpuscles,  and  a  large  quantity  of  fungous  growth.  At  times 
there  has  been  vesical  tenesmus  and  painful  micturition. 

The  tongue  was  never  coated  in  the  least,  but  always  dry,  red,  and  shining. 
Pulse  generally  below  the  normal  standard,  weak,  and  more  or  less  irregular. 
Temperature  nearly  normal. 

About  the  first  of  October  last,  the  body  became  covered  with  spots  of  pur- 
pura, petechial  in  size,  and  later  these  became  aggregated  into  large  masses 
without  coalescing.  Within  the  past  few  weeks  large  ecchymoses  have  ap- 
peared, on  the  extremities  mostly,  some  of  which  measure  one  inch  in  width 
by  two  in  length,  of  blue-black  color.  They  are  tender,  and  each  has  a  cen- 
tral spot  which  is  harder  and  more  tender  than  the  rest,  and  which  is  the  last 
point  to  disappear.  They  generally  fade  out  in  a  week  or  ten  days.  Percus- 
sion shows  a  well-marked  diminution  in  area  of  hepatic  dullness.  The  patient 
has  suffered  occasional  attacks  of  syncope,  palpitation,  and  dyspnoea. 

Regarding  the  import  of  some  of  the  more  important  symptoms.  Dr.  Steb- 
bins  gave  hints  backed  by  high  authority.  The  general  sluggishness  of  the 
circulation  was,  in  his  opinion,  explained  by  the  existence  of  fatty  degeneration 
of  the  muscular  fibres  of  the  heart ;  the  infrequency  of  the  pulse  depended  upon 
the  general  prostration  of  functional  and  organic  life,  and  the  absence  of  fever 
was  accounted  for  by  the  fact  that  the  whole  economy  was  prostrate,  there 
being  no  febrile  movement  because  there  was  no  tendency  whatever  to  reac- 
tion. He  considered  the  nervous  phenomena  dependent  on  biliary  poisoning. 
He  did  not  offer  a  diagnosis  of  the  case,  but  asked  the  members  of  the  society 
the  following  pertinent  questions  :  — 

(1.)  What  is  your  diagnosis  so  far  as  it  relates  to  the  disease  of  the  liver? 
(2.)  Was  it  a  primary  or  a  secondary  affection  ?  (3.)  Was  the  kidney  affec- 
tion primarily  functional  or  organic  ?  (4.)  Was  the  liver  affection  primarily 
functional  or  organic?  (5.)  Why  was  there  no  pain  nor  tenderness  referred 
to  the  liver,  and  so  much  pain  and  tenderness  over  the  region  of  the  kidneys 
and  spleen  ?  (6.)  Was  the  abortion  a  primary  and  important  factor  iu  the 
causation  of  the  succeeding  affections  ? 

Case  II.  was  that  of  a  teamster,  aged  fifty  years,  who  was  taken  about  the 
middle  of  August  with  the  following  symptoms :  chills,  headache,  furred 
tongue,  offensive  breath,  sallow  complexion,  accelerated  pulse,  elevated  tern- 
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peratiirc,  liii^h-coloicd  urine,  and  constipation,  'I'licrc  was  a  violent  cougli  for 
several  weeks,  durini^  the  time  the  fevcT  lasted.  lie  r(!turned  to  liis  work  in 
about  Iwo  months,  thoujih  not  fidly  recovered.  Two  months  later  lit;  was 
taken  with  chills,  toij(!ther  with  ijreat  pain  and  tenderness  and  siiiise  of  full- 
ness in  tin'  hepatic  rcijjion.  There  was  (evidently  pleurisy  on  tlut.rif^ht  side, 
with  very  painful  respiration,  and  a  violent  cou«jh.  Frecpient  rigors  and  ex- 
aci'rhations  of  fever  occurred  for  a  wcudc  or  two.  Tlu^  j)ain  and  tenderness 
extended  upwards,  the  cough  i^rowiui;  constantly  moi-e  painful,  until,  finally, 
there  appeared  at  the  fifth  intercostal  space,  between  the  ri<^ht  nipple  and 
ensiforui  cartilage,  at  a  point  about  an  inch  to  the  right  of  the  latter,  a  red, 
tender  swelling,  which  increascMl  rapidly  in  size,  and  ruptured  in  three  or  four 
days,  discharging  an  abundant  quantity  of  pus  mixed  with  more  or  less  blood. 

The  acute  symptoms  subsided  immediately  upon  the  occurrence  of  rupture, 
but  the  discharge  continued  for  eight  months,  since  which  time  the  patient  has 
been  well.     Concerning  this  case  the  reporter  asked  the  following  questions  :  — 

(1.)  Whence  came  the  pus  which  was  discharged  at  the  point  indicated? 
(2.)  The  trouble  with  the  liver  being  primary  and  the  pleurisy  secondary,  what 
was  the  affection  of  the  liver?  (3.)  Was  the  suppuration  the  result  of  an 
abscess  anywhere,  or  was  it  a  product  of  effusion  ? 

The  paper  was  briefly  discussed,  after  which  a  number  of  cases  vvere  re- 
ported, some  of  wdiich  are  subjoined. 

Intestino- Vesical  Fistula.  —  Dr.  A.  F.  Reed  reported  a  case  of  intestino- 
vesical  fistula.  The  patient,  a  Fi-ench  boy,  seventeen  years  of  age,  had  had 
typhoid  fever  three  months  before.  He  had  become  convalescent,  and  was 
getting  about  a  little,  when  all  at  once,  about  a  fortnight  ago,  he  began  to 
pass  liquid  faeces  through  the  urethra  whenever  he  made  water.  The  rectum 
was  thoroughly  washed  out  and  distended  with  water,  but  no  impression  was 
made  on  the  amount  or  character  of  the  substances  voided  from  the  bladder. 
It  was  therefore  concluded  that  the  fistula  connected  the  bladder  with  the 
ileum.     The  patient  was  in  fair  condition,  and  suffered  but  little  pain. 

Suppurative  Inflammation  of  Gall- Bladder. —  Dr.  David  Clark  reported 
the  following  case  :  A  man,  about  forty  years  of  age,  began  last  summer  to 
complain  of  general  debility.  Soon  a  sharp  diarrhoea  set  in,  the  patient  hav- 
ing as  many  as  ten  stools  in  a  day.  Then  followed  a  severe  cough,  which  gave 
promise  of  approaching  phthisis,  but  yielded  to  treatment  in  the  course  of  a 
few  weeks.  In  September  he  became  jaundiced  ;  the  diarrhoea  and  cough  had 
ceased.  vSeveral  physicians  attended  him,  until  at  last  he  fell  into  the  hands 
of  "  Dr."  W.  He  purged  him  at  the  rate  of  thirty  discharges  a  day,  and  soon 
put  him  to  bed.     He  died  December  27th. 

The  autopsy  revealed  entire  absence  of  the  gall-bladder.  In  place  of  this 
organ  was  a  collection  of  pus  in  the  form  of  an  abscess,  the  walls  of  the  cavity 
being  formed  by  the  liver  above,  and  below  by  the  colon,  which  had  become 
adherent  at  that  point  to  the  liver.  The  colon,  near  the  seat  of  the  abscess, 
contained  a  dark,  grumous  fluid,  and,  further  down,  fajcal  matter,  more  or  less 
colored  with  bile,  showing  that  there  must  have  been  communication  between 
the  colon  and  the  cavity  of  the  abscess,  which  allowed  the  passage  of  a  certain 
quantity  of  bile  into  the  former  from   the  latter     The   tissues  were  so  much 
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softened  in  the  vicinity  of  the  abscess  that  they  broke  down  at  once  on  being 
disturbed,  and  thus  prevented  a  careful  examination  of  tlie  exact  relations  of 
the  parts.  It  was  the  opinion  of  those  present,  however,  that  there  had  been 
no  discharge  of  bile  through  the  natural  outlet,  the  common  duct,  for  some 
time.  The  liver  was  engorged,  und  the  hepatic  system  contained  considerable 
thick  bile,  which  could  be  easily  squeezed  from  the  open  mouths  of  the  hepatic 
veins.     The  kidneys  showed  evidences  of  chronic  changes  in  the  tubules. 

tuberculosis.  —  Dr.  H.  G.  Stickney  read  a  letter  from  Dr.  Ilolbrook,  of 
Palmer,  giving  an  account  of  a  case  of  tuberculosis.  The  patient  was  a  col- 
ored boy,  aged  twelve  years.  Autopsy  revealed  tubercles  in  abundance, 
throughout  the  lungs,  bowels,  and  mesentery.  The  liver  weighed  seven 
pounds  and  one  ounce,  and  extended  from  the  diaphragm  to  the  os  pubis. 
Dr.  Holbrook  noticed  nothing  abnormal  about  the  organ  except  its  size. 
The  gall-bladder  was  very  small.  The  whole  body  would  not  weigh  over 
thirty-live  pounds. 

Aortic  Aneurism.  —  Dr.  Chapin  reported  the  results  of  an  autopsy  which 
he  had  made  on  the  body  of  Dr.  W.  J.  Sawin.  just  one  month  after  his  tragic 
death  at  the  Masonic  Hall  in  Springfield.  The  body,  which  had  lain  in  a 
tomb  since  the  funeral,  was  somewhat  stitTened  by  cold,  and  was  in  almost  a 
perfect  state  of  preservation.  The  brain  was  first  examined,  and  nothing  ab- 
normal was  discovered  except  a  small  patch  of  atheroma  in  the  wall  of  the 
basilar  artery.     The  organ  weighed  fifty-seven  ounces. 

On  opening  the  chest  a  very  large  deposit  of  fat  was  observed  in  the  ante- 
rior mediastinum.  The  pericardial  sac  contained  a  full  pint  of  blood,  partly 
clotted.  On  removing  this  and  searching  for  its  source  a  small  ruptured 
aneurism  was  discovered  projecting  from  the  aortic  wall,  about  half  an  inch 
directly  above  the  point  of  origin  of  the  left  coronary  artery.  The  aneurism 
was  about  as  large  as  a  small  filbert ;  on  both  sides  of  it  and  below  it,  as  well 
as  over  the  whole  anterior  surface  of  the  heart,  was  a  deposit  of  fat  so  abun- 
dant that  but  little  muscular  tissue  was  visible  on  this  aspect  of  the  organ. 
Section  showed  streaks  of  fat  runuino^  through  the  muscular  walls  of  the  right 
auricle  and  ventricle,  the  walls  themselves  being  considerably  thinned.  The 
left  side  of  the  heart  exhibited  similar  changes  of  less  extent.  The  aorta  was 
somewhat  dilated.  Opposite  the  aneurism,  on  the  inner  surface  of  the  aorta, 
was  an  atheromatous  ulcer  an  inch  and  a  half  long  and  three  quarters  of  an 
inch  wide.^     The  heart  weighed  twenty-two  ounces. 

Injury  of  Orbit.  —  Dr.  Gardner  reported  a  case  of  injury  to  the  orbit,  in 
which  a  sharp  stick  had  been  thrust  in  between  the  eyeball  and  the  wall  of  the 
orbit,  on  the  nasal  side.  The  stick  was  removed  with  difficulty,  seeming  to  be 
impacted  in  some  of  the  structures  of  the  orbit  or  eyeball.  A  year  later  an 
opening  occurred  above  the  globe,  and  about  four  weeks  after  this  event  a 
small  piece  of  wood  was  discharged.  Dr.  Gardner  thought  the  stick  must 
have  struck  the  bony  wall  of  the  orbit,  and  bent  upon  itself,  so  that,  when  it 
was  pulled  out,  the  end  thus  bent  was  separated  from  the  rest  and  left  behind 
to  work  its  own  way  out  at  a  later  period. 

1  It  will  be  remembered  that  Dr.  Sawin's  death  was  ascribed  to  apoplexy.     Vide  Jour- 
nal, December  27,  1877. 
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TION. 

VIIUIIL    <).    HAUDON,    M.    I).,    RKCItKTARY.  ^ 

I 

Skpticmukk  3,  1«S77.  Forceps  in  Breech  Presenlations. —  Dr.  George 
Ca})ron  road  a  paper  on  The  Use  of  Forcc})s  in  Hrcocli  Presentations. 

Dr.  Capron  first  alluded  to  a  method,  original  with  him,  of  delivering  the 
child  in  those  cases  where  the  head  is  the  part  last  expelled:  namely,  as  the 
head  descends  into  the  pelvis  carry  the  body  of  the  child  forward  between 
the  thighs  of  the  mother,  and  brini;  down  the  face  to  the  vulva,  thus  enabling 
the  child  to  breathe  before  the  head  is  delivered.  When  the  head  is  lodged  at 
the  superior  strait  the  long  forceps  should  be  used.  When  the  head  has  de- 
scended into  the  pelvis,  the  face  has  been  broup:ht  down  to  the  vulva,  and  the 
child  does  not  breathe,  the  pains  being  insufficient  to  expel  it,  the  application 
of  the  forceps  is  easy,  and  will  usually  save  the  life  of  the  child. 

Dr.  Capron  related  two  illustrative  cases.  He  would  impress  upon  practi- 
tioners the  importance  of  being  always  prepared  with  forceps. 

Hydrophobia.  —  Dr.  W.  W.  Potter  reported  a  case  of  hydrophobia  :  — 

A  male  patient,  aged  thirty-three,  was  bitten  in  the  hand  three  years  before. 
Health  good  until  September  12,  1877,  when  he  felt  pains  in  the  left  shoulder 
and  chest.  The  second  day  there  was  difficulty  in  swallowing,  and  sleepless- 
ness. Third  day  the  same  symptoms  much  increased;  patient  excitable  ;  could 
not  bear  a  draught  of  air  to  strike  him ;  attempt  at  swallowing  followed  by 
laryngeal  spasm.  Throat  full  of  thick  sputa,  dislodged  with  difficulty.  Pulse 
72,  temperature  99^  F.,  respiration  accelerated.  Bromide  of  sodium  was  given 
and  morphia  hypodermically.  Fourth  day  the  same  symptoms  in  greater 
intensity.  Pulse  120,  respiration  40.  Chloroform  produced  laryngeal  spasm. 
Fifteen  grains  of  chloral  were  given  hypodermically. 

The  patient  died  from  asthenia  seventy-two  hours  after  the  onset  of  the  dis- 
ease. One  hundred  and  ten  grains  of  chloral  were  given  during  the  last  thirty- 
six  hours. 

Autopsy  revealed  nothing  but  extreme  rigor  mortis,  hypostatic  congestion 
of  the  skin,  and  extreme  congestion  of  all  the  thoracic  and  abdominal  organs. 

Dr.  O.  W.  Brown  queried  whether  excessive  alcoholic  intoxication  might 
not  be  beneficial  in  cases  of  hydrophobia,  as  it  is  known  to  be  in  the  bite  of 
the  rattlesnake. 

Dr.  Noyes,  quoting  Professor  Dalton,  stated  that  the  dog  is  liable  to  a  num- 
ber of  nervous  diseases.  One  form  occurs  more  frequently  in  the  cold  season, 
and  when  communicated  to  man  makes  its  appearance  in  from  six  to  nine 
mouths. 


J  1 


THE   AMERICAN   NEUROLOGICAL   ASSOCIATION 

Thk  appearance  of  the  first  volume  of  transactions  of  this  new  association 
was  noticed  more  than  a  year  ago  in  the  Journal,  and  it  was  recognized  as 

*   Transactions  of  the  American   Neurological  Association  for   1877.     Edited  by  E.  C.  Se- 
GuiN,  M.  D.     Vol.  11.     New  York  :  G.  P.  Putnam's  Sons.     Pp.  227. 
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forming  a  contribution  of  merit  to  medical  literature.     We  are  glud  to  offer 
the  same  welcome  to  the  present  volume. 

The  number  of  active  members  is  apparently  small,  but  they  seem  l>ound  to 
make  their  influence  felt,  as  is  shown,  among  other  things,  by  their  readiness 
to  subscribe  large  sums  toward  the  {)ublication  of  their  proceedings,  their  pres- 
ident, Dr.  Jewell,  of  Chicago,  speaking  lightly  in  his  address  of  a  possible  tax 
on  each  member  of  fifty  or  a  hundred  dollars  for  tlnit  purpose.  We  cannot 
pretend  to  give  a  detailed  notice  of  all  the  individual  papers,  but  will  refer 
briefly  to  a  few  of  them. 

Dr.  H.  D.  Schmidt,  working  energetically  and  by  himself,  in  New  Orleans, 
sends  a  further  contribution  to  the  histological  anatomy  of  the  nervous  cen- 
tres, this  time  taking  up  the  ganglia  of  the  posterior  spinal-nerve  roots. 

Dr.  G.  M.  Beard  has  investigated  the  cause  of  the  endemic  tetanus  said  to 
infest  certain  parts  of  Suffolk,  Long  Island,  though  now  on  the  decline,  as  he 
finds,  and  concludes,  on  the  whole,  that  it  lies  in  the  dampness  of  the  ocean  air 
combined  with  local  dampness  of  the  soil. 

The  same  writer  contributes  a  paper,  summed  up  in  the  record  of  the  pro- 
ceedings, on  the  Influence  of  the  Mind  in  the  Causation  and  Cure  of  Disease, 
in  which  he  seems  to  maintain  that  we  ought  to  study  how  the  health  may  be 
affected  through  the  emotions,  and  practice  accordingly.  We  refer  to  the  sub- 
ject because  we  think  that  this  is  a  view  only  too  likely  to  gain  ground  in  Amer- 
ica, and  because  it  meets  with  our  unqualified  disapproval  as  representatives  of 
the  profession  at  large.  To  appeal  to  the  superstition  of  our  patients,  or  even 
to  their  emotions  of  hope,  etc.,  except  to  the  limited  extent  that  strict  custom 
has  long  and  openly  sanctioned,  is  to  run  the  risk  of  doing  incalculable  mis- 
chief by  fostering  superstition  in  the  individual  and  the  community,  and  by 
introducing  an  unknown  and  unknowable  quantity  of  confusion  among  the 
difficulties  which  attend  the  study  of  scientific  therapeutics.  If  the  physician 
must  be  friend  and  priest  to  his  patients,  as  perhaps  he  must,  it  should  only  be 
to  the  extent  of  appealing  to  their  better  judgment.  Even  though  the  pa- 
tient's bodily  health  may  suffer  temporarily  for  the  physician's  adoption  of  this 
course,  his  claim  upon  him  is  not  so  great  as  that  of  the  community,  lay  and 
professional,  present  and  future. 

Dr.  Seguin  contributes  a  number  of  very  valuable  autopsies  in  cases  of  lo- 
calized cerebral  lesions,  which  support,  on  the  whole,  the  views  of  liitzig,  Fer 
rier,  etc.,  as  to  the  functions  of  the  so-called  motor  region  of  the  brain,  though 
not  particularly  as  to  the  exact  position  of  the  various  "  centres  ; "  and  Dr. 
Spitzka  reported  a  case  where  convulsive  movements  of  the  facial  muscles  and 
arm  of  the  right  side  were  apparently  due  to  a  lesion  of  the  cortex  cerebri  on 
the  right  side  (exact  position  not  stated).  The  explanation  of  these  discrep- 
ancies is  no  doubt  to  be  sought  in  part  by  the  aid  of  anatomy  and  physiology, 
but  in  part  also  by  that  of  philosophical  inquiries,  such  as  characterize  the  writ- 
ings of  Hughlings  Jackson  and  the  recent  work  of  Kussmaul  on  Aphasia,  etc. 

Dr.  S.  G.  Webber,  of  Boston,  gives  an  article  on  Paralysis  after  Acute  Dis- 
ease, with  six  cases,  which  illustrate  a  number  of  the  points  in  question. 
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'i'KKATMKNT    OF    IIYDKOl'IIOHIA :    CIJRARA. 

Ik  Ii\(lr()|>li()lu;i  is  :i  drcadl'iil  disease  for  the  patient,  it  is  also  surli  for  the 
physician  and  alifiidants  ;  even  for  tliosc;,  if  any  there  still  he,  who  rc^^ard  tlie 
pluMu>ini'na  as  of  a  purely  psychical  origin.  It  is  [)erha[)s  the  disease  of  all 
others  in  which  tiie  physician  feels  himself  not  only  i)ovvcr]ess  to  eun^  hut 
often  even  to  alleviate  sulfering.  Morphia  and  ether,  those  invaluable  aids  in 
most  hopeless  and  painful  diseases,  betray  us  here.  All  antispasmodics  and 
sedatives  and  evacuants  have  been  tried,  from  injections  of  tobacco  and  bleed- 
ing forty  years  ago,  to  steam  baths,  chloral,  and  bromide  latterly,  with  uncer- 
tain and  unsatisfactory  results,  until  one  is  almost  led  to  think  that  the  resort 
to  the  pillow,  at  one  time  prevalent  in  parts  of  Europe,  if  not  an  ethical  was 
at  least  not  a  cruel  procedure.  Jaborandi,  or  its  alkaloid  pilocarpine,  has  been 
of  late  suggested  as  a  remedy  by  elimination,  with  the  same  end  in  view  as 
the  treatment  by  steam  baths,  known  as  Buisson's  system;  but  we  know  of  no 
cases  where  it  has  been  tried,  and  should  not  anticipate  any  degree  of  success. 

At  least  three  trustworthy  cases  have  been  reported  within  late  years  in 
which  recovery  from  symptoms  similar  to  those  of  hydrophobia  has  followed 
the  use  of  curara.  Was  the  disease  in  each  or  any  of  these  hydrophobia  ?  was 
the  recovery  due  to  curara?  Certainly  none  of  the  three  is  so  convincing  as 
to  disarm  skepticism,  though  the  case  reported  by  Dr.  Watson,  of  Jersey  City,^ 
is  striking.  The  amount  of  curara  used  was  very  small,  about  one  third  of 
a  grain,  and  was  administered  subcutaneously  at  intervals  of  three  hours,  the 
first  injection  containing  one  sixteenth  of  a  grain,  the  second  one  ninth  of 
a  grain,  and  the  third  one  sixth  of  a  grain.  No  physiological  effects  are  re- 
ported to  have  been  produced.  It  was  administered  on  the  sixth  day  of  the 
disease,  when  marked  symptoms  of  exhaustion  are  said  to  have  been  present. 
In  the  case  of  Dr.  Offenberg,'^  morphia  and  chloroform  having  been  used  with- 
out success,  three  grains  of  curara  were  introduced  within  five  and  a  half  hours 
in  seven  injections.  Muscular  paralysis  supervened,  reaching  its  maximum  on 
the  second  day.  The  second  day  after  the  injections  a  slight  relapse  of  the  first 
symptoms  was  controlled  by  one  half  a  grain  of  curara.  The  injections  were 
begun  three  hours  after  the  outbreak  of  the  symptoms.  The  recovery  was 
slow.  In  the  third  case,  that  of  Dr.  Polli,  the  subject  was  a  child  twelve  years 
of  age ;  twenty  centigrammes  (three  grains)  of  curara  were  administered  in 
five  and  a  half  hours  in  seven  injections.  Partial  paralysis  was  induced.  A 
return  of  the  previous  symptoms  three  days  later  was  controlled  by  three  cen- 
tigrammes (half  a  grain). 

On  the  other  hand,  we  have  at  least  three  cases  in  which  curara  was  used 
with  no  effect,  or  an  unsatisfactory  one.  In  one  case  ^  six  and  a  half  grains 
were  given  in  four  injections  at  intervals  of  two  hours  ;  the  first  injection 
containing  one  grain,  the  second  one  grain,  the  third  two  grains,  the  fourth 
two  and  a  half  grains.  No  effect  was  produced.  In  the  case  reported  in  the 
Journal,  May  17,  1877,  four  grains  were  injected  in  half-grain  doses  within 

1  American  Journal  of  the  Medical  Sciences,  July,  1876. 

2  Deutsches  Zciischrift  fiir  praktische  Medicin,  No.  52. 
»  Lancet,  1872,  page  227. 
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twenty-one  hours,  but   ou   this  occasion    morphia,  nitrite  of  amyl,  chloroform, 
and  chloral  were  also  used. 

In  a  late  case,  not  yet  reported,  which  terminated  fatally,  four  and  a  third 
grains  were  injected  in  varying  doses  within  five  and  a  half  hours. 

Other  reports  exist  of  the  unsuccessful  use  of  curara,  but  in  most  the  amount 
was  extremely  small. 

The  great  present  drawback  to  the  use  of  curara  as  a  drug  is  its  very  uncer- 
tain purity,  scarcely  any  two  specimens  being  the  same  in  this  particular.  We 
may  thus  account  in  part  for  the  different  results  obtained  in  those  cases  where 
it  has  been  tried  and  the  unsatisfa(:tory  impression  they  make.  The  character 
of  the  effect  produced  is  always  the  same,  but  the  amount  varies  with  the  quan- 
tity of  extractive  matter.  Apart  from  any  experience,  ought  we  to  expect 
good  results  from  what  we  know  of  the  physiological  action  of  curara  ?  We 
learn  from  Claude  Bernard's  ^  ex})eriments  that  it  produces  some  peculiar  effect 
upon  the  terminations  of  the  motor  nerves,  "  unhooking,"  to  use  his  expres- 
sion, first  the  central  terminations  in  the  cord  and  subsequently  the  peripheral 
terminations  in  the  muscles  ;  this  latter  is  only  reached  where  the  circulation 
is  carried  on  for  a  longer  time,  as  in  cold-blooded  animals,  or  with  artificial 
respiration  in  mammals.  The  result  is  an  inability  of  the  motor  nerves  to 
cause  contraction  of  the  muscles.  The  muscles  of  the  extremities  are  apparently 
the  first  cut  off,  then  those  of  respiration,  and  finally  the  heart. 

Death  in  hydrophobia  usually  takes  place  from  asthenia,  the  result  of  con- 
stantly recurring  and  exhausting  convulsions,  or  from  asphyxia  during  one  of 
these  spasms.  From  what  late  investigations  have  taught  us  of  the  minute 
pathology  of  the  nerve  centres  in  the  medulla  and  at  the  base  of  the  brain  we 
may  attribute  the  spasmodic  manifestations  to  the  congestion  and  hyperaes- 
thesia  of  these  centres,  and  of  parts  of  the  cord  in  a  less  degree.  Curara  can 
produce  no  eflfect  upon  these  central  lesions.  An  irritating  impression  is  received, 
is  transmitted,  is  registered  at  the  central  office,  producing  there  the  proper 
commotion  ;  here,  however,  the  routine  is  broken ;  orders  may  be  prepared  for 
the  muscles,  but  they  cannot  be  sent,  and  do  not  arrive. 

All  we  can  expect,  then,  of  curara  is  an  avoidance  of  the  outward  and  vis- 
ible sign  of  spasm.  This  is  not  much,  but  we  are  not  ready  to  say  that  it 
may  not  be  enough  in  some  cases  to  prolong  life  and  give  an  opportunity  for 
the  elimination  of  the  hydrophobic  poison. 

Certain  precautions  should  be  borne  in  mind.  The  efficacy  of  any  specimen 
should  be  previously  ascertained  by  experiment.  It  should  only  be  adminis- 
tered hypodermically.  In  pi-eparing  it  the  drug  should  be  reduced  to  a  fine 
powder,  diluted  with  a  little  distilled  water,  and  filtered  through  filtering  paper. 
This  should  be  done  at  least  on  the  day  or  better  still  at  the  time  of  use,  as  a 
second  precipitate  of  extractive  matters  is  formed  upon  standing  which  cause 
abscesses  at  the  points  of  injection.  Larger  quantities  should  be  administered 
than  has  hitherto  been  usually  the  case,  either  in  the  form  of  one  large  dose, 
or,  perhaps  better,  of  frequent  small  doses.  One  to  two  decigrammes  (about 
one  and  a  half  to  three  grains)  have  been   given  at  once  in  tetanus.^     The 

1  Physiologie  generale,  1872,  page  237. 

2  Vulpian,  Le9ons  sur  la  Physiologie,  1866,  page  211. 

^  Voisin.    Diet,  de  Me'decine  et  de  Chirurgie  pratiques. 
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earlier  in  tlic  discnso  the  driiLj  was  ws(;(l    the    uun-v.   favorable  result  we  should 
expect,  and  the  less  the  ([uautity  of  curara  we  should  supjjosc  necessary. 

We  cannot  hut  think  it  worth  whih;  lo  make;  furth<;r  use  of  curara  in 
hydrophobia  in  vu'W  of  the  results  so  far  obtained,  and  certainly  in  the  ab- 
sence of  anythiiii^  more  promising. 

♦ 


MEDICAL   NOTES. 

—  Dr.  Dc  Chaumont  observed,  in  a  square  ward  of  St.  Mary's  Hospital, 
which  had  a  dividing  screen  down  the  centre,  on  eacli  side  of  which  beds 
were  placed,  that  patients  in  some  of  the  beds  got  erysipelas,  whilst  those  op- 
posite did  not.  On  examining  the  air,  it  was  found  to  be  more  impure  where 
the  erysipelas  prevailed,  the  patients  receiving  only  1560  cubic  feet  of  fresh 
air  per  head  an  hour,  whereas  in  the  other  parts  they  were  receiving  from 
2500  to  3600.  Pus  cells  were  also  detected  by  the  microscope  over  the  beds 
where  the  ventilation  was  least  satisfactory. 

—  The  last  report  of  the  British  Army  Medical  Department  for  1876  shows 
that  the  admissions  into  hospitals,  among  48,620  soldiers,  for  primary  venereal 
sores  were  thirty-three  per  one  thousand  men  at  those  stations  where  the  laws 
regulating  prostitution  are  in  force ;  among  38,073  men,  where  those  regula- 
tions are  not  applied,  the  rate  was  sixty-three,  or  nearly  twice  as  great.  At  the 
former  stations  the  gonorrhoea  rate  was  sixty-eight  per  one  thousand,  whereas 
in  fourteen  large  stations  not  under  the  contagious  diseases  acts  it  was  eighty- 
nine.  The  prevalent  opinion  of  the  medical  officers  of  the  various  commands 
is  that  those  enactments  exercise  a  sahitary  influence  upon  the  health  of  the 
soldiers.  In  some  places,  however,  it  is  clear  that  they  do  not  accomplish  any 
real  good ;  in  a  few,  indeed,  there  is  apjiarently  an  increase  in  the  amount  of 
venereal  disease  in  spite  of  them. 

—  A  very  suggestive  series  of  experiments  has  recently  been  performed 
by  Professor  Frankland,  with  the  object  of  ascertaining  how  far  it  is  possible 
for  solid  or  liquid  particles  to  be  scattered  in  the  air  of  sewers  as  it  passes 
along  over  the  sewage.  By  using  a  solution  of  a  salt  of  lithia  mixed  with  water, 
and  then  agitating  the  mixture  more  than  would  take  place  under  any  circum- 
stances in  sewers,  he  was  unable  to  detect  in  the  contiguous  air  any  trace  of 
lithia  even  by  the  spectroscope.  By  generating  gases  in  the  fluid,  however, 
in  a  manner  similar  to  what  occurs  during  putrefaction,  the  particles  of  lithia 
were  carried  into  the  air  with  these  gases,  and  were  easily  ascertained  to  be 
present  there.  The  bearing  of  these  facts  upon  the  importance  of  having  all 
sewage  discharged  before  it  putrefies,  and  the  danger  of  our  cess-pool-sewers 
in  Boston  and  of  all  cess-pools,  whether  in  sewers  or  out  of  them,  is  quite  man- 
ifest. 

—  Dengue,  or  "  break-bone  fever,"  so  long  known  as  a  sporadic  disease  in 
Egypt,  as  well  as  in  some  parts  of  our  Southern  States,  has  appeared  in  Is- 
mail ia,  on  the  Suez  Canal,  in  a  severe  epidemic  form.  The  first  case  was  in 
July,  the  greatest  prevalence  in  September  and  October.  The  severe  rheu- 
matoid pains,  the  eruption  resembling  scarlet  fever  or  measles,  the  favorable 
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course  and  short  duration  of  the  disease,  the  long  period  of  convalescence, 
and  the  tendency  to  repeated  recurrent  attacks  constituted  the  group  of  diag- 
nostic symptoms.  Of  two  thousand  persons,  the  estimated  population  of  the 
villiijre,  nearly  eitrhteen  hundred  had  the  fever,  witljout  a  sin«^le  death.  The 
epidemic  reached  all  quarters,  Arabic,  Greek,  and  Calabrian,  aiid  prevailed 
among  all  classes,  irrespective,  too,  of  age  ;  occasionally  six  or  eight  of  a  family 
of  ten  lay  ill  at  one  time.  Contagiousness  was  thought  to  be  not  more  than 
a  doubtful  element  in  the  spread  of  the  disease,  as  it  was  so  <listinctly  localized. 
Beside  the  unusual  heat,  Dr.  Decarogna  noted,  as  partial  explanations  of  the 
outbreak,  several  foul,  miry  ditches  tilled  with  stinking  animal  and  vegetable 
decaying  matter;  an  uncommonly  high  level  of  the  ground-water;  pollution 
of  the  wells ;  stagnant  pools  of  surface  soil-water,  mixed  with  slop-water,  and 
finally  the  agglomeration,  in  the  town,  of  filth  of  all  kinds  around  the  dwell- 
ings of  the  lower  classes. 

—  We  quote  the  following  from  the  Times  and  Gazette,  which  fairly  repre- 
sents the  opinion  of  the  P^nglish  Medical  Press  on  one  of  the  questions  already 
following  the  recent  permission  acceded  to  women  to  receive  degrees  from  the 
London  University  :  "  To  admit  women  to  the  profession  is  one  thing,  but 
to  admit  them  to  our  societies  is  (]uite  another  thing.  And  a  man  may  hold 
that  women  ought  to  be  allowed  to  enter  the  profession,  or  may  no  longer 
resist  their  doing  so  if  they  can,  though  he  thinks  they  are  making  a  great 
mistake,  and  yet  may  refuse  their  entrance  into  our  societies  and  associations 
without  being  inconsistent.  To  refuse  the  latter  does  not  prevent  or  interfere 
with  their  adopting  a  career  for  which  they  think  they  are  especially  fitted ; 
and  many  men  may  very  strongly  object  to  women  being  present  at  or  taking 
part  in  discussions  on  medical  topics.  It  may  be  replied,  and  has  been,  that 
"  to  the  pure  all  things  are  pure ; "  and  so  they  are,  or  ought  to  be,  so  long  as 
their  discussion  is  a  matter  of  necessity.  But  it  is  no  matter  of  necessity  that 
medical  women  —  or  ladies,  as  the  committee  of  council  prefer  to  CiUl  them  — 
should  assist  at  the  public  discussion  of  all  medical  topics  with  medical  men  ; 
and  it  has  ever  and  always  been  the  custom  in  civilized  society  for  men  to 
scrupulously  avoid  the  mention  of,  much  more  discussions  on,  certain  functions, 
diseases,  and  parts  of  the  body  in  the  presence  of  the  other  sex.  This,  it  is 
said,  is  a  prejudice,  an  outcome  from  habit  and  education.  We  do  not  think 
so.  We  should  rather  say  that  it  is  an  instinct  that  becomes  developed  in 
proportion  as  nations  become  civilized,  and  we  cannot  but  regard  any  effort  or 
tendency  to  repress  or  suspend  it  as  an  unmixed  evil." 

—  A  new  small  insane  asylum  is  to  be  built  in  Leipsic,  near  the  general 
hospital  ;  the  various  departments  will  contain  accommodations  for  one  hun- 
dred patients,  and  are  designed  chiefly  for  furnishing  means  of  clinical  instruc- 
tion in  mental  disease. 

—  Ruhmkorff,  the  celebrated  electrician,  born  in  1803,  died  in  Paris  on 
December  20,  1877.  The  Medical  Press  and  Circular  informs  us  that  M.  Jauin 
delivered  an  address  over  the  grave,  in  which  he  stated  that  Ruhmkorff,  be- 
cause of  his  benevolence  and  his  liberal  expenditure  on  behalf  of  science,  died 
almost  a  poor  man.  For  the  famous  "  Ruhmkorff  coil  "  he  received  the  prize 
of  50,000f.  at  the  French  exhibition  of  electrical  apparatus  in  1858. 
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Till'  lollowiii-;  proposal  lias  l)(!en  siibrnittcd  to   tlie   municipal   council  of 

Paris:  Coiisidcrini,' that  for  iho  last  twenty  years  representations  have  been 
made  hv  hospital  surgeons  in  favor  of  the  isolation  of  children  attacked  with 
diphtheritic  diseases,  which  represtnitations  have  had  tlnnr  orii^dii  in  the  great 
mortality  of  the  little  patients  who  have  been  operated  U[)on  often  in  the  sumo 
ai)artin('iit,  in  presence  of  other  children,  and  exposed  consequently  to  all  tho 
contagious  diseases  which  exist  in  the  general  wards;  considering  also  that  a 
diphtheritic  epidemic  has  existed  for  the  last  two  years,  which  renders  immi- 
nent similar  unfortunate  results,  therefore  the  council  is  asked  to  vote  the  cs- 
tablishinent  of  isolation  wards  for  such  diseases,  specially  reserved  for  children, 
and  notably  in  the  hosj/ital  of  the  line  de  Sevres. 

In    the  absence   of  any  power  of  compulsion,  under  the  law,  the  Berlin 

Board  of  Health  have  requested  physicians  to  report  to  them  all  cases  of  diph- 
theria coming  to  their  knowledge.  In  houses  where  that  disease  appears,  it  is 
advised  that  children  be  kept  from  school  until  a  physician's  permission  is  ob- 
tained, allowing  the  resumption  of  school-work.  Schools  are  to  be  closed 
only  in  extreme  cases,  when  the  board  consider  that  step  necessary.  There 
were  one  hundred  and  twenty  deaths  from  diphtheria  in  Berlin  during  the 
last  month  of  1877  ;  twenty-six  deaths  from  croup  were  also  reported. 


massaciiusp:tts  general  hospital. 

SURGICAL    CASES    OF    DR.    WARREN  ILLUSTRATING  THE    ANTISEPTIC    SYSTEM. 

[reported    by    J.    AV.    ELLIOT,] 

Abdominal  Abscess.  —  N.  N.,  a  healthy  farmer,  of  Irish  descent,  fifty-five 
years  old,  entered  the  hospital  August  16th,  with  a  large  pulsating  tumor  in 
the  right  hypochondrium.  He  had  once  received  a  heavy  blow  on  the  head. 
Four  weeks  before  entrance,  while  at  work  in  the  hay  field,  was  suddenly  at- 
tacked with  diarrhoea  and  great  pain  in  the  abdomen.  Soon  after  this  he  no- 
ticed the  tumor.  The  diarrhoea  and  pain  continued.  He  walked  with  his  left 
shoulder  higher  than  his  right,  and  had  some  lateral  curvature  of  the  spine. 
The  pulsation,  although  evident  to  the  eye,  was  not  felt  when  the  tumor  was 
grasped  laterally.  There  was  no  aneurismal  bruit.  It  was  therefore  consid- 
ered to  be  a  transmitted  pulsation.  There  was  an  evening  exacerbation  of  tem- 
perature. The  diagnosis  of  an  abscess  within  the  abdominal  walls  was  made, 
originating  probably  from  the  spine  or  a  rib. 

August  22d.  The  patient  was  etherized,  and  an  aspirating  needle  having  been 
introduced  a  pint  of  pus  was  drawn  off.  During  the  following  month  the  sac 
gradually  refilled.  The  patient  had  frequent  attacks  of  diarrhoea  with  appar- 
ent diminution  in  the  size  of  the  tumor,  and  gradually  failed  in  strength  until 
he  became  very  feeble. 

September  22d,  the  patient  having  been  etherized,  the  abscess  was  laid  open 
by  an  mcision  two  inches  long,  under  carbolic  acid  spray.  The  finger  was 
introduced  into  a  sac  as  large  as  two  fists,  extending  up  beneath  the  ribs  and 
down  as  far  as  the  umbilicus.     The  pus  being  evacuated,  a  drainage  tube  was 
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iutrotluced  and  the  incision  closed.  A  Lister  dressing  was  applied.  The  tem- 
perature fell  to  the  normal  degree  and  did  not  rise  again.  During  the  fol- 
lowing live  weeks  the  dressing  was  changed  hut  four  times.  The  discharge 
from  the  drainage  tube  gradually  dimiiil.shed,  and  the  patient's  general  health 
steadily  improved.  On  the  thirty-fourth  day  after  the  operation  the  drainage 
tube  was  found  to  he  tightly  grasped  by  the  granulations  which  had  com- 
pletely tilled  the  cavity.  The  tube  was  then  shortened,  so  as  to  keep  the  mouth 
of  the  wound  open,  allowing  the  deeper  part  to  heal.  This  fragment  was  re- 
moved two  days  later,  after  which  the  wound  immediately  closed.  Tiie  pa- 
tient has  since  appeared  at  the  hospital,  and  is  in  good  health. 

Double  Hydrocele.  —  S.  U.,  a  negro,  twenty  years  of  age,  with  an  en- 
largement of  both  testes,  evidently  scrofulous,  and  a  large  double  hy<irocele, 
entered  the  hospital  on  September  22d  for  radical  cure.  The  disease  hud  ex- 
isted for  live  months,  and  had  not  yielded  to  tapping. 

On  September  2Gth,  the  patient  being  etherized,  each  tunica  vaginalis  was 
laid  open  at  its  most  dependent  point  by  an  incision  two  inches  long,  under 
carbolic  spray.  The  cut  edges  of  the  tunica  vaginalis  were  then  stitched  to 
the  corresponding  parts  of  the  scrotum,  carbolized  with  catgut,  thus  leaving  a 
free  opening  into  the  cavity. 

A  Lister  dressing  was  carefully  applied.  On  the  following  evening  the  tem- 
perature rose  to  104.2°  F.  On  the  second  day  after  the  operation  the  dress- 
ing was  changed  under  spray,  and  the  scrotum  was  found  very  much  swollen 
and  (jedematous.  This  was  apparently  due  to  constriction  of  the  neck  of  the 
scrotum  by  the  dressing.  The  temperature  remained  at  104.2°  for  two  days, 
then  gradually  sank,  reaching  normal  on  the  eighth  day. 

The  patient  sutFered  no  pain  at  any  time.  During  eleven  days  following 
the  operation  the  dressing  was  changed  three  times  ;  the  swelling  had  in  the 
mean  time  gradually  subsided. 

The  Lister  dressing  was  removed  on  the  eleventh  day.  A  small  superficial 
granulating  surface  only  remained,  the  tunica  vaginalis  having  evidently  been 
obliterated  immediately  by  adhesive  inflammation.  The  granulations  were 
strapped  with  plaster,  and  the  patient  left  the  hospital,  cured,  at  the  end  of  a 
mouth.  The  constitutional  disturbance  was  so  slight  as  to  be  made  apparent 
only  through  the  thermometer.  Had  it  not  been  that  the  testicles  were  much 
enlarged  by  previous  disease  the  patient  might  have  been  discharged  at  the 
end  of  ten  days. 

Excision  of  Knee-Joint.  —  J.  R.,  a  feeble  Frenchman,  twenty-nine  years  old, 
entered  the  hospital  July  27th  with  chronic  inflammation  of  the  knee,  caused 
by  an  injury  fourteen  years  previous.  Four  months  before  entrance  an  abscess 
formed  and  discharged,  leaving  a  fistulous  opening  into  the  joint.  The  pa- 
tient had  become  much  emaciated,  and  had  a  bad  cou(»h  and  waxy  complexion. 
The  chest  was  examined,  and  some  dullness  and  fine  moist  rales  were  found 
under  both  clavicles.  There  was  nothing  abnormal  about  the  urine.  The 
affected  leg  was  much  emaciated,  and  the  joint  nearly  stiff.  A  probe  passed 
readily  into  the  joint  and  touched  rough  bone.  A  ham-splint  was  applied  to 
the  leg,  the  patient  was  put  on  good  diet  and  tonics,  and  ke})t  in  the  open  air 
until  his  general  health  was  much  improved. 
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OctobiT  'JOth.  Tilt'  j);itient  being  etherized,  the  joint  wus  laid  open,  un- 
der carbolic  spray,  by  a  horizontal  incision.  The  articular  surface  was  found 
to  be  extensively  diseased,  and  excision  was  accordini^ly  performed.  The  bones 
were  wired  toi^etiier  with  two  stout  silver  wires,  and  a  drainage  tube  passed 
through  the  bottom  of  the  wound  behind  the  kntse.  The  vessels  were  secured 
with  carbolized  catgut  ligatures.  A  Lister  dressing  was  a[)plied,  and  the  leg 
put  on  a  hospital  resection  s|)lint. 

There  was  scarcely  any  constitutional  disturbance.  The  tcmjxjrature  never 
rose  above  101°  F.  The  dressing  was  not  stained  or  changed  for  eight  days, 
at  which  time  the  wound  had  completely  closed  about  the  tube. 

The  dressing  was  changed  only  four  times  in  one  hundred  days,  and  at  no 
time  was  there  any  smell  of  putrefaction.  Eight  weeks  after  the  o])eration 
the  wires  and  drainage  tube  were  removed,  at  which  time  the  bone  did  not 
yield  under  moderate  i)ressure.  Four  weeks  later  there  was  good  bony  union, 
but  a  sinus  left  by  the  drainage  tube  still  remained  unhealed.  There  was  also 
a  small  superficial  sinus,  which  was  laid  open. 

At  the  present  time,  twenty  weeks  after  the  operation,  the  patient  is  about 
on  crutches,  with  a  dextrine  bandage  over  a  Lister  dressing,  which  was  left  on, 
as  a  small  sinus  had  not  entirely  closed.  He  bears  his  weight  upon  the  leg  to 
some  extent  in  walking. 

Excision  of  Breast.  —  Two  breasts  were  excised,  the  first  under  carbolic 
spray.  In  the  second  case  the  spray  was  not  used,  but  the  wound  was  thor- 
oughly washed  with  carbolic  acid  and  a  Lister  dressing  applied  while  the 
wound  was  being  syringed.  The  vessels  were  secured  with  carbolized  catgut 
and  the  flaps  stitched  with  the  same  material.  In  both  cases  a  drainage  tube 
was  left  in  the  wound  for  five  days.  The  dressings  were  held  in  place  by  an 
elastic  swathe.  Large  bunches  of  salicylic  cotton  were  put  on,  outside  the  Lis- 
ter dressing,  at  those  points  where  the  discharge  was  likely  to  stain  through. 

Both  cases  did  well.  There  was  scarcely  any  constitutional  disturbance. 
The  temperature  only  once  reached  102°  F.  in  each  case.  In  the  first  case 
the  disease  was  extensive,  largely  involving  the  axillary  glands.  The  opera- 
tion was  performed  during  lactation,  and  there  was  unusually  profuse  haemor- 
rhage. 

On  the  fifth  day,  as  unfortunately  is  usual,  the  catgut  stitches  were  dissolved ; 
the  flaps  being  heavy  were  not  sufficiently  adherent  to  prevent  the  wound  from 
gaping  slightly  in  the  centre.  The  dressing  was  changed  three  times  in  eight 
days,  and  then  removed.  The  patient  left  the  hospital,  well,  seventeen  days 
after  the  operation. 

In  the  second  case  the  flaps  gaped  somewhat  from  the  same  cause.  The 
dressing  was  changed  six  times  in  eighteen  days.  The  patient  left  the  hospi- 
tal, well,  twenty-three  days  after  the  operation. 

In  both  of  these  cases  the  discomforts  attending  the  usual  traumatic  fever 
and  local  inflammation  were  absent,  and  convalescence  was  rapid.  All  impor- 
tant cases  were  treated  antiseptically  during  Dr.  AYarren's  term  of  service,  ex- 
cept those  about  the  face  and  neck,  where  dressings  are  applied  with  difficulty 
and  healing  goes  on  rapidly.  Erysipelas,  which  had  been  prevalent  the  previ- 
ous summer,  was  absent,  and  the  improved  hygiene  of  the  wards  was  notice- 
able. 
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Obituary.  —  The  following  resolutions  were  adopted  by  the  South  Boston  Medical  Club 
on  the  death  of  Dr.  S.  F.  Bachelder  :  — 

Rtsolcedy  Tluit  in  the  death  of  our  late  associate,  Dr.  S.  F.  Bachelder,  connected  with  in- 
sidious spinal  disease,  we  recognize  the  sovereign  decree  of  an  all-wise  Providence. 

That  we  deeply  deplore  the  loss  of  a  worthy  and  respected  brother,  whose  professional 
zeal,  self-denying  labors,  and  many  characteristics  of  the  good  physician  have  commanded 
our  contideiice  and  esteem. 

That  with  high  appreciation  of  the  public  and  private  as  well  as  professional  life  of  the 
deceased,  we  cherish  his  memory  with  grateful  and  tender  remembrance. 

That  we  offer  to  the  widow  and  family  our  professional  sympathy  and  abiding  consider- 
ation and  regard. 

That  these  resolutions  be  entered  on  our  records,  and  a  copy  be  furnished  to  the  family, 
and  to  the  press  for  publication,  and  that  the  secretary  be  charged  with  this  duty. 

Books  and  Pamphlets  Ui:ckived.  —  Reports  on  Diseases  of  the  Chest,  under  the 
direction  of  Horace  Dobell,  M.  D.     Vol.  III.     London  :  Smith,  Elder,  &  Co.     1878. 

Laryngoscopy  and  Diseases  of  the  Throat.  By  Prosser  James,  M.  D.,  M.  R.  C.  P.  Sec- 
ond Edition.  London  :  Bailliere,  Tindall,  and  Cox.  Paris  •  Bailliere.  Madrid :  Bailly- 
Bailliere.     1878. 

Roosevelt  Hospital,  New  York.     Sixth  Annual  Report. 

Reference  and  Dose  Book,  liy  C.  Henri  Leonard,  M.  A.,  M.  D.  Third  Edition.  De- 
troit.    1878. 

De  I'Amputations  du  Col  de  I'LTterus.     Par  le  Dr.  A.  Leblond.     Paris.     1877. 
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L  E  C  T  U  R  E  S. 
ANEURISM   OF   THE   ABDOMINAL   AORTA. 

CLINIC    OF     I'ROK.    ALFRED     L.    LOOMIS,    M.  I).,    MEDICAL     DEPARTMENT    OF 
THE    UNIVERSITY    OF    THE    CITY    OF    NEW    YORK.^ 

Gentlemen  :  Tliis  patient,  a  man  thirty  years  of  age,  tells  me  that 
he  has  not  been  well  since  three  years  ago,  when  he  began  to  be 
troubled  with  rheumatism.  When  1  question  him  more  closely,  how- 
ever, I  find  that  he  had  a  previous  attack  of  rheumatism  when  he  was 
twelve  years  old,  which  confined  him  to  bed  for  two  weeks,  after  which 
he  had  constant  rheumatic  pain  in  the  soles  of  the  feet,  knees,  and 
calves  of  the  legs  for  a  year.  Some  time  since  he  also  had  some  disease 
about  the  shoulder-joint,  which  he  says  was  necrosis,  and  which  was 
followed  by  a  discharge  of  several  pieces  of  dead  bone.  As  far  as  he 
can  remember,  he  has  never  received  any  injury  in  either  that  or  any 
other  part  of  his  body.  He  declares  positively  that  he  has  never  had 
any  venereal  disease,  and  I  can  discover  no  evidence  at  all  about  him 
of  his  having  been  the  subject  of  constitutional  syphilis.  He  says  that 
he  can  lie  down  with  his  head  low  without  any  feeling  of  oppression, 
and  can  go  up-stairs  without  inconvenience,  except  from  some  pain 
about  the  back  and  hips.  When  I  inquire  if  there  is  anything  else  of 
which  he  complains,  he  replies  that  he  has  a  swelling  in  the  left  side 
below  the  ribs,  and  that  he  first  noticed  it  two  years  ago.  He  is  en- 
tirely unable  to  account  for  its  presence,  and,  as  I  have  previously  re- 
marked, does  not  remember  ever  having  received  any  injurv.  There 
does  not  seem  to  be  any  pain  in  it,  but  he  has  a  pain  in  the  back  which 
he  thinks  is  connected  with  and  caused  by  it.  There  is  one  other  thing 
to  notice  :  he  says  iiis  ankles  and  the  soles  of  the  feet  are  swollen.  [At 
this  point  Dr.  Loomis  called  down  four  students  into  the  amphitheatre, 
and  questioned  the  first  one  as  follows  :] 

What  should  you  say,  from  what  you  have  heard,  was  j^robably  the 
matter  with  this  patient?  Answer:  "  Disease  of  the  heart."  Why? 
"From  the  rheumatic  history  and  the  existinir  swellinor  of  the  feet." 
The  patient  tells  us  that  the  swelling  spoken  of  is  simply  of  a  rheumatic 
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character:  but  now  in  regard  to  the  rheumatic  history,  would  you  think 
an  acute  attack  of  rheumatism  at  the  age  of  twelve  more  or  less  likely  to 
be  complicated  with  cardiac  disease  than  one  at  the  age  of  twenty-five  ? 
"  Less  likely."  No,  the  reverse  is  true.  Heait  complications  are 
almost  the  universal  rule  in  rheumatism  at  this  age,  and  there  is  very 
apt  to  .be  pericarditis  as  well  as  endocarditis.  The  patient  having 
now  been  stripped,  you  place  your  hand  over  the  heart  and  find  that 
the  apex  beat  is  pretty  nearly  in  the  normal  position  (though  per- 
haps a  little  too  far  to  the  left),  and  that  it  is  much  stronger  than  nor- 
mal. What  would  you  say  that  this  was  probably  due  to  ?  ''  Hyper- 
trophy of  the  left  ventricle."  Now,  supposing  that  on  auscultation  I 
found  that  the  first  sound  of  the  heart  was  much  longer  and  more  prom- 
inent than  usual,  and  yet  could  detect  no  cardiac  murmur,  what  would 
be  the  natural  inference  ?  '*  That  there  was  hypertrophy  due  to  inter- 
ference with  the  circulation  somewhere  outside  of  the  heart ;  in  the  kid- 
neys, for  example."  Yes,  that  is  so  ;  but  in  this  particular  case  I  think  we 
can  exclude  kidney  trouble,  as  there  is  no  reason  to  suspect  its  presence. 
[The  four  students,  having  made  use  of  the  stethoscope,  all  united  in 
saying  that  they  could  hear  no  murmur.]  Well,  here  is  a  man  who 
undoubtedly  has  hypertrophy  of  the  left  ventricle,  the  first  sound  being 
very  greatly  intensified,  and  yet  who  has  no  murmur  with  it  ;  how 
shall  we  account  for  this  state  of  affairs  ?  It  has  been  correctly  stated 
that  hypertrophy  may  be  due  either  to  lesions  about  the  heart  itself,  or 
to  interference  with  the  circulation  somewhere  outside  ;  the  fact  of  there 
being  hypertrophy  merely  showing  that  the  heart  is  doing  more  than  its 
normal  amount  of  work.  If  it  is  due  to  some  outside  interference,  this 
obstruction  is  much  more  apt  to  be  found,  according  to  my  experience, 
in  the  capillary  circulation  than  in  the  large  arteries.  A  very  large 
aneurism  of  the  thoracic  aorta  is  not  infrequently  accompanied  by  a 
small  heart ;  but  a  hypertrophied  heart  is  apt  to  be  found  with  abdom- 
inal aneurisms,  or  those  of  the  lower  extremities,  as,  for  instance,  poplit- 
eal aneurisms. 

Now  let  us  turn  our  attention  to  the  examination  of  the  abdomen. 
All  the  four  gentlemen  say  they  have  found  a  distinct  tumor  there,  in 
the  umbilical  region,  and  a  little  to  the  left  of  the  median  line.  They 
describe  it  as  fluctuating,  somewhat  compressible,  dull  on  percussion 
(therefore  not  gaseous),  and  accompanied  by  an  impulse.  Three  of 
them  are  of  the  opinion  that  this  impulse  is  of  a  dilating,  and  one  that 
it  is  of  a  heaving  character.  When  the  stethoscope  is  applied  over 
the  tumor  you  notice  the  instrument  distinctly  rising  and  falling  with 
it,  and  on  auscultation  there  is  heard  a  harsh,  blowing  murmur,  syn- 
chronous with  the  first  sound  of  the  heart.  This  sound  is  not  heard 
so  plainly  directly  over  the  tumor  as  upon  its  right  side.  When  I 
make  palpation  myself,  I   find  an  evident  ovoid  tumor,  perhaps  four 
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inclios  in  ({iiuneter,  situated  in  tlie  uit'dian  line  (and  extending  some- 
what to  the  K'lt),  just  below  the  c(eliac  axis,  and  characterized  by  a  very 
distinct  impulse  which  is  dilatincr  and  not  merely  heaving.  It  is,  then, 
directly  uj)on  the  line  of  the  abdominal  aorta,  and  must  be  located  cither 
on  or  in  it.  l^'ui-thennore,  it  is  immovably  fixed,  Jind  is  not  tender  to 
the  touch.  The  j)atient  now  being  upon  the  hands  and  knees,  we  will 
examine  it  posteriorly.  There  is  a  good  deal  of  pain  in  tlie  back,  ex- 
tiMiding  over  a  considerable  surface,  which  is  not  constant  (sometimes 
being  entirelv  absent),  and  which  is  aggravated  by  exercise.  On  per- 
cussion we  find  an  abnormal  area  of  dullness  on  the  left  side,  corre- 
sponding with  the  situation  of  the  tumor  in  part,  and  on  auscultation  the 
same  murmur  as  in  front,  though  much  less  distinct.  The  intensity  of 
the  sound  is  appreciably  increased  when  I  press  the  anterior  abdominal 
wall  up  witli  one  hand  placed  beneath  it.  The  patient  says  that  two 
vears  a^o  he  first  noticed  that  there  was  somethinc:  unnatural  in  the  ab- 
dominal  region,  though  he  had  little  or  no  pain.  Since  then  he  has 
had  a  great  deal  of  pain  in  the  back,  however,  and  a  continual  "  sore 
feeling  inside,"  as  he  describes  it.  If  he  attempts  to  lift  any  weight  he 
feels  exhausted,  his  breath  growing  short  and  his  heart  beating  violently. 
He  thinks  that  he  is  worse  than  he  was  six  months  aso,  and  that  his 
trouble  is  increasing  every  day.  On  examining  the  shoulder  we  find 
that  there  does  not  seem  to  have  been  anything  the  matter  with  the 
joint,  but  that  there  was  disease  of  the  upper  part  of  the  humerus,  where 
the  pieces  of  bone  came  away  at  two  points,  according  to  the  patient's 
account.  This  may  have  been  due  to  some  slight  injury  which  he  does 
not  now  remember,  but  which  may  have  set  up  a  periostitis.  The  fact 
that  the  parts  have  healed  up  so  completely  is  presumptive  evidence  that 
the  bone  disease  was  not  due  to  syphilis. 

Now,  gentlemen,  what  is  your  diagnosis  ?  You  all  agree  that  w^e 
have  here  an  aneurism  of  the  abdominal  aorta.  Will  one  of  you  please 
state  your  reasons  for  supposing  this  ?  Answer  :  *'  The  presence  of  a 
tumor  over  the  abdominal  aorta,  or  on  its  left  side,  which  is  dull  on  per- 
cussion, pulsating  in  character,  and  accompanied  by  a  bruit.^^  Might 
not  all  these  symptoms  be  present  and  yet  there  be  no  aneurism  ? 
Yes,  they  might ;  but  it  is  rather  improbable.  Still,  there  is  almost 
always  room  for  doubt,  at  least  in  the  opinion  of  some  good  observers ; 
and  in  this  connection  let  me  relate  a  case  to  you :  — 

Three  years  ago  a  gentleman  was  sent  to  me  by  a  physician  practicing 
in  the  country,  in  whom  I  found  all  the  symptoms  of  abdominal  aneu- 
rism as  clearly  marked  as  in  the  present  instance,  while  there  was  a  much 
better  history,  which  seemed  fully  to  account  for  such  a  condition  being 
present.  Afterwards  he  was  seen  by  three  other  medical  gentlemen  of 
this  city,  two  of  whom  were  among  the  oldest  and  most  distinguished 
men  of  the  profession,  while  the  third,  though  a  young  man,  was  fully 
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capable  of  making  a  diagnosis.  Strange  to  say,  both  the  okler  men 
ex[)re.s.se(l  the  opinion  that  there  was  no  aneurism  present,  but  did  not 
state  why  they  thought  so.  Tiie  patient  then  returned  to  his  liome 
with  this  conflictint;  diacrnosis.  He  did  not  want  to  believe  that  I  was 
right,  but  he  followed  my  advice,  which  was  to  keep  perfectly  quiet  and 
lie  down  as  much  as  possible.  In  this  he  was  encouraged  by  his  medical 
attendant,  who  af'reed  with  me  in  the  diaijnosis  of  aneurism.  In  about 
six  months  I  heard  from  the  physician  that  he  had  improved  greatly  in 
every  way,  and  that  the  murmur  had  disappeared.  In  six  months  more 
he  brought  the  patient  to  me  again,  and  I  found  that  he  was  really  a 
crreat  deal  better,  but  made  the  same  diagnosis  as  before.  After  that,  as 
I  was  informed,  he  got  so  well  that  he  was  apparently  as  competent  to 
attend  to  all  his  business  affairs  as  he  had  ever  been,  but  in  about  two 
years  he  died  very  suddenly.  There  was,  unfortunately,  no  post  mor- 
tem made,  but  I  think  there  can  be  little  doubt  that  aneurism  was  the 
cause  of  his  death. 

I  know  of  eminent  diagnosticians  who,  if  they  were  to  see  the  case 
now  before  us,  would  be  almost  certain  to  give  the  opinion  that  it  was 
not  one  of  aneurism.  Yet  I  believe  that  the  man  has  aneurism,  and,  if 
it  is  not  that,  I  am  sure  I  do  not  know  what  it  is.  The  only  possible 
tumor  that  there  could  be  in  this  situation  would  be  an  enlarged  mesen- 
teric  gland,  but  there  is  no  condition,  in  the  present  or  past  history,  to 
account  for  such  a  growth.  In  conclusion,  I  will  briefly  recapitulate 
the  reasons  for  supposing  that  there  is  an  aneurism  here  :  (1.)  The 
presence  of  a  tumor.  (2.)  It  is  dull  on  percussion.  (3.)  It  is  pulsating. 
(4.)  It  is  on  the  line  of  the  abdominal  aorta.  (5.)  It  is  immovable. 
(6.)  It  is  characterized  by  a  sharp,  blowing  murmur.  (7.)  This  mur- 
mur is  heard  behind  also.  (8.)  There  is  more  or  less  constant  pain  in 
the  back.  (9.)  There  is  increased  dullness  on  percussion  posteriorly. 
(10.)  There  is  hypertrophy  of  the  heart.  One  of  the  symptoms  on 
which  I  lay  the  most  stress  is  the  pain  in  the  back,  and  I  have  never 
seen  a  case  of  abdominal  aneurism  in  which  it  was  absent.  Yet  you 
must  not  forget  that  it  is  possible  for  all  the  symptoms  enumerated  to 
be  present,  and  no  aneurism.  It  is,  therefore,  hardly  fair  to  stake  our 
reputation  on  one  examination^  and  I  shall  be  very  much  obliged  if  the 
patient  will  return  again  in  about  two  months. 


I 
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ESERINK   AND    PILOCARPINE   IN   THE   TREATMENT   OF 

EYE    DISEASE.^ 

IIY     IIICNIIV     \V.    WIM-IAMS,    A.    M.,    M.    1)., 

Professor  of  Ophlhalmolofjy  in  Harvard  Universily. 

It  is  HOW  about  (iftoeMi  years  since  the  calabar  bean  (Physostigma 
veyienoswni)  was  introduced  to  the  profession  as  an  agent  liavin<r  the 
till  then  unattainable  (luality  of  producing  at  will  contraction  of  the 
pupil.  Its  great  value  was  at  once  recognized  by  o})hthalmologists.  But 
the  supply  of  the  remedy,  previously  unknown  to  commerce,  was  lim- 
ited, and  it  is  only  recently  that  its  alkaloids,  eserine  and  physostigmine, 
have  been  readily  obtainable  for  therapeutical  purposes  and  physiolog- 
ical experiment. 

During  the  past  two  years  I  have  made  extensive  use  of  eserine  in 
the  treatment  of  corneal  ulcers.  The  great  number  of  cases  of  ulcera- 
tion in  strumous  cliildren  and  of  traumatic  and  other  ulcerations  in 
adults  presenting  themselves  at  the  ophthalmic  department  of  the  Bos- 
ton City  Hospital,  together  with  those  occurring  in  private  practice, 
have  afforded  abundant  opportunities  for  observation  and  comparison, 
and  have  allowed  of  an  estimate  as  to  the  value  of  treatment  which 
could  not  be  conclusively  based  on  merely  a  few  cases  of  a  disease  so 
variable  in  its  severity  and  duration. 

The  modern  treatment  of  ulceration  of  the  cornea  as  occurring  in 
young  children,  which  had  to  a  great  extent  superseded  the  use  of 
caustics,  insufflations  of  calomel,  and  counter-irritation,  has  consisted 
largely  in  local  applications  of  solutions  of  atropia.  This  has  been  em- 
ployed to  prevent  the  occurrence  of  hernia  of  the  iris  in  case  of  corneal 
perforation,  and  was  also  and  principally  used  on  the  theory  that  it  acted 
as  a  sedative  upon  the  affected  part.  As  to  this  sedative  influence  I 
have  long  been  skeptical,  and  unless  this  can  be  admitted  as  an  un- 
doubted fact,  strong  objections  exist  to  the  indiscriminate  use  of  atropia. 
By  causing  a  wide  expansion  of  the  pupil  and  admitting  a  strong  glare 
of  light  to  the  retina  it  increases  the  already  intense  photophobia,  and, 
by  thus  exciting  still  further  spasmodic  contractions,  it  tends  to  keep 
up  the  morbid  processes  by  the  friction  and  close  pressure  of  the  lids 
upon  the  ulcerated  surface  of  the  cornea,  the  very  thing  it  is  most  im- 
portant to  avoid. 

It  seemed  that  eserine,  by  its  strong  contractile  action  on  the  pupil, 
limiting  very  much  the  amount  of  light  which  would  reach  the  retina, 
might  lessen  the  reflex  action  causing  these  spasmodic  contractions,  and 
thus  prove  of  great  advantage.  The  results  of  trial  have  fully  justified 
my  anticipations. 

1  Read  before  the  Boston  Society  for  Medical  Improvement,  January  28,  1878. 
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In  strumous  corneal  ulceration  in  children  there  is  little  chance  that 
the  iris  will  be  involved  by  contitj;uity  ;  therefore  no  objection  exists  to 
tiie  use  of  eserine,  so  far  as  any  tear  might  be  entertained  of  closure  of 
the  pupil  by  effused  lymph,  except  where  perforation  of  the  cornea  has 
occurred  or  is  imminent.  Even  then,  if  the  ulcer  is  at  the  marj^iri  of  the 
cornea,  eserine  would  be  indicated,  as  it  would  draw  the  iris  away  from 
the  perforation  and  lessen  the  danger  of  hernia  iridis.  If  the  ulceration 
is  central,  eserine  may  still  be  used  as  a  curative  means,  being  replaced 
at  any  moment  by  atropia,  if  desirable,  in  case  perforation  is  threatened. 

Children  of  tender  a^e  can  cjive  little  direct  information  as  to  their 
sensations,  but,  judging  from  their  actions  and  from  the  repeated  testi- 
monv  of  intelhoent  adults,  there  is  no  doubt  that  a  sedative  effect,  often 
at  least,  follows  the  application  of  the  eserine  solution ;  the  supra-orbital 
pain,  which  is  sometimes  one  of  the  physiological  sequelai  of  its  use  in 
a  healthy  eye,  not  being  felt,  but  on  the  contrary  a  sense  of  relief  from 
the  pain  already  present  in  this  region. 

If  we  put  into  the  eye  a  drop  of  a  solution  of  sulphate  of  eserine 
(two  grains  to  an  ounce  of  water)  it  causes  the  pu})il  to  contract  strongly 
in  about  fifteen  minutes,  and  this  effect  continues  for  some  eight  hours. 
It  should  be  used  in  the  morning,  at  which  time  the  photophobia  is 
greatest,  so  that  its  effect  may  continue  during  the  day,  and  may  be 
repeated  in  the  afternoon  if  required.  Its  application  causes  little  or 
no  pain.  A  solution  of  eight  or  ten  grains  of  borax  to  an  ounce  of 
water  may  also  be  used  twice  a  day,  or  oftener,  as  an  auxiliary,  to  lubri- 
cate the  ulcerated  surface  and  soothe  its  irritability. 

In  phlyctenular  or  herpetic  eruptions  of  the  conjunctiva  or  of  the  epi- 
thelial layer  of  the  cornea,  eserine  is  of  service,  especially  when  photo- 
phobia is  present,  and  is  far  preferable  to  atropia,  which  by  causing 
intolerance  of  light  adds  to  the  patient's  discomfort,  and  which,  also, 
by  exciting  spasmodic  friction  of  the  lids  over  the  phlyctenular  eleva- 
tions increases  the  annoying  sensation  of  a  foreign  body  in  the  eye. 
There  is,  unfortunately,  a  disposition  of  late,  among  general  practition- 
ers, to  employ  atropia  as  a  universal  remedy  in  eye  affections,  probably 
because  so  much  has  been  said  of  its  value  in  iritis. 

In  traumatic  or  gonorrhoeal  ulceration,  in  ulcerations  of  the  cornea 
in  persons  advanced  in  life  or  following  exhaustive  disease,  and  in 
creeping  ulcer  (ulcus  serpens)  my  experience  with  eserine  has  been 
favorable.  The  circum  or  supra  orbital  pain,  so  often  accompanying 
these  ulcers,  has  been  relieved  in  a  marked  degree  as  soon  as  the  rem- 
edy had  time  to  act,  and  the  ulceration  has  assumed  a  healthier  aspect. 

I  have  not  yet  had  an  opportunity  to  employ  eserine  in  the  rare  but 
dangerous  form  of  ulcer  accompanying  some  cases  of  herpes  zoster 
frontalis,  but  the  loss  of  accommodation  and  dilatation  of  the  pupil  at- 
tending this  disease  would  afford  especial  indications  for  its  use. 
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III  tlje  panilysis  of  iiccoininodiition  and  mydriasis  ofttni  rosultiiif;  from 
diplitlicria  and  sometimes  from  measles  or  scarlatina,  eserine  is  very 
ettectivc  in  ahbroviatinii;  tlu;  duration  of  the  al)n<>i-nial  condition.  In 
cases  of  paralysis  of  tlic  ciliary  branch  of  the  third  j)air  rcsultinjjr  from 
exposure  to  cold  it  is  similarly  useful.  In  paralysis  of  this  nerve  from 
traumatic  or  other  causes  it  is  sometimes  curative,  souKitimes  only  palli- 
ative ;  hut  even  when  only  the  latter,  its  aj)])lication,  once  every  day 
or  two,  ailbrds  much  relief  in  lesseninc^  the  amount  of  li^ht,  or,  in  other 
cases,  by  reducing  the  size  of  the  widely  dilated  pupil  gives  much  sat- 
isfaction to  the  ])atient  from  its  cosmetic  effect.  In  the  hysterical 
photophobia,  which  sometimes  causes  seclusion  from  light  even  for 
years,  eserine  forms  an  important  part  of  the  treatment. 

Having  observed  a  lessening  of  jireviously  existing  injection  of  the 
ciliary  region  after  its  application  (a  fact  which  seems  to  me  important), 
I  should  hope  for  advantage  from  its  use  in  the  commencement  of  sym- 
pathetic irritation  of  one  eye  after  traumatic  injury  of  the  other  ;  but 
it  should  be  used  only  as  a  means  of  arresting  the  morbid  process  after 
proper  measures  have  been  taken  for  the  removal  of  the  source  of  sym- 
pathetic mischief  It,  as  well  as  pilocarpine,  may  be  similarly  useful 
in  episcleritis.  In  an  instance  of  extremely  conical  cornea  I  have  sur- 
prised and  delighted  the  patient  by  the  great  improvement  in  vision 
obtained  by  the  use  of  eserine. 

The  obvious  effects  of  the  instillation  of  a  drop  of  a  solution  of  two 
grains  of  eserine  sulphate  in  an  ounce  of  water  into  a  healthy  eye  usu- 
ally begin  to  manifest  themselves  within  fifteen  minutes.  The  pupil 
contracts  strongly,  becoming,  perhaps,  not  more  than  a  millimetre  in 
diameter  ;  there  is  often  twitching  of  the  lids,  and  sometimes  supra- 
orbital pain,  which,  usually  slight,  may  be  considerable.  Vision  is  dim, 
as  if  the  sun  were  eclipsed.  This  dimness  depends  on  the  narrowness 
of  the  pupil,  which  admits  of  the  passage  of  only  a  limited  amount  of 
light.  There  is  also  spasm  of  the  accommodation,  and  an  induced 
myopia,  which  often  reaches  in  a  few  minutes  a  very  high  degree.  If 
this  latter  is  corrected  by  a  concave  glass  of  equivalent  power,  vision  for 
large  objects  becomes  nearly  normal. 

These  symptoms  are  usually  at  their  height  within  an  hour,  after 
which  they  diminish,  and  at  the  end  of  the  second  hour  have  in  most 
cases  disappeared,  with  the  exception  of  the  contraction  of  the  pupil, 
which  persists  for  perhaps  eight  hours  or  longer. 

The  above  facts  are  results  of  my  own  clinical  observation.  In  the 
last  and  the  preceding  number  of  Graefe's  Archiv  fiir  Ophthalmologies 
vol.  xxiii.,  Parts  II.  and  III.,  just  received,  as  also  in  vol.  xxii..  No.  4, 1 
find  accounts  of  careful  and  elaborate  experiments  and  observations  made 
by  Drs.  A.  Weber  and  Mohr,  of  Darmstadt,  Von  Reuss,  of  Vienna, 
and  Professor  de  Laqueur,  of  Strasburg,  regarding  the  action  of  eserine 
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upon  healthy  and  diseased  eyes.  These  have  great  value  as  explainin*^ 
the  modus  operandi  of  this  medicament,  and  as  attordinf];  <;roun(l  for  the 
belief  that  it  is  to  prove  of  extended  application  in  ocular  therapeutics, 
and  they  confirm  in  all  respects  the  conclusions  I  had  arrived  at. 

As  regards  the  effects  of  eserine  upon  the  cornea,  the  researches  of 
these  gentlemen  seem  to  prove  that  the  activity  of  the  circulation  is 
increased,  that  the  pressure  within  the  anterior  chamber  is  lessened, 
that  the  action  of  accommodation  is  excited,  and  that  the  radius  of 
curvature  is  shortened  during  its  use.  Increased  activity  in  the  blood 
supply,  by  rendering  the  cornea  more  highly  vitalized,  favors  the  re- 
moval of  efliete  particles  and  the  establishment  of  a  process  of  repair  ; 
the  diminished  pressure  upon  the  cornea  (this  pressure  being  itself  a 
potent  cause  of  ulceration)  tends  to  limit  the  depth  of  the  ulcer,  and 
lessens  the  danger  of  perforation.  Dr.  von  Wecker,  of  Paris,  also  be- 
lieves that  eserine  prevents  the  pus  from  being  reproduced  in  cases  of 
corneal  abscess,  and  in  suppuration  after  cataract  operation.  We  have 
thus  a  rational  exj)lanation  of  the  benefit  derived  from  the  use  of  eserine 
in  corneal  affections. 

Dr.  Weber  considers  that  the  indications  for  the  therapeutic  use  of 
extract  of  calabar  bean  and  its  still  more  efficient  alkaloid  may  be  at 
once  deduced  from  a  knowledge  of  its  physiological  and,  as  we  may 
say,  mechanical  effects.  Following  these  indications  in  a  great  number 
of  corneal  affections  he  gives  the  results,  which  I  translate  from  his 
own  words  :  "  Calabar  has  its  greatest  trium])h  and  its  widest  applica- 
tion in  deep  corneal  ulceration,  and  we  can  assert  that  the  therapeutic 
value  of  the  means  usually  employed,  such  as  compressive  bandages, 
warm  fomentations,  paracentesis,  iridectomy,  etc.,  is,  with  few  exce})- 
tions,  insignificant  in  comparison  with  the  great  efficacy  of  calabar." 

''  It  appears  clearly,  from  my  experiments,  that  atropine,  which  is 
used  so  generally,  and,  as  I  may  say,  in  such  a  slap-dash  manner 
(^schablonenhaft^ ^  in  these  affections,  increases  the  infra-corneal  press- 
ure to  a  dangerous  degree,  and  hastens  perforation  of  the  corneal  ulcer." 

Drs.  Weber  and  Laqueur  commend  the  use  of  eserine,  as  also  of  pil- 
ocarpine, in  glaucoma,  not  at  present,  at  least,  as  a  substitute  for  the 
operative  treatment  by  iridectomy,  but  as  auxiliary  means.  In  their 
opinion  these  remedies  may  arrest  the  symptoms  at  the  premonitory 
stage  by  lessening  the  intra-ocular  tension  and  relieving  the  obstructed 
circulation,  and  may  also  prevent  a  threatened  relapse,  indicated  by  a 
renewal  of  abnormal  tension,  after  an  attack  for  which  iridectomy  had 
been  successfully  performed. 

At  the  meeting  of  the  Heidelberg  Ophthalmologische  Gesellschaft  in 
September,  1875,  Dr.  von  Wecker  spoke  of  pilocarpine,  the  alkaloid 
of  jaborandi,  as  a  myotic,  and  at  the  Society  de  Biologic  at  Paris,  Octo- 
ber, 1877,  Dr.  Galezowski  stated  that  he  had  found  the  nitrate  of  pilo- 
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carj)im',  which  caused  no  in-itatioii  wlicii  aj)j)lic(i  to  the  conjunctiva, 
o(|nallv  as  ('(Icctivc  as  cserinc.  His  experience  was  confirmed  hy  Dr. 
Galippe. 

In  niv  own  expcM-iinents,  ina(U'  with  th(*  cldor-liydrate  of  pil()car])ine, 
the  resuhs  ohtained  have  dillered  a  htth'  from  those  prochiced  by  eser- 
ine  sulphate,  in  tlie  (acts  that  less  conjunctival  irritation,  less  suj)ra- 
orhital  pain,  and  less  spasm  of  the  accommodative  power  seemed  to  be 
induced,  wliile  the  contraction  of  the  pupil  and  the  temporary  myopia 
corresponded  in  decree  with  those  followino;  the  use  of  eserine.  In  these 
respects  pilocai'pine  offers  great  advantages  over  eserine.  It  is,  more- 
over, at  present,  less  costly  than  eserine,  and  it  does  not,  as  does  the 
latter,  deliquesce  on  kee|)ing. 

We  have,  therefore,  unquestionably,  two  myotic  agents  capable  of 
rendering  immense  service  in  ocular  affections,  and  probably  of  use  in 
other  diseases,  especially  of  the  nervous  system. 

It  is  needless  to  say  that  tliese,  as  all  other  remedies,  have  their 
limitations  of  usefulness;  in  iritis,  for  instance,  eserine  and  ])ilocarpine 
would  doubtless  be  highly  injurious,  as  tending  to  congest  the  already 
distended  vessels,  and  as  favoring  the  formation  of  adhesions  between 
the  iris  and  the  capsule  of  the  crystalline  lens. 


THE    RELATIONS   OF    DIPHTHERIA   AND   "CROUP." 

BY    T.    B.    CURTIS,  M.    D. 

In  an  interesting  article  upon  Dij^htheria  published  in  the  Journal 
of  January  10th,  the  question  of  the  relations  of  diphtheria  and  "  croup  " 
is  touched  upon,  and  in  this  connection  a  statement  is  made  to  the  effect 
that  '^  we  have  the  high  authority  of  Virchow  that  it  [diphtheria]  is 
pathologically  distinct  from  croup."  Having  already  some  months  ago  ^ 
discussed  this  question  at  some  length,  I  hope  I  may  be  pardoned  if  I 
make  an  attempt  to  meet  this  new  argument  in  favor  of  the  view  which 
I  then  endeavored  to  oppose. 

The  name  of  Virchow  carries  with  it  so  mucli  weio;ht  that  manv 
readers  will  be  disposed  to  accept  his  statement  as  final,  since  it  appears 
to  corroborate,  by  unimpeachable  pathological  evidence,  the  nosological 
distinction  which  so  manv  observers  are  seekincr  to  establish.  I  am 
convinced,  however,  that  the  distinction  drawn  by  Virchow  and  the 
German  pathologists  is  not  relevant  to  the  question  at  issue,  which  is 
whether  a  membranous  croup  distinct  from  diphtheria  can  be  shown 
to  exist. 

Great  confusion  has  been  introduced  into  this  question  in  consequence 
of  the  different  meanings  which  have  unfortunately  been  attached  to 

^  See  the  Journal,  July  5,  1877,  page  4. 
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the  words  tliphtheria  and  croup,  diphtheritic  and  croupous  or  croupal. 
To  avoid  ambiouity,  it  is  therefore  necessary  that  these  words  should  be 
strictly  defined  before  enterin*:^  upon  any  discussion  of  the  si<^nificance 
which  should  attach  to  the  dictum  of  Virchow  mentioned  above. 

Diphtheria,  then,  or  cynanche  contagiosa,  is  a  disease,  speciKc  and  in- 
fectious, of  which  the  main  cljaracteristic  consists  in  the  formation  of 
false  membranes  upon  or  in  certain  mucous  membranes,  and  occasion- 
ally also  upon  abraded  surfaces,  and  which  is  accompanied  by  a  more 
or  less  pronounced  condition  of  asthenia,  apparently  dependent  upon 
blood  poisonino-. 

Croup,  better  called  membranous  laryngitis,  is  an  affection  whose 
nosological  position  is  under  discussion.  According  to  some  authorities, 
it  exists  only  as  a  laryngeal  localization,  primary  or  secontlary,  of  the 
specific  disease  called  diphtheria.  Others,  however,  believe  it  to  occur 
as  a  simple  inflammatory,  unspecific,  local  disease,  characterized  by  the 
presence  of  a  laryngeal  false  membrane,  and  by  the  symptoms  therefrom 
arisinor. 

With  these  acceptations  the  words  just  defined  have  a  purely  noso- 
logical signification,  and  the  derived  adjectives  (diphtheritic  and  croup- 
ous or  croupal)  are  analogous  in  meaning,  denoting  that  which  belongs 
to  or  is  derived  from  the  respective  diseases. 

Another  wholly  different  acceptation  has  been  introduced  by  the 
German  pathologists,  according  to  which  these  same  designations  were 
applied  no  longer  to  diseases,  but  to  pathological  processes.  As  so 
used  by  Virchow,   the   words   in   question  have   the    following    mean- 


mo-s  : 


Diphtheritic  inflammation,  or  diphtheritis,  is  a  process,  inflammatory, 
exudative,  and  destructive,  consisting  in  the  formation  of  a  morbid  prod- 
uct which  infiltrates  the  diseased  tissue  and  causes  its  necrosis. 

Croupous  inflammation  is  a  process  characterized  by  the  formation 
of  an  exudation  which  is  situated  not  within  but  upon  the  diseased 
part.  The  exudation  when  spread  out  upon  a  free  surface  constitutes 
a  croupous  membrane  ;  when  confined  in  small  spaces  or  cavities,  it 
takes  the  form  of  croupous  deposits. 

The  contrast  between  the  two  typical  processes  just  defined  is  suffi- 
ciently manifest,  and  the  authority  of  Virchow  is  not  needed  to  en- 
force it.  But  does  this  purely  pathological  distinction  imply  a  corre- 
sponding nosological  difference  between  the  diseases  diphtheria  and 
croup  ?  Evidently  not,  unless  it  can  be  shown  that  the  diphtheritic 
and  croupous  processes  belong  respectively  to  the  diseases  whose  names 
they  have  been  made  to  bear.  So  far,  however,  is  this  from  being  the 
case  that  in  typical  cases  of  diphtheria  the  exudation  is  frequently,  if 
not  generally,  croupous  rather  than  diphtheritic.  So  often  is  the  ex- 
udation of  this   character  that   Oertel,  describing  four  forms  of  diph- 
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tlioria,  culls  one  ol"  them  the  "  eroupous  form,"  the  oilier  three  being 
the  catarrhal,  the  septic,  and  the  ganirrenous  forms.  Niemeyer  de- 
scribes ])haryni2;eal  dii)htheria  under  the  name  of  "  croup  of  the  phar- 
ynx," adding,  liowever,  the  statement  that  there  is,  in  this  disease,  as 
it  were,  a  transition  between  the  croupous  and  the  diphtheritic  inflam- 
nuitions.  Other  exami)les  of  the  croupous  process,  as  conceived  by 
German  pathologists,  are  to  be  found  in  lobar  i)neumonia  (called  in  Ger- 
many ''croui)ous  pneumonia")  and  in  parenchymatous  nephritis 
("  croupous  nephritis"). 

While  the  morbid  process  in  dii)htheria  is  })erhaps  more  often  croup- 
ous than  diphtheritic,  it  is  in  the  intestinal  lesions  of  dysentery  that 
"  the  prototype  of  diphtheritic  inflammation,"  according  to  Niemeyer, 
.is  to  be  found.  The  diphtheritic  process  also  occurs  in  a  typical  form 
in  ulcero-membranous  stomatitis.  This  disease  is  in  nowise  connected 
with  diphtheria,  although  consisting  in  a  diphtheritic  inflammation  of 
the  mucous  membrane  of  the  mouth. 

Thus  we  see  that  although  the  diphtheritic  and  croupous  processes 
are  pathologically  distinct,  it  does  not  follow  that  the  diseases  bearing 
similar  names  are  so  also. 

It  has  been  alleged  that  the  clinical  histories  of  diphtheria  and  of  croup 
are  very  different.  So,  too,  is  the  clinical  history  of  malignant  pustule 
very  different  from  that  of  carbuncular  fever.  No  one,  however,  would 
infer  that  they  were  nosologically  distinct.  It  is,  on  the  contrary,  uni- 
versally recognized  that  these  two  affections  are  but  separate  manifes- 
tations of  one  and  the  same  disease,  which  may  be  associated,  succeed 
each  other,  or  exist  alone.  In  diphtheria,  also,  either  the  local  or  the 
general  symptoms  may  predominate,  so  as  alone  to  be  apparent.  The 
local  lesions,  generally  originating  in  the  pharynx,  and  often  extend- 
ing secondarily  to  the  larynx,  may  from  the  first  be  restricted  to  the 
latter.  In  a  case  of  primary  laryngeal  diphtheria  (^croup  d'emhlee)  oc- 
curring in  a  very  young  child,  and  progressing  rapidly  to  a  fatal  ter- 
mination by  asphyxia,  the  local  symptoms  due  to  the  false  membrane 
will  alone  attract  attention.  Such  a  case  w^ill  be  liable  to  receive  the 
name  of  membranous  croup,  having,  indeed,  all  the  pathological  and 
clinical  features  attributed  to  that  form  of  disease. 

In  the  varying  degrees  of  intensity  of  the  local  and  general  manifes- 
tations we  find  a  satisfactory  explanation  of  the  variations  observed  in 
different  epidemics  of  diphtheria.  In  such  epidemic  exacerbations  as  that 
now  in  progress,  the  malignancy  of  the  disease  is  often  extremely  marked, 
and  cases  which  no  one  can  fail  to  identify  as  diphtheria  predominate. 
During  the  intervals  separating  such  outbreaks  the  general  manifesta- 
tions are  apt  to  be  less  conspicuous,  the  local  symptoms  caused  by  the 
laryngeal  membrane  predominate,  and  cases  having  the  characters  at- 
tributed to  '*  croup  "  become  more  common.     Similar  variations,  quite  as 
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pronounced,  are  observed  in  all  the  infectious  diseases  which  occur  epi- 
ch*niically,  malignant  forms  of  small-pox  or  of  scarlet  fever,  for  instance, 
differing  very  considerably  from  ordinary  mild  forms  of  those  diseases. 

The  object  of  my  argument  is  not,  by  any  means,  to  assert  that  the 
unity  of  the  pseudo-membranous  disease  is  conclusively  demonstrated, 
but  to  maintain  that  all  attempts  to  prove  its  duality  have  thus  far  been 
unsuccessful,  whether  on  pathological  or  on  clinical  grounds.  It  is 
not  impossible  that  at  some  future  day  diphtheria  may  be  divided  by 
nosological  distinctions  based  upon  a  more  accurate  knowledge  than  we 
as  yet  possess  of  the  materies  morhi  or  of  the  ^etiological  conditions  un- 
der which  the  disease  arises.  I  am,  however,  convinced  that  no  crite- 
rion, pathological  or  clinical,  has  thus  far  been  shown  to  exist  by  which 
we  can  trace  any  such  line  of  demarcation  as  is  held  to  separate  croup 
from  diphtheria. 

Finally,  even  if  the  view  whicli  I  am  opposing  should  prevail,  if  it 
should  be  maintained  that  a  non-diphtheritic,  non-transmissible  croup 
exists,  every  one  must,  I  think,  admit  that  the  difficulty  of  making  a 
correct  diagnosis  between  such  a  form  of  disease  and  certain  cases  of 
primary  laryngeal  diphtheria  must  be  well-nigh  insuperable.  It  would 
therefore  be  highly  rash  to  rely  upon  such  a  diagnosis  to  the  extent  of 
allowing  the  precautions  considered  necessary  in  cases  of  diphtheria  to 
be  necrlected. 

For  this  reason,  it  seems  to  me,  that  in  the  order  of  the  city  Board  of 
Health  enjoining  upon  householders  and  physicians  to  rejiort  cases  of 
infectious  disease,  "  membranous  croup  "  ought  unquestionably  to  be 
placed  upon  the  same  footing  as  diphtheria.  It  is  comparatively  unim- 
portant, after  all,  under  what  names  cases  are  recorded,  provided  that 
we  are  careful  to  keep  on  the  safe  side  in  matters  relating  to  their  prac- 
tical man  a  cement. 


RECENT   PROGRESS   IN   ANATOMY.^ 

BY    THOMAS    DWIGllT,    M.    D. 

Lymphatics.  —  Among  the  contributions  to  our  knowledge  of  the 
lymphatics  we  must  notice  the  papers  by  George  Hoggan,  M.  B.,  and 
Frances  Elizabeth  Hoggan,  M.  D.,  presented  to  the  Royal  Society  of 
London,  of  which  we  have  as  yet  onlv  the  abstract.^  They  claim  to 
have  discovered  the  lymphatics  of  striped  muscular  fibre.  These  con- 
sist of  radicles,  reservoirs  without  valves,  and  efferent  A'^essels  with  them. 
The  reservoirs  are  found  on  one  side  of  a  muscle  and  the  efferent  ves- 
sels on  the  other;  this  is  the  state  in  the  diaphragm,  for  instance.  We 
regret  that  we  do  not  find  any  account  of  the   radicles.     The  efferent 

^  Concluded  from  page  309. 

*  Proceedings  of  the  Royal  Society  of  London.     Vol.  xxvi.,  Nos.  178  and  182. 
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vessels  are  on  the  thoracic  side  ol'  tlic  diaplira^iii  an  I  uii  the  outer  side 
of  the  al)ch)ininal  muscles.  The  authors  believ(;  that  the  lower  surface 
of  the  diaphragm  is  an  exuding  one,  and  ahsorlx'nt  only  under  ahnor- 
nial  conditions.  They  admit  the  existence  of  stomata  in  the  serous 
cavities  of  the  froor,  but  deny  that  they  are  found  in  mannnalia,  or  that 
the  serous  cavities  of  tliis  class  of  animals  can  be  considered  i)arts  of 
the  lymphatic  system. 

The  same  observers  iiave  studied  also  the  lymphatics  of  the  skin,  and 
we  will  now  (piote  the  abstract  itself :  — 

*'  Ft)r  the  purpose  of  anatomical  description  they  divide  these  lym- 
phatics into  three  cate^^ories,  named  from  their  position  the  subhypo- 
dermic,  the  dermic,  and  the  subepidermic.  Only  the  first  and  third 
can  be  described  as  layers  ;  the  second  consists  of  horizontal  and  ver- 
tical sets  of  vessels,  extendinix  throuirh  the  whole;  thickness  of  the  der- 
mis  and  connectiniT  the  other  two  distinct  layers  together.  All  the 
lymphatics  of  the  hypodermis,  and  most  of  those  of  the  dermis,  are 
valved  efferent  vessels,  without  any  collecting  channels  that  would  en- 
title them  to  claim  any  absorbing  function  in  these  portions  of  the  skin 
through  which  they  merel}^  pass. 

"  The  subepidermic  lymphatics  are  narrow  parallel  collecting  chan- 
nels, destitute  of  valves,  lying,  as  their  name  implies,  immediately  un- 
der the  epidermic  cells  in  young  animals,  though  separated  from  thera, 
as  adult  life  is  reached,  by  bundles  of  gelatinous  tissue.  These  are  the 
only  radicles  of  the  lymphatics  of  the  skin. 

'•'•  Upon  the  subepidermic  lymphatics  they  find  a  rich  plexus  formed 
by  multipolar  nerve  cells  and  non-medullated  nerve  fibres,  the  distribu- 
tion of  which  to  the  epidermis  has  been  made   evident   by  the  same 

process Neither  sweat  glands,  sebaceous  glands,  hair  muscles, 

fat  cells,  nor  nerve  bundles  possess  any  lymphatics,  and  the  papillae  of 
the  human  skin  are  equally  destitute  of  them.  Functionally,  the 
lymphatics  of  the  skin  are  to  be  considered  as  forming  two  classes  :  the 
valved  efferent  vessels  with  independent  walls,  formed  only  of  crenated 
endothelium  cells,  and  the  valveless  collecting  channels  of  the  subepi- 
dermis,  lined  by  those  crenated  cells. 

"  Upon  the  facts  accumulated  in  this  and  their  former  paper  the  au- 
thors are  led  entirely  to  reject  the  theory  of  vasa  serosa  or  radicles  of 
the  lymphatics,  formed  by  chains  of  connective  tissue  cells  or  the  cav- 
ities in  which  they  lie.  In  the  human  skin  especially  these  cells  of  the 
connective  tissue  are  numerous  and  in  intimate  relationship  with  the 
superficial  blood-vessels,  but  prominently  absent  from  the  collecting 
lymphatic  channels  lying  alongside  of  these  vessels,  thus  supporting  the 
hypothesis  they  formerly  emitted,  that  these  cells  were  merely  links  in 
a  nutritive  chain,  not  radicles  of  the  lymphatics,  even  when,  as  in  ten- 
don, the  cornea,  etc.,  they  are  connected  with  the  lymphatics." 
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Tlie  above  statements  are  of  sufficient  importance  to  deserve  repro- 
duction, but  without  seeini];  the  illustrations  which  will  appear  with  the 
papers  when  published  at  length,  we  can  express  no  certain  opinion  as 
to  their  correctness.  We  have,  however,  looked  on  the  stomata  of 
serous  membranes  in  mammalia  as  so  well  demonstrated  that  we  shall 
be  slow  to  trive  them  up.  It  is  remarkable  that  the  authors  make  no 
mention  (in  the  abstract  at  least)  of  the  fat  canals  described  by  Dr. 
Warren.^ 

The  Suspensory  Ligaments  of  the  Diaphragm? — That  the  under 
surface  of  the  pericardium  is  closely  united  with  the  tendinous  centre  of 
the  diaphragm  and  must  oppose  its  descent  into  the  abdomen  is  certainly 
not  new,  but  Dr.  E.  v.  Teutleben  has  described  more  thoroughly  than 
has  been  done  tlie  series  of  fibres  by  which  tlie  centre  of  the  diaphragm 
is  restrained,  and  has  traced  them  to  their  origin  from  the  spinal  col- 
umn. It  may  be  as  well  to  reproduce  a  passage  from  an  article  by  Bd- 
raud  which  v.  Teutleben  quotes,  but  with  which  he  was  not  acquainted 
when  he  becran  his  work.  It  is  as  follows  :  "  The  uses  of  this  superior 
ligament  of  the  pericardium  appear  to  me  to  deserve  the  attention  of 
physiologists.  It  holds  the  pericardium  firmly  and  prevents  its  descent, 
so  that  the  name  of  '  hollow  tendon  of  the  diaphragm,'  which  MM. 
Beau  and  Maissiat  gave  to  the  pericardium,  appears  to  us  perfectly  jus- 
tified. In  fact,  by  means  of  this  insertion,  the  diaphragm  has  a  solid 
point  of  support  from  the  pericardium,  which  as  its  descent  is  limited 
will  prevent  too  great  a  displacement  of  the  partition  between  the  tho- 
rax and  abdomen."  As  described  by  v.  Teutleben  the  ligaments  of 
both  sides  may  be  divided  into  an  upper  and  a  lower  part.  The  latter 
consists  of  a  strip  of  fascia  springing  from  the  tendinous  centre  of  the 
diaphragm  lying  on  the  pericardium  and  reaching  the  root  of  the  lung. 
The  upper  part  arises  from  the  last  cervical  and  first  dorsal  vertebrae, 
sometimes  from  several  more,  and  as  it  descends  it  splits  into  two  layers, 
of  which  the  more  superficial  surrounds  the  great  vessels  and  passes 
into  the  pericardium,  while  the  deeper  goes  to  the  trachea  and  root  of 
the  lung,  sending,  however,  fibres  into  the  pericardium.  Thus  it  ap- 
pears that  the  functions  of  these  ligaments  are  not  only  to  hold  up  the 
centre  of  the  diaphragm,  but  to  support  the  thoracic  viscera  and  protect 
them  from  too  great  motion. 

Persistence  of  Foetal  Blood-  Vessels.  —  The  appearance  in  advanced 
stao-es  of  cirrhosis  of  the  liver  of  a  number  of  dilated  veins  on  the  abdo- 
men radiatino-  from  the  navel  has  long  been  called  the  caput  Medusce^ 
and  in  old  times  was  accounted  for  by  the  theory  that  the  umbilical 
vein  of  foetal  life  had  been  reopened  by  the  pressure  of  the  blood.  That 
a  lar^re  vein  was  found  in  the  round  lio;ament  in  such  cases  was  certain, 

1  Journal,  April  19,  1877. 

2  Archiv  fur  Anatomic  und  Entwickelungsgeschichtc,  1877,  Heft  3  and  4. 
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and  It  was  taken  for  (granted  that  it  was  the  old  ninbilical  vein  till  1859 
when  Sappey  asserted  that  it  was  impossible  for  a  solid  fihrons  cord  to 
resume  the  functions  and  structure  of  a  vein,  and  that  the  enlart'cd 
vein,  which,  to  he  sure,  ran  beside  the  obliterated  umbilical  vein,  was  an 
accessory  portal  vein  which  ()j)ene(l  into  the  left  branc^h  of  the  crreat 
portal  vein.  This  view  has  been  very  genenilly  accepted,  but  Dr. 
J^aumoartiMi  '  has  recently  made  some  researches  whi(di  he  thinks  j)rove 
that  the  oltl  view  is  the  correct  one.  He  states  that  if  a  bristle  is  passed 
into  the  vein  mentioned  by  Sappey  at  its  opening  into  the  left  branch 
of  the  portal  vein,  and  then  microscopic  transverse  sections  made,  we 
find  that  the  bristle  is  inside  of  the  old  umbilical  vein,  which  has  been 
partially  obliterated  by  a  growth  of  connective  tissue  around  it.  The 
structure  of  the  walls  of  the  umbilical  vein  is  easily  distintruished 
from  ordinary  subperitoneal  veins  by  the  typical  arrangement  of  the 
muscular  fibre  in  its  walls.  The  cavity,  lined  with  endothelium,  can 
be  distinctly  made  out  to  near  the  abdominal  wall,  and  later  the  re- 
mains of  the  closed  vessel  to  the  end.  Sometimes  the  vessel  is  larcre 
enough  to  admit  a  probe  for  an  inch  or  two.  The  vessel,  as  a  rule 
contains  fluid  blood,  which  reaches  it  by  small  veins.  Patholoo-ical 
cases  of  enlargement  of  the  vein  have  confirmed  Baumgarten  in  his 
opinion  that  it  is  really  the  umbilical.  He  has  made  observations,  which, 
however,  are  not  yet  completed,  on  the  ductus  venosus,  which  he  finds 
as  yet  in  every  instance  to  contain  a  small  cavity  filled  with  normal 
blood  corpuscles.  Whether  in  all  cases  this  keeps  open,  thouo-h  on  a 
very  small  scale,  the  direct  passage  from  the  portal  to  the  hepatic  vein 
is,  we  think,  still  uncertain. 


PROCEEDINGS   OF   THE    SUFFOLK   DISTRICT   MEDICAL 

SOCIETY. 

A.    L.    MASON,   M.    D.,    SECRETARY. 

November  24,  1/877.  Eighty  members  were  present,  Du.  Homaxs,  the 
president,  in  the  chair. 

Report  of  Committee.  —  The  committee  appointed  to  remonstrate  against  the 
reopening  of  Jourdain's  "  Anatomical  Museum  "  reported  that  they  had  ap- 
peared before  the  licensing  committee  of  the  city  board  of  aldermen,  and  that 
the  case  had  been  presented  in  full  at  a  meeting  of  the  Natural  History  Soci- 
ety.    The  result  was  that  no  license  was  granted. 

Water- Closets.  —  Dr.  N.  Folsom  showed  an  improved  water-closet  bowl, 
suited  for  any  pan-closet,  described  by  him  in  an  essay  on  Hospital  Construc- 
tion written  for  the  Johns  Hopkins  Hospital,  and  now  made  by  Harrison  & 
Co.,  16  West  Fourth  Street,  New  York.  The  upper  rim  of  the  bowl  is 
expanded  into  a  shallow  sink  or  drip  tray  eighteen  inches  square,  which  is 
fully  displayed  on  lifting  the  ordinary  seat,  and  whidi  replaces  the  sheathin<y 
1  Ccntmlblatt  fiir  die  racdicinischcn  Wissenschnften,  October  6,  1877. 
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of  lead  which  is  commonly  used.  The  incrustation  of  offensive  material 
usually  found  upon  and  under  the  lead  is  thus  avoided,  and  every  part  can  be 
readily  and  thoroughly  cleaned  and  made  odorless.  It  is  intended  as  a  slop- 
sink,  and  to  replace  the  ordinary  urinal,  which  is  a  source  of  offense  from 
the  collection  of  urinary  salts  at  inaccessihle  points,  and  from  exhalation  from 
the  portion  of  pipe  between  the  strainer  and  the  trap  below.  The  wood- 
work should  slope  in,  in  front  of  the  water-closet  at  the  floor,  about  three 
inches,  to  give  room  for  the  feet  of  the  person  standing  before  it. 

Domestics   often  do 

not  know  that  a  water- 
closet  bowl  should  be 
washed  throughout  as 
frequently  as  a  hand- 
basin.  Hot  water  and 
soap  and  sometimes  a 
little  sauo  are  necessary 
to  remove  urinary  in- 
crustation, which  will 
deposit  in  spite  of  a 
stream  of  cold  water. 
Public  attention  has  recently  been  called  to  the  necessity  of  carrying  the 
soil-pipe  up  through  the  roof  above  to  prevent  the  regurgitation  of  sewer  gas. 
In  pan-closets  there  should  also  be  a  vent-pipe  leading  from  the  receptacle 
below  the  pan  up  to  the  roof.  This  pipe  may  be  conducted  into  the  soil-pipe 
above,  but  this  method  is  open  to  the  objection  that  it  invalidates  the  trap 
beneath  it.  The  regurgitation  of  offensive  air  when  the  handle  is  raised  is 
avoided  by  either  arrangement.  The  Jennings  closet  and  others  are  advocated 
as  doiniT  away  with  this  receptacle  below  the  pan,  but  if  this  space  is  furnished 
with  a  vent  the  objection  to  it  vanishes,  and  the  pan-closet  seems  likely  to  re- 
tain its  reputation  of  superiority  as  being  less  liable  to  get  out  of  order,  while 
it  can  be  rendered  absolutely  inodorous  by  proper  arrangement.  The  pan  is 
now  made  with  porcelain  lining.  The  Jennings  closet  was  tried  at  the  Mas- 
sachusetts General  Hospital,  but  did  not  prove  satisfiictory.  An  incident  show- 
ing its  defective  action  was  the  finding  of  portions  of  faeces  tainting  the  air  by 
floating  in  the  exposed  surface  of  water  above  the  "  plug  "  which  closes  the 
outlet.  For  hospitals,  where  it  is  uncertain  what  may  be  thrown  in,  a  ''  hop- 
per "  closet  without  pan  or  receptacle  is  preferable,  the  deposit  dropping  di- 
rectly into  an  S  trap  flushed  with  a  very  large  and  sudden  supply  of  vi^ater 
both  by  moving  a  handle  and  automatically  by  opening  the  door. 

A  source  of  offense  during  and  after  the  use  of  a  closet  is  the  gas  which 
passes  from  the  bowel  and  the  immediate  odor  of  the  faeces.  Ventilation  of 
the  room  is  necessary,  and  a  window  is  not  the  best  means.  There  are  few 
closets  so  situated  that  a  tin  pipe  cannot  be  carried  from  below  the  seat  to  a 
chimney.  If  this  be  the  kitchen  chimney  a  draught  is  certain,  but  if  warm 
air  is  supplied  to  the  closet  by  a  register  or  by  an  opening  from  a  room  well 
supplied,  and  there  is  no  other  exit,  the  draught  is  equally  secure.  A  supply  is 
needed  in  any  case.     Frequently  a  ventilator  is  placed  in  the  wall  or  ceiling 
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of  :i  \v;itor-('lt)S('(,  hilt  tlio  projxu'  way  is  to  S(ii/(3  tlui  odors  v^herc  ihe.y  arise. 
The  scat  should  rest  on  cheats,  h;;iviiii,'  an  inch  of"  sj)ac(!  always  oj)en  ahovc  tin; 
howl,  connectiiii;  with  the  tin  pipc^  hcliind,  the  dian;,dit  hcini^  horizontal  iVoni 
front  to  back. 

l)u.  Kllis  said  that  if  tlie  valve  of  the  Jennings  (;loset  hecaine  in  the;  least 
out  of  onler  the  water  would  be  drained  from  the  largest  cistern.  This  had 
happened  at  the  Massachusetts  General  lIosj)ital. 

Dr.  15owi)iTcn  had  found  the  Jennings  closet  satisfactory,  and  much  neater 
in  appearance  than  the  ordinary  closet.  Care  was  necessary  in  shutting  the 
valve. 

1)k.  AvKii  in(piii-cd  with  regard  to  the  efTicacy  of  the  usual  tin  ventilating 
pipes  communicating  with  chimneys. 

Du.  FoLso.M  thou«rht  that  earthenware  or  lead  was  better,  as  there  was 
no  corrosion.      A  register  or  space  below  the  door  to  admit  air  was  essential. 

Disease  of  Knee. —  I)ii.  M.  E.  Wkbb  reported  a  case  of  disease  of  the 
knee-joint,  and  showed  the  specimen.  The  case  is  reserved  by  the  author  for 
publication. 

Naso-PhnryiKjcal  Puhjpus. —  Du.  Ciikevkr  presented  a  patient  from  whom 
he  had  removed  a  large  naso-pharyngeal  polypus  by  depressing  the  nasal  bones. 
There  was  complete  recovery,  with  perfect  union  and  natural  voice,  in  three 
weeks.     Dr.  Cheever  will  publish  a  full  report  of  the  case. 

Intestinal  Cast.  —  Dr.  Wing  showed  a  cast  of  the  intestine,  a  yard  and  a 
quarter  long,  which  had  been  passed  by  a  woman  who  had  suffered  for  a  few 
days  from  colic,  to  relieve  which  laudanum  had  been  used.  There  had  been  no 
diarrhoea,  and  the  cast  was  evacuated  without  pain. 

Dr.  a.  N.  Blodgett,  who  had  examined  the  tube  microscopically,  said 
that  it  presented  the  appearance  of  a  mucous  exudation,  the  previous  cellular 
wall  having  undergone  fatty  degeneration.  It  might  easily,  on  hasty  inspec- 
tion, have  been  taken  for  part  of  the  intestinal  canal. 

Dr.  AYing  mentioned  a  similar  case,  in  which  the  tube  had  been  regarded  as 
a  portion  of  the  bowel,  and  an  unfavorable  prognosis  had  been  given. 

Dr.  Jackson  spoke  of  the  diarrhoea  tubularis  of  Good,  and  said  that  he  had 
seen  a  few  such  cases  himself.  He  regarded  the  exudation  as  similar  to  that 
which  sometimes  takes  place  in  the  bronchial  tubes. 

Dr.  N.  Folsom  said  that  he  had  expelled  mucous  casts  from  his  own  throat, 
of  arborescent  form,  and  exactly  similar  in  appearance  to  the  fibrinous  casts. 

Artijicial  Limbs.  —  Mr.  James  W.  Drake  exhibited  to  the  society  specimens 
of  his  improved  artificial  limbs. 

Pneumono- Dynamics.  —  Dr.  D.  Hunt  read  the  following  criticism  on  Dr. 
Garland's  paper  on  Pneumono-Dynamics  :  — 

While  in  conversation  with  Dr.  Garland,  after  the  adjournment  of  the  last  meet- 
ing of  the  society,  I  informed  him  that  I  disagreed  with  the  opinions  that  he  had 
just  presented ;  ^  this  led  to  a  pleasant  discussion  and  a  proposition  on  my  part 
to  review  his  theories  before  this  society.  Dr.  Garland  consented,  but  I  had 
no  sooner  commenced  the  arrangement  of  a  line  of  arjjument  for  demonstrat- 
ing  my  opinion  than  I  was  sorry  that  he  had  done  so,  for  I  found  myself  com- 
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pelled  to  state  some  mistakes  of  his  that  concerned  very  elementary  facts.  It 
was,  then,  a  great  relief  to  me  when,  a  few  days  later,  Dr.  Garland  called  upon 
me,  and  stated  that  he  had  found  some  mistakes  in  his  interpretation  of  certain 
experiments,  and  requested  me  not  to  notice  his  pa[)er  before  this  society  ;  to 
this  I  readily  agreed.  I  was  surprised,  therefore,  when,  last  week,  he  re- 
peated his  invitation  for  me  to  criticise  his  views  at  this  meeting.  Having 
expressed  myself  quite  forcibly  as  to  his  errors,  I  knew  of  no  way  of  refusing 
without  leaving  a  false  impression  in  his  mind.  I  make  this  statement  at  some 
length,  since  these  views  of  Dr.  Garland,  having  received  the  public  sanction 
of  an  authority  so  eminent  as  Professor  Ellis,  and  being  embodied  in  a  work 
now  almost  through  the  press,  might  well  be  left  to  that  public  judgment  that 
in  the  end  decides  the  value  of  all  new  opinions.  In  appearing  to-night  in 
anticipation  of  such  public  judgment,  it  will  be  understood  that  the  occasion 
is  not  one  of  my  own  seeking. 

My  thanks  are  due  to  Dr.  Garland  for  the  advance  sheets  of  his  forthcoming 
work,  as  far  as  they  concern  his  theory  and  the  experiments  by  which  he 
supports  it. 

I  translate  from  Hermann's  Physiologie  des  Menschen  the  following  account 
of  the  physiology  of  respiration:  "The  lungs  in  the  body  are  inclosed  in  a 
rigid  reservoir  of  great  volume  (thorax)  in  such  a  manner  that  between  their 
outer  surface  and  the  inner  surface  of  the  containing  cavity,  or,  more  exactly 
speaking,  between  their  pleural  covering  and  the  pleural  lining  of  the  thorax, 
there  is  no  air,  and  none  can  enter.  The  pressure  of  the  atmosphere  must 
therefore  distend  them  in  opposition  to  their  elasticity  beyond  their  natural 
volume,  so  that  they  are  ever)' where  in  immediate  contact  with  the  wall  of  the 
thorax,  and  are  thus  during  life  always  filled  with  air ;  if  air  enters  into  this 
space  between  lung  and  thorax  wall,  the  lungs  collapse  by  means  of  their  elas- 
ticity. 

"  Not  only  lungs,  but  heart  and  blood-vessels  contribute  to  fill  the  space  of 
the  thorax  ;  atmospheric  pressure  is  working  upon  the  inner  surface  of  all 
these  organs :  upon  the  lungs  directly  (by  communication  through  trachea, 
etc.),  upon  the  heart  indirectly,  since  the  whole  body,  and  consequently  the 
blood-vessels  without  the  thorax,  are  subject  to  atmospheric  pressure  and  com- 
municate it  to  the  contents  of  the  heart.  As  the  same  pressure  is  thus  devel- 
oped in  all  the  hollow  organs  in  the  thorax,  these  are  stretched  in  proportion 
to  their  elasticity :  the  most  easily  distended  organs,  the  lungs,  thus  contrib- 
ute most  toward  filling  the  thorax,  are  most  stretched  beyond  their  normal 
volume,  the  thick-walled  ventricles  of  the  heart  the  least  (scarce  percepti- 
bly), the  thinner- walled  auricles  and  venous  trunks  to  a  greater  degree.  The 
yielding  portion  of  the  wall  of  the  thorax  upon  whose  outer  surface  atmos- 
pheric pressure  is  working  must  also  by  bending  inward  contribute  somewhat 
towards  filling  or  rather  lessening  the  thoracic  cavity.  Thus  diaphragm  and 
intercostal  soft  parts  are  arched  into  the  thorax." 

A  little  farther  on  Hermann  says :  "  The  elastic  power  with  which  the  lungs, 
distended  to  fill  the  thorax,  endeavor  to  attain  their  natural  volume,  that  is, 
their  negative  pressure  in  the  thorax  at  rest,  may  be  measured  by  fixing  a 
manometer  air-tight  in  the  trachea  of  the  subject,  and  then  opening  the  thorax  ; 
it  amounts  to  about  six  millimetres  of  mercury  (Donders)." 
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Notice  tluit  the  nefjative  prossurft  of  the  luiif^s  (Ions  not  become  a  positive 
or  workinu:  power  until  the  tlionix  i.s  opened  iind  atmospheric  pressure  acts 
alik(!  upon  outer  and  inner  surface!  ;  until  this  e([uilil)riuin  is  e8tal)lishe(l  the 
hinjT  gets  its  six-millimetre  negative  power  by  being  dist(;n(ie<l  by  a  seven-hun- 
dred and-sixty-niillimetre  positive  power  (atmospheric  pressure). 

Dr.  Garland's  first  proposition,  in  1874,  was  "the  lungs  seem  to  be  the 
molding  agent  "  in  case  of  etf'usion  into  the  thorax;  "  they  in  some  manner 
resist  the  encroachments  of  the  fluid."  "The  irregularities  of  the  upper  i)art 
of  the  model  W(>rc  explained  by  the  supposition  that  the  fluid  spurted  up  in 
parts  where  the  pulmonary  resistance  was  least."  But  he  goes  on  to  say, 
"  Mature  deliberation,  however,  convinced  me  that  the  conclusions  were  incor- 
rect, because  the  lung  is  a  non-resisting  body,  and  therefore  cannot  exert 
counter-pressure."  (Pages  28  to  30.)  If  the  lungs  are  non-resisting,  they 
they  are  the  first  non-resisting  solid  that  I  have  heard  of. 

Dr.  Ferber,  it  seems,  could  not  satisfy  himself  with  such  facility  of  this  char- 
acter of  the  lungs,  so  he  proceeded  to  revise  Garland's  experiments  that  he 
might  by  observation  determine  the  role  played  by  the  lung  in  influencing  an 
effusion  into  the  thorax. 

(1.)  He  states  the  necessity  of  making  experiments  upon  living,  breathing 
animals,  since  the  distribution  of  the  exudation  cannot  depend  upon  either 
gravity  or  lung  elasticity  alone,  but  must  be  also  dependent  upon  the  move- 
ments of  the  lung  as  a  whole.  (2.)  A  substance  must  be  chosen  that  solidifies 
slowly,  that  there  may  be  time  for  a  proper  distribution  of  the  fluid ;  to  fulfill 
this  indication  he  chose  cocoa  butter.  (3.)  The  animal  must  be  kept  alive 
fifteen  minutes  without  having  spasms  or  convulsions.  (4.)  Injections  must 
be  made  with  the  animal  in  different  positions,  that  the  results  maybe  of  value 
as  proof.  (5.)  The  material  must  be  introduced  in  a  manner  that  will  avoid  all 
strong  pressure,  for  by  this  means  local  atelectasis  may  be  produced.  (6.)  Air 
must  not  be  admitted.  (7.)  The  most  important  experiment  of  all  to  Ferber, 
the  all-controlling  one  (page  35),  was  dissecting  away  skin  and  muscles,  and 
thus  making  a  window  of  the  costal  pleura,  through  which  he  could  watch  the 
movements  of  the  lungs  and  the  fluid  in  the  pleural  cavity. 

With  all  these  conditions  in  mind  he  proceeds  to  answer  this  question,  What 
forces  are  effective  in  shaping  and  bounding  the  exudation  not  restrained  by 
adhesions?     (Page  36.) 

He  then  made  injections,  under  these  conditions,  which  Dr.  Garland  after- 
wards adopted  in  his  experiments  ;  as  a  natural  consequence,  Ferber's  and 
Garland's  models  are  essentially  alike ;  the  question  of  their  interpretation  is 
that  which  occupies  us  this  evening. 

Ferber  concluded  as  follows  from  the  study  of  his  models  and  from  watch- 
ing the  action  of  the  injected  fluid  through  the  window  which  he  made  in  the 
wall  of  the  thorax  :  — 

"  The  position  of  the  exudation  as  a  whole  is  undoubtedly  chiefly  caused  by 
the  gravity  of  the  exudation  itself  and  the  position  occupied  by  the  animal  ex- 
perimented on."     (Page  36.) 

Garland's  idea  of  1874  is  disproved  by  Ferber  by  the  following  arguments, 
which  Garland  has  never  answered  :  — 


342  Proceedings  of  Suffolk  Dutrict  Medical  Society.     [March  14, 

*'  The  iuuer  surface  of  the  iujection,  that  is,  the  impression  of  the  com- 
pressed luug  ill  the  model,  represents,  to  a  certain  extent,  but  in  lessened 
proportions,  the  form  of  the  normal  lung.  That  this  lessening  is  not  caused 
by  a  lung  retracting  equally  in  all  directions  is  shown  not  oidy  by  the  posi- 
tion of  the  model,  but  also  by  the  unequal  thickness  of  one  and  the  same 
model  in  different  places.  If  the  lung  retracted  equally,  or,  in  other  words,  if 
the  distribution  of  the  exudation  depended  upon  the  resistance  of  the  equally 
retracting  lung,  then  the  fluid  must  from  the  beginning  spread  itself  in  nearly 
equal  thickness  all  around  the  lungs;  that  this  is  not  the  case  is  proved  by  the 
model." 

Thus  Dr.  Ferber  disproves  the  idea  that  the  lung  is  the  distributing  power 
by  showing  that  if  it  were  we  should  get  a  cast,  in  the  model,  of  the  almost 
symmetrically  contracting  lung.  In  passing,  let  me  say  that  Dr.  Garland  ap- 
pears to  be  in  error  in  regard  to  the  anatomy  of  the  lungs ;  he  says  (page  G2)  : 
''  From  the  application  of  this  principle  of  the  interpretation  of  our  models, 
and  from  our  knowledge  of  the  anatomy  of  the  lung,  we  now  know  that  the 
lower  part  of  the  lung,  being  most  distended,  attracts  to  itself  fluid  to  the  dep- 
rivation of  parts  less  energetic." 

Ranke's  Physiologic  (3te  Auf.  page  451)  speaks  on  this  point  as  follows : 
'*  S.  Stern  concludes  that  during  inspiration  a  certain  inequality  in  the  distention 
of  the  lungs  occurs  which  is  the  more  considerable  the  greater  the  activity 
of  the  thoracic  walls.  In  general  the  superior  lobes  are  more  distended  than  the 
inferior,  and  especially  in  the  neighborhood  of  their  anterior  border.  The 
reason  for  this  is  that  the  resistance  of  the  distended  lunir  is  not  able  to  change 
the  form  of  the  rigid  or  nearly  rigid  wall  of  the  thorax,  and  the  unequal  dis- 
tentions effected  by  the  wall  of  the  thorax  itself  can  be  only  partly  canceled 
by  the  accompanying  action  of  the  diaphragm." 

I  can  find  no  explanation  of  Dr.  Garland's  present  position,  excepting  that 
he  has  not  fully  comprehended  the  nature  of  the  arguments  with  which  Ferber 
upset  the  views  which  he  put  forth  in  1874.  If  he  had,  I  do  not  believe  that 
he  would  state  his  present  theory  of  pneumono-dynamics,  for  by  this  theory  he 
imagines  that  the  lungs  actually  suspend  the  column  of  fluid  by  virtue  of  their 
retractile  power  ;  but  the  retractile  power  depends  upon  the  degree  of  disten- 
tion of  the  lung,  which  is  all  the  time  decreasing  while  the  amount  of  fluid  is 
all  the  time  increasing ;  that  is,  this  power  of  the  lung,  which  is  being  oblit- 
erated by  the  encroachment  of  the  fluid  upon  the  space  which  is  essential  to 
its  development,  is  doing  a  continually  increasing  amount  of  work  in  sustaining 
an  increasing  weight  of  fluid. 

We  will  quote  from  Dr.  Garland's  book  his  translation  of  Dr.  Ferber's  ac- 
count of  two  of  his  models,  together  with  his  comments  on  Ferber's  descrip- 
tion :  — 

"  Model  I.  Obtained  with  the  dog  lying  upon  his  back.  The  fluid  lay  along 
the  vertebral  column,  and  showed  no  depression  of  the  diaphragm.  The  ex- 
ternal upper  border  presented  slight  pointed  projections  and  ran  nearly  parallel 
with  the  axillary  line,  that  is,  nearly  horizontal.  Injection  through  ninth  in- 
tercostal space  in  the  axillary  line  of  the  right  side.     Large  dog." 

Having  thus  translated  Ferber,  Dr.  Garland  comments  as  follows :  — 
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"  Tlio  iUilifs  in  tliis  and  in  tlio  other  (luotations  of  this  cliaptcr  arc.  my  own. 
Now  a  fluid  wlioso  ui)|)er  o(lg(!  runs  '  nearly  '  horizontal,  and  j)res<;nts  evt-n 
slight  |K)iiit«Ml  projections,  can  scarcely  he  said  to  hav(;  assumed  a  hydrostatic 
level.  No  Ihiid  can  change  its  levntl  voluntarily.  However  slight  may  he  the 
deviation  from  a  horizontal  hivcl,  that  deviation  indicates  the  interference  of 
some  external  agency." 

It  will  he  seen  that  Dr.  Garland  implies  in  this  comment  that  Dr.  Ferher 
says  (hat  the  surface  of  the  fluid  assumes  a  hydrostatic  level ;  this  is  doing 
great  injustice  to  V)\'.  Ferher.  I  have  f^earched  his  monograph  thoroughly, 
and  can  say  that  he  states  nothing  of  the  kind.  It  is  Dr.  (iarland's  idea  of  a 
hydrostiitic  level  that  is  at  fault;  he  sup[)oses  that  when  Ferher  says  "  nearly 
horizontal  "  he  means  nearly  a  hydrostatic  level,  hut  if  Dr.  Garland  had 
thought  of  the  very  elements  of  hydrostatics  he  would  not  have  spoken  of 
such  a  level  as  appertaining  to  a  fluid  which  is  bounded  on  every  surface  by 
solids  ;  the  respect  due  to  his  cultured  antagonist,  who  is  in  this  very  mono- 
graph writing  for  his  "  venia^  docendi,'^  should  have  restrained  him  from  imput- 
ing such  crass  ignorance  to  him.  But  Dr.  Garland  not  only  misinterprets 
Ferher  upon  this  point,  indeed  his  whole  book  is  based  upon  just  this  misap- 
prehension. 

Dr.  Garland  thus  translates  Ferber's  description  of  his  fourth  model :  "  In- 
jection in  the  axillary  line  of  the  right  side,  ninth  intercostal  space.  Position 
perpendicular  upon  head.  The  exudation  sat  like  a  hood  upon  the  apex  of 
the  right  lung,  and  was  limited  by  a  superior  horizontal  line." 

Dr.  Garland  comments  as  follows :  "  I  made  no  injection  under  the  condi- 
tion named  with  the  model,  but  the  results  obtained  are  precisely  what  I 
should  expect  from  the  principles  which  I  have  already  explained.  The  apex 
of  the  lung  is  not  concave  like  the  base,  but  it  is  convex  ;  hence  the  mutual 
adjustments  of  apex  and  injection  coincide  with  those  of  balloon  and  water  in 
Experiment  I.,  Chapter  III.  If  the  water  in  the  flask  should  solidify,  the 
model  would  appear  like  a  hood  upon  the  balloon.  Moreover,  its  upper  border 
is  horizontal  because  the  line  of  cleavage  between  the  balloon  and  the  glass  is 
horizontal,  and  not  because  the  specific  gravity  of  the  water  places  it  so.  The 
superior  surface  of  the  water,  however,' —  and  this  is  the  striking  feature  of  the 
experiment,  —  is  concave.  The  superior  surface  of  Ferber's  model  was  also  con- 
cave, because  Ferber  says  it  rested  upon  the  apex  like  a  hood.  How  can  a 
fluid  whose  superior  surface  is  concave  be  in  a  state  of  stable  equilibrium  ?  " 

Dr.  Garland  imputes  to  Ferber  the  absurdity  of  supposing  that  a  hydrostatic 
level  exists  ;  in  this  instance  as  in  the  former  it  is  Dr.  Garland's  misunderstand- 
ing of  the  definition  of  a  hydrostatic  level,  and  his  interpretation  of  Ferber  by 
this  mistaken  idea,  that  is  at  fault.  A  perpendicular  to  a  hydrostatic  level  is 
always  directed  toward  the  centre  of  the  earth,  but  a  perpendicular  to  a  hori- 
zontal surface  of  water  that  is  confined,  that  is  not  free,  is  merely  an  axis  of 
the  vessel  which  contains  the  fluid. 

But  let  us  examine  Dr.  Garland's  models  and  their  interpretation  by  his 
theory  that  the  lifting  power  or  elasticity  of  the  lungs  raises  columns  of  fluid 
above  the  hydrostatic  level  of  such  fluid,  —  in  other  words,  his  problem  of  pneu- 
mono-dynamics. 
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"  Model  II.  The  merest  glance  at  the  inodt?!  will  be  sufficient  to  hIiow  that 
the  line  C  I)  represents  the  imaginary  hydrostatic  level  of  all  Huid  below  it. 
I  speak  of  fluid,  because  it  will  be  remembered  that  at  the  time  the  adjustments 
represented  in  the  model  were  made  the  cocoa  butter  was  in  a  fluid  state. 
The  youngest  child  who  had  studied  the  very  elements  of  hydrostatics  would 
perceive  that  the  body  of  fluid  above  C  D  does  not  present  a  hydrostatic 
level.  On  the  contrary,  the  perpendicular  lines  x  y,  x'  y',  x'^  y'^,  x'"  y"\  etc., 
represent  columns  of  fluid,  which,  by  some  agency  or  other,  are  elevated  above 
the  level  which  their  specific  gravity  gives  them,  and  the  sum  of  all  these  lines 
represents  a  body  of  fluid  sustained  by  some  invisible  agency  above  its  natural 
level.  Let  us  see  if  we  obtain  the  same  condition  of  affairs  in  our  other  mod- 
els."    (Page  24.) 

Thus,  although  every  imaginable  layer  of  the  body  of  fluid  above  C  D  has 
the  most  solid  basis,  resting  as  it  does  on  the  layer  below  it,  Dr.  Garland 
considers  it  as  "  sustained  by  some  invisible  agency  above  its  natural  level." 

"  Model  III.  Dog  inclined  at  an  angle  of  about  45°.  Large  injection  in 
ninth  intercostal  space  of  the  left  side.  A  thin  portion  of  the  model,  corre- 
sponding to  the  small  space  A  B  D  E  was  destroyed  in  removing  the  mass 
from  the  chest.  Now  if  we  draw  the  line  F  D  E  G  we  shall  represent  the 
hydrostatic  level  of  the  body  of  fluid  below  it.  The  two  masses  above  that 
line,  however,  F  K  A  and  E  M  G  are  evidently  in  a  state  of  inequilibrium 
which  no  principle  of  hydrostatics  can  explain.  The  blank  space  above 
K  A  B  M  was  occupied  by  the  lung,  and  the  latter  was  still  in  contact  with 
the  chest  wall."     (Page  26.) 

Here  is  a  still  more  striking  evidence  of  Dr.  Garland's  confusion  as  to  what 
constitutes  a  hydrostatic  level ;  he  runs  an  imaginary  horizontal  plane  through 
a  body  of  liquid  inclosed  in  a  given  space,  and  against  all  laws  of  physics  con- 
siders such  a  plane  as  representing  a  hydrostatic  level,  and  all  fluid  above  it  in 
a  state  of  inequilibrium.  Fluids  shut  in  on  all  sides  have  no  hydrostatic  level ; 
such  a  level  is  only  possible  in  an  open  or  a  partly  filled  closed  vessel. 

Dr.  Garland  proceeds  :  "  Model  IV.  Dog  horizontal ;  very  large  irijection. 
Here  we  have  once  more  the  same  condition  of  affairs.  Horizontal  line  A  D 
represents  the  hydrostatic  level  of  all  the  fluid  above  it,  but  all  the  fluid  above 
this  line  seems  to  have  no  possible  means  of  support.  B  M  N  C  is  a  large 
surface  of  the  luns:  which  was  still  in  contact  with  the  chest  wall.  Now  the 
question  arises.  What  force  supports  the  two  columns  K  L  and  HI?  If  we 
have  two  flasks  communicating  at  their  bases  by  a  tube,  and  we  pour  water  into 
one  flask,  it  will  pass  through  the  connecting  tube  until  it  stands  at  the  same  level 
in  the  second  flask.  One  might  say,  therefore,  that  the  columns  K  L  and  H  I 
communicate  at  their  base  through  the  vertebral  groove,  and  that  they  thus 
balance  each  other,  though  they  cannot  stand  at  just  the  same  level  because  of 
the  slope  of  the  chest  wall.  This  explanation  will  not  apply  to  our  model,  how- 
ever, because  if  the  two  columns  K  L  and  H  I  were  in  a  state  of  mutual 
balance  the  columns  E  P  and  F  R  ought  to  be  similarly  related  to  those  col- 
umns, since  they  also  communicate  at  their  base  with  the  fluid  in  the  vertebral 
groove." 

Dr.  Garland  comments  as  follows :  "  We  see,  therefore,  that  one  constant 
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plienoinonon  is  exhibited  in  all  our  casts.  Lari^c  l)0(lies  of  fluid  arc  fiupportcd 
uhove  tlu'ir  hydrostatic  level  by  some  a<^ency  not  y(it  discovered.  No  princi- 
ple of  hydrostatics  will  (ixplain  this  j)henoinenon.  No  chan<;c  of  position  can 
elVect  it,  since  the  condition  of  hydrostatic  inecjuilibriuni  is  constant  in  every 
position  which  the  animal  assumes." 

Dr.  (Jarland  says  "  no  aijfency  is  yet  discovered  "  to  account  for,  and  that 
"  no  princii)le  of  hydrostatics  will  (explain  this  phenomenon  ;  "  the  latter  state- 
ment is  true,  for  the  problem  does  not  concern  hydrostatics  at  jill.  Hydro- 
statics is  that  part  of  science  that  treats  of  fluids  at  rest;  but  a  fluid  exerting 
a  pressure  in  every  direction  in  its  effort  to  reach  a  stable  etpiilibrium,  the 
effects  of  whose  pressure  we  see  in  bulging  thorax  walls,  a  de[)endent  dia- 
phragm, and  a  collapsed  lung,  can  hardly  be  said  to  be  at  rest.  If,  however,  he 
should  make  a  careful  application  of  the  laws  of  the  action  of  gravity  to  his 
problems  he  will  find  a  key  to  their  solution  which  will  relieve  him  of  the  task 
of  discovering  a  new  law  or  principle  in  the  pretty  well  cultivated  domain  of 
hydrostatics. 

Dr.  Garland  might  say  that  he  merely  refers  to  imaginary  hydrostatic  lev- 
els ;  if  this  is  the  case  it  follows,  of  course,  that  the  conditions  of  inequilibrium 
and  the  forces  creating  it  are  also  imaginary,  for  these  exist  only  in  virtue  of 
the  existence  of  the  hydrostatic  level. 

To  repeat  our  objections,  the  fluid  must  have  a  free  surface ;  that  is,  it 
must  be  exposed  to  air,  or  gas,  or  a  vacuum,  iu  order  that  it  may  have  a  hydro- 
static level.  There  is  no  air  in  the  pleural  cavity,  and  none  can  enter;  the 
same  applies  to  gas,  unless  such  gas  results  from  decomposition ;  it  would,  of 
course,  be  needless  to  think  of  any  retractile  power  of  lung  in  such  a  case. 
As  to  a  vacuum,  if  the  lung  is  lifting  a  column  of  fluid,  it  lifts  just  as  a  pump 
lifts  ;  but  such  a  force  will  lift  for  thirty  feet,  and  no  vacuum  can  be  formed 
over  fluid  lifted  until  after  this  point  is  passed.  No  thorax  is  thirty  feet  high, 
consequently,  no  such  vacuum  is  possible.  We  have  thus  exhausted  all  the  con- 
ditions under  which  such  a  level  is  possible  in  the  thorax,  and  find  that  none 
apply  to  the  pleural  cavity ;  therefore,  the  fluid  in  such  a  cavity  cannot  as- 
sume a  hydrostatic  level,  and  if  no  such  level  is  possible  no  fluid  can  be  said 
to  be  lifted  from  it. 

To  recapitulate.     Dr.  Garland  states  that  — 

(1.)  The  lung  is  a  non-resisting  body;  but  we  know  that  it  is  a  solid,  hav- 
ing form  and  structure.     It  is,  then,  a  resisting  body.     This  requires  no  proof. 

(2.)  He  assumes  a  hydrostatic  level  in  a  fluid  which  is  bounded  on  all  sides 
by  solids.     This  all  physicists  will  admit  is  against  every  principle  of  physics. 

(3.)  The  experiments  were  so  crude,  considering  their  object,  that  it  is  im- 
possible to  determine  whether  the  lung  at  the  time  the  cast  was  made  was  ex- 
ercising any  retractile  force  whatever.  The  experiments,  as  described,  fail 
to  show  that  at  the  time  the  cast  was  formed  (that  is,  at  the  time  the  cocoa 
butter  solidified)  the  lung  was  exercising  any  "  retractile  "  force.  For  although 
investigating  a  force  represented,  at  best,  by  a  column  of  mercury  only  a  few 
millimetres  high.  Dr.  Garland  has  omitted  to  notice,  on  the  one  hand,  the 
pressure  of  the  atmosphere  (that  is,  barometric  height),  a  force  represented  by 
more  than  seven  hundred  millimetres  of  mercury,  and  tending   to  resist  com- 
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pression  of  the  lung  ;  while  on  the  other  hand  he  does  not  state  the  compress- 
ing force,  namely,  tlie  force  with  which  the  injection  was  introduced.  Now 
we  know  by  the  experiment  of  Bonders  that  the  lungs  whau  fulli/  expanded 
against  the  walls  of  the  thorax  tend  to  contract  with  a  forcft  represented  by 
six  millimetres  of  mercury  ;  we  know  also  that  when  air  is  admitted  into  the 
thorax,  or  when  the  lungs  are  removed  from  the  body,  they  contract  to  a  cer- 
tain volume  and  then  have  no  fartljer  retractile  power  ;  again,  subject  tlje  lungs 
to  any  external  pressure  greater  than  that  of  the  atmosphere  and  they  will  be 
compressed,  and  will  then  exercise  an  expansive  rather  than  a  retractile 
power. 

Thus  Dr.  Garland's  experiments  are  failures  as  means  of  demonstrating  his 
theory,  since  he  gives  us  no  observed  facts  by  which  we  can  determine  by 
physical  laws  whether  the  action  of  the  lung  was  retractile  (lung  distended 
beyond  its  natural  volume),  inactive  (lung  at  normal  volume),  or  expansive 
(lung  less  than  normal  volume)  at  the  moment  when  the  casts  were  formed. 

(4.)  Under  known  physical  laws  the  cast  would  assume  no  other  form  than 
that  which  it  did  assume.  For  the  liquid  as  it  enters,  whether  introduced  by 
atmospheric  pressure,  effusion,  or  the  syringe,  makes  a  cnvity  for  itself  by 
displacing  the  material  offering  the  least  resistance;  the  lung  gives  way  and 
the  fluid  enters.  As  the  liquid  is  now  bounded  on  all  sides  by  solids  it  is 
physically  impossible  that  it  should  assume  a  "  hydrostatic  level,"  but  it  must 
conform  to  the  walls  which  inclose  it.     (See  Proposition  2.) 

(5.)  The  change  of  form  of  the  cast  caused  by  injection  in  the  different 
positions  of  the  body  is  the  effect  purely  of  the  relative  specific  gravities  of  the 
solid  lung  and  the  liquid  injection.  We  can  show  this  by  means  of  this  bottle 
containing  water  and  a  bit  of  cork  which  is  fastened  by  thread  to  the  cork 
stopping  the  mouth  of  the  bottle.  If  the  cavity  of  the  thorax  contains  a  fluid 
(water,  melted  cocoa  butter,  or  any  other  fluid)  and  a  solid  (the  lungs)  of  a  less 
specific  gravity,  can  any  one  doubt  that,  whatever  the  position  of  the  body  of 
the  animal,  the  lighter  body,  the  lungs,  like  the  bit  of  cork  in  the  bottle,  will 
rise  as  high  as  the  surrounding  walls  or  its  attachments  will  permit  ? 

These  appear  to  me  the  fundamental  errors  in  Dr.  Garland's  theory ;  those 
of  you  who  read  his  work  will  admit  that  I  have  not  touched  upon  many 
minor  ones.  The  facts  that  the  dean  of  our  medical  school  has  stated  that  Dr. 
Garland's  ideas  are  to  be  demanded  of  the  students  in  their  examinations,^  and 
that  they  have  been  presented  here  without  being  discussed,  are  my  apology 
for  occupying  so  much  of  your  time  this  evening. 

On  page  57  of  his  book  Dr.  Garland  speaks  as  follows  :  — 

"  No  further  evidence  can  be  needed  to  prove  that  the  results  which  Ferber 
obtained  are  identical  with  those  which  I  obtained  and  have  described.  Fer- 
ber's  thoughts,  however,  seem  to  be  riveted  upon  one  idea,  namely,  that  the 
body  of  the  injection  seeks  and  occupies  the  lowest  parts  of  the  chest,  and  he 
utterly  fails  to  appreciate  the  significance  of  the  upper  part  of  a  fluid  being 
maintained  by  an  invisible  support  in  a  condition  of  hydrostatic  inequilib- 
rium." 

1  The  dean  of  the  medical  school  said  at  a  subsequent  meeting  that  this  statement  on  the 
part  of  Dr.  Hunt  was  the  result  of  a  misapprehension  of  the  facts. 
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Need  I  say  that  in  tho  li«;ht  of  tlio  facts  luiro  prcseiitod  Dr.  FcM'bcr  int(!rj)ret8 
the  phononu'iia  acconliii^jj  to  natural  hiws,  and  tliat  Dr.  (iarhuid's  '•  thou^^lits 
soiMu  to  be  rivi'toil"  to  an  imai^inary  hut  inipossihici  liydrostatic  hivel  to  such 
an  extent  tli;it  he  eunnot  r(!C()i;niz(;  tlic  important  action  of  tiiat  force  wliich 
keeps  us  all  from  llyinij;  oil'  at  a  tan<;ent  into  chaos? 


TlIK    DlI'lITllKRIA    QUESTION. 

TiiK  arguments  in  favor  of  considering  "  membranous  croup"  and  diphthe- 
ria identical  discuses  have  been  forcibly  slated  by  Dr.  Curtis.  Dr.  Seitz,^ 
after  an  active  practice  of  forty  years,  in  a  city  where  diplitheria  is  almost 
endemic,  has  been  led  from  his  experience  in  the  polyclinic  and  his  observation 
of  several  hundred  cases,  beside  havinj^  si)ent  some  time  in  studying  the  dis- 
ease in  Paris  in  18G7,  in  Vienna  in  1875,  and  in  various  other  places  at  differ- 
ent times,  to  agree  with  Jaccoud,  Oi)polzer,  and  the  distinguished  epidemiologist 
Ilirsch,  that  the  one  is  a  purely  local  malady  and  the  other  a  constitutional 
disease.  He  also  quotes  Virchow,  as  we  have  done,  in  support  of  his  position 
that  there  is  an  anatomic  pathological  difference  between  the  two  morbid  proc- 
esses. We  do  not  care  just  now,  however,  to  take  the  time  of  our  readers  in 
discussing  the  question  of  the  identity  of  the  two  diseases,  or  in  arguing  whether 
or  not  pathological  distinctions  should  be  an  important  guide  in  the  nosolog- 
ical arrangement  of  diseases.  While  acknowledging  that  the  relationship  be- 
tween diphtheria  and  croup  is  far  from  being  satisfactorily  elucidated,  and  that 
a  sharp  dividing  line  between  them  cannot  always  be  established,  it  seems  to 
us  that  the  balance  of  opinion  among  men  who  have  large  opportunities  of 
observation  is  decidedly  with  Seitz.  Virchow,  for  instance,  whose  views  on 
the  pathological  side  of  the  question  have  already  been  referred  to,  in  review- 
ing the  mortality  of  Berlin,  speaks  of  "  croup,  diphtheria,  diarrhoea,  measles, 
scarlet  fever,  puerperal  fever,  etc.,"  as  the  diseases  that  have  steadily  increased 
in  prevalence  and  fatality  ;  this  he  hardly  would  have  done,  if  he  considered 
croup  and  diphtheria  identical. 

Among  the  health  boards  reporting  diptheria  and  croup  under  different 
heads  are  those  of  Glasgow,  Dublin,  Belfast,  Brussels,  Pesth,  Vienna,  Paris, 
Naples,  Berlin,  Breslau,  Amsterdam,  Copenhagen,  St.  Petersburg,  Alexandria, 
Milan,  and  throughout  England  ;  in  this  country  that  practice  is  almost  uni- 
versal, if  not  quite  so.  Dr.  Farr,  in  his  last  report,  speaks  of  diphtheria  as 
having  formerly  been  confounded  with  croup.  Hamburg,  Dresden,  Munich, 
Rome,  Turin,  Venice,  are  the  only  cities  which  we  can  find  on  our  lists  where 
the  two  diseases  are  reported  together ;  typhus  and  typhoid  fevers  are  still 
returned  in  a  similar  manner  in  some  places. 

In  England  diphtheria  is  now  commonly  classed  as  a  filth-disease ;  croup  is 
not.  The  admirable  state  board  of  health  of  Holland  recjuire,  in  all  cases,  the 
following  infectious  diseases  to  be  reported:  small-pox,  varioloid,  scarlet  fever, 
measles,  typhus  fever,  typhoid  fever,  cholera,  diphtheria,  and  dysentery ;  not 

1  Bihliothok  fiir  Wissenschaft  und  Literatur,  19  Band.  Medicinische  Abtheilung,  3 
Band.  Diphtlicric  und  Croup,  gesehichtlich  und  klinisch  durgostellt  von  Dr.  Franz  Seitz, 
ord.  Prof,  dcr  Med.  an  der  Universitiit  Munchen.  s.  516.     Berlin,  1877. 
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croup.  In  Brussels,  where  sanitary  science  has  advanced  to  a  point  unpar- 
alleled in  this  country  or  in  Kni^hind,  laws  rejL^ulatin^  the  spread  ot  infectioua 
diseases  have  existed  since  1818;  and  hy  the  latest  circular  of  the  Bureau 
d' Hygiene  (December  31,  1H77)  physicians  are  advised  to  report  all  their 
cases  of  small-pox,  scarlet  fever,  measles,  typhoid  fever,  typhus  fever,  cholera, 
diphtheria,  and  epidemic  dysentery;  not  croup.  An  order  has  just  been  [)assed 
in  Vienna  requiring,  in  diphtheria,  isolation  of  the  sick,  thorough  disinfection 
of  the  houses,  removal  of  the  patients  to  the  hospital,  if  they  have  not  room  at 
home,  transportation  of  the  corpses  at  once  to  the  dead  houses,  free  distribution 
of  disinfectants  to  the  poor,  and  dally  reports  of  the  progress  of  the  disease  to 
the  city  physician  ;  croup  is  not  included  in  the  order. 

If  the  Boston  Board  of  Health  believe,  as  they  have  pretty  good  authority 
for  doing,  that  typhus  and  typhoid  fevers,  diarrhoea  and  dysentery,  as  also 
croup  and  diphtheria,  are  distinct  diseases,  of  which,  in  our  city,  typhus  fever 
and  diphtheria  alone  are  so  dangerous  to  the  public  health  as  to  require  inter- 
ference on  their  part,  will  they  not  do  a  better  work  in  the  end,  and  are  they 
not  more  likely  to  meet  hearty  cooperation  from  physicians  and  success  in 
their  plans,  if  they  make  their  requirements  correspond  with  their  belief,  al- 
though the  above-named  diseases  are  often  confounded  ?  In  this  connection 
we  wish  to  repeat  our  statement  that  diphtheria  should  be  treated  with  the 
utmost  precaution,  so  far  as  steps  for  preventing  contagion  are  concerned. 
The  Board  of  Health  would  be  justified,  in  our  opinion,  in  much  stronger  meas- 
ures than  any  they  have  yet  taken,  even  to  requiring  immediate  burials  after 
death,  and  to  forbidding  public  funerals  in  so  grave  a  disease.  Such  extreme 
measures  have  been  taken  elsewhere,  but  we  do  not  know  of  a  single  board  of 
health  where  ''  membranous  croup  "  has  been  included  with  diphtheria  in  any 
regulations  for  restrictins:  infection.  There  is  no  evidence  known  to  us  that 
diphtheria  is  ever  transmitted  from  a  person  suffering  with  "  membranous 
croup."  The  very  opposite  is  true  of  severe  and  mild  cases  of  scarlet  fever, 
which  have  been  cited  as  analogous  to  diphtheria  and  croup. 


MEDICAL    NOTES. 

—  The  attempted  cultivation  of  the  cinchona-tree  in  Australia  is,  from 
climatic  reasons,  a  complete  failure. 

—  The  dean  of  the  Paris  Faculty  of  Medicine  states  that  bi^  thirty-five 
women  have  studied  medicine  in  that  city  since  1865,  of  whom  nine  have 
diplomas,  and  twenty-three  are  still  studying.  Of  the  latter  six  are  English, 
twelve  Russian,  and  five  French. 

—  The  death-rate  in  St.  Petei-sburg  for  the  last  week  in  January  was  forty- 
six  per  one  thousand,  higher  even  than  the  Bombay  rate. 

—  Dr.  Wilson  Fox,  having  been  informed  by  the  council  of  the  British 
Medical  Association  that  women  cannot  be  excluded  from  the  meetings  of  the 
association,  has  withdrawn  his  name  from  the  list  of  members,  and  others  are 
likely  to  follow  his  example. 

—  Italy,  as  yet,  has  no  pharmacopoeia  ;  a  compilation  by  Professor  Orasi 
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having  Ix'oii  cjenonilly  omployed.  The  Anicrican  Joiirntil  i»f  Plutrmdci/,  (luotini^ 
the  I*h(inti.  ZcifniH/,  st-.iics  that  a  cominisHion  for  tin;  jjic^paration  of  tlic;  ii'MMlcd 
work  lias  hecii  appointed  by  tlio  ^a)veriimeiit,  and  wa.s  orr^aiiized  at  Roiini  in 
October,  1877,  Senator  Connizaro,  professor  of  elieniistry  in  the;  University  of 
Rome,  beinij;  tli(5  president. 

—  Dr.  Lievin,  in  liis  annual  r(!port,  shows  that  th(i  d(!atli-rat«;  of  Dantzic  for 
the  years  IHCx'i-Gl)  was  oG.«.3  per  1000  ;  i«70-71,  .'JO.-'i'}  ;  1«72,  :}1.27  ;  187'^, 
20.25;  1874,  24.99;  1875,  30.44;  1870,  28.07;  1877,  28.10.  There  has 
been  an  improvement  in  th(^  public  Ileal th  from  the  introduction  of  sewerage 
and  a  pure  water  supply,  but  not  so  ij^va-dt  as  in  En^dand.  The  mortality  from 
phthisis  has  steadily  increased  from  20.5  per  10,000  in  1803-09;  25.0  in  1870- 
75,  and  25.41  in  1870  to  27.21  in  1877,  in  spite  of  the  drying  of  the  soil  by 
the  sewers.  The  death-rates  for  single  streets,  blocks,  etc.,  reached  the  enor- 
mous figures  (per  1000)  of  68.5,  73.2,  65.8,  70.0,  70.3,  75.2,  and  63.9.  Tn  in- 
dividual houses  even  one  tentli  of  the  occupants  died  within  the  year. 

—  The  twenty  universities  of  Northern  Germany  cost  the  country  annually 
about  two  millions  of  dollars.  The  University  of  Leipsic  alone  receives  two 
hundred  and  fifty  thousand  dollars.  These  twenty  universities  have  a  staff  of 
twelve  hundred  and  fifty  professors,  who  receive  salaries  varying  from  five 
hundred  dollars  to  three  thousand  dollars.  The  young  man  who  embraces  the 
career  of  teaching  can  calculate  on  having  a  salary  of  two  thousand  dollars 
when  he  reaches  the  age  of  thirty-five.  He  is  certain  also  of  a  pension  when 
retired.  Germany  has  a  university  for  every  two  millions  of  inhabitants, 
Austria  one  for  five  millions,  England  one  for  seven  millions,  and  Switzer- 
land one  for  one  million. 

—  With  the  completion  of  the  new  fever  hospital  at  Belvidere,  lately  dedi- 
cated, Glasgow  is  probably  the  best  supplied  with  hospitals  for  infectious  dis- 
eases of  all  the  cities  in  the  world.  The  hospital  treatment  for  such  maladies 
began  there  in  1805.  in  a  series  of  airy,  temporary  buildings,  under  the  able 
direction  of  Dr.  J.  B.  Russell,  now  medical  ollicer  of  health  for  the  city.  Un- 
like the  English  custom,  which  places  fever  hospitals  under  the  Poor  Law 
Board,  the  Glasgow  system  is  to  have  them  controlled  by  the  sanitary  author- 
ities. The  new  buildings  have  entirely  separate  departments  for  the  diflferent 
infectious  diseases,  and  suitable  accommodations  are  made  for  private  patients 
as  well  as  for  the  pauper  class.  The  floors  are  of  Dantzic  oak,  waxed  ;  the  walls 
are  finished  with  Keene's  cement,  as  being  considered  the  least  liable  to  retain  in- 
fective material.  In  six  years  the  inspectors  of  the  Board  of  Health  have  made 
1,300,708  house-to-house  visitations,  thereby  discovering  14,200  cases  of  infec- 
tious disease,  which  are  never  lost  sight  of  until  removed  to  the  hospital,  or, 
when  circumstances  admit  of  their  being  treated  at  home,  until  convalescence. 
The  result,  largely  due  to  this  thorough  treatment,  but  partly,  of  course,  aris- 
ing from  better  general  sanitary  conditions,  is  that,  from  typhus  fever  alone, 
there  were  3994  deaths  in  the  five  years  previous  to  the  establishment  of  the 
hospital,  estimated  to  represent  33,300  cases,  with  an  average  population  of 
412,500;  and  that  in  the  five  years  ending  with  1876  there  were  only  558 
deaths,  estimated  to  correspond  to  4600  cases,  with  a  population  of  520,000. 
Here  is  a  saving  of  4450  lives,  and  37,400  cases  of  sickness  from  one  disease 
in  five  years. 


350  Dr.  John  U.  Tyhr.  [Mjircli  14, 

—  In  France,  notwithstanding  so  many  persons  believe  that  wine-drinking 
prevents  drunkenness,  they  have  seen  the  need  of  passing  the  following  law  : 
That  every  one  condemned  twice  by  the  police  for  the  crime  of  open  drunken- 
ness is  held  to  be  incapable  of  voting,  of  elective  eligibility,  and  of  being 
named  for  the  jury  or  any  public  oflices. 

—  The  Medical  Brief  says  :  It  has  been  noticed  in  several  cases  that  when 
one  quarter  of  a  grain  of  mor})hine  would  not  produce  sleep,  if  ten  grains  of 
quinine  were  administered  a  short  time  previous  to  administering  the  morphine, 
the  morphine  would  almost  invariably  act  efficiently.  This  fact  was  noticed 
in  connection  with  puerperal  cases. 


DR.   JOHN   E.    TYLER. 

"  Died,  at  his  residence  in  Boston,  on  March  9th,  John  Eugene  Tyler,  M.  D., 
aged  fifty-eight  years." 

Dr.  John  E.  Tyler  was  born  in  Boston  on  the  9th  of  December,  1819.  He 
was  the  second  son  of  John  E.  and  Hannah  Parkinan  Tyler,  of  Westborough. 
His  father,  a  graduate  of  Harvard  in  178G,  was  educated  a  physician,  and 
practiced  his  profession  for  some  years  in  Wes thorough,  but  afterwards  be- 
came engaged  in  business  in  Boston.  Dr.  Tyler,  the  subject  of  this  notice, 
was  himself  early  destined  to  a  mercantile  life ;  but  though  he  developed  an 
aptitude  for  business,  which  served  him  a  good  turn  in  hospital  management 
later,  he  cherished  a  similar  repugnance  to  that  of  Charles  Lamb  for  the  "  desk's 
dull  wood,"  and  soon  quitted  the  servitude  of  the  counting-room  for  the  more 
congenial  realm  of  study. 

His  preliminary  education  was  begun  under  the  auspices  of  Rev.  Dr.  Kit- 
tredge,  in  Westborough,  and  continued  at  Leicester  and  Phillips  (Andover) 
academies.  He  entered  the  freshman  class  of  Dartmouth  College  in  1838, 
and  graduated  in  due  course  and  with  high  honors  in  1842.  This  class  num- 
bered one  hundred  and  one,  being  the  largest  as  it  was  in  other  respects  one 
of  the  most  noted  in  the  history  of  the  college.  Here  Tyler  gave  evidence  of 
that  ready  wit  and  humor  which  has  always  been  a  conspicuous  element  in  his 
nature,  and  which,  added  to  brilliant  scholarship,  gained  for  him  an  immense 
popularity  in  his  class.  Here,  too,  shone  forth  those  varied  accomplishments 
known  only  to  his  most  intimate  friends  in  later  years.  He  was  foremost  in 
all  athletic  games  and  sports,  —  running,  leaping,  skating,  swimming,  and  the 
like.  He  was  a  fine  musician  in  the  best  acceptation  of  that  term,  a  singer, 
and  an  adept  upon  several  different  instruments.  During  his  senior  year  he 
was  president  of  the  Handel  Society,  a  college  institution  almost  coeval  with 
the  beginning  of  the  present  century,  and  of  no  mean  pretensions  even  when 
judged  by  the  high  standard  of  the  choral  societies  of  the  present  day.  He 
was  also  a  good  writer,  and  an  easy  and  graceful  speaker,  and  on  this  account, 
conjoined  with  his  rank  in  scholarship  and  general  popularity,  was  made  pres- 
ident of  the  United  Fraternity,  one  of  the  two  leading  literary  societies  of  the 
college.  He  was  also  a  member  of  the  Phi  Beta  Kappa  and  Psi  Upsilon  Chap- 
ters, access  to  which  in  those  days  was  gained  only  by  merit. 

Almost  immediately  after  his  graduation  from  college  he  went  to  Newport, 
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U.  I.,  wIkmc  \w  taught  school  lor  a  short  lime,  und  then  eiiLercd  upon  iIk; 
stiuly  of  his  chosen  proftssion,  iiiichM'  the  guidatico  of  tlu;  lute  Dr.  Dumi,  of 
that  city.  Ih^  siihscciuently  utteiidcd  a  coiiisi!  of  medieval  lectures  at  Hanover, 
and  two  sessions  ut  the  medical  (h^pariment  of  the  University  of  Pennsylvania, 
in  Philadelphia,  at  which  latter  institution  he  j;raduat(Ml  in  the  spring  of  1840. 
lie  also  received  a  me<lical  diploma  ;it  Ilanovcjr.  As  a  stjuhuit  of  medicine  he 
was  most  assiduous  at  his  tasks,  and  attracted  the  favorable  notic(;  of  the  pro- 
fessors. At  the  liiial  examination  for  a  dcigrcn;  in  th(;  university  the  strictness 
of  the  ordeal  was  oflen  in  proportion  to  the  presu[)[)osed  fitness  of  the  caiidi- 
date.  If  his  record  was  a  good  one,  the  student  was  let  off  easy  ;  if  otherwise, 
he  was  ground  as  between  the  upper  and  uether  millstone.  In  Tyler's  case, 
when  became  before  the  venerable  Dr.  Chapman,  he  was  asked  the  two  follow- 
ing (piestions  :  (1.)  ''  What  are  tormina?"  This  being  answered  satisfactorily, 
(2.)  "  You  have  studied  with  my  old  friend,  Dr.  Dunn,  of  Newport.  Are  there 
as  many  prethj  girls  there  now  as  there  were  forty  years  ago,  think  you  ?  "  This 
being  answered  in  the  alRrmative,  for  aught  ho  knew  to  the  contrary,  "  That 's 
enough,"  said  the  professor ;  ''  I  shall  vote  for  you  with  all  ray  heart." 

Dr.  Tyler  now  entered  upon  the  practice  of  his  profession  at  Salmon  Falls, 
in  New  Hampshire.  While  there  he  was  sent  to  the  state  legislature,  and  was 
soon  called  to  take  charge  of  the  New  Hampshire  Asylum  for  the  Insane,  at 
Concord,  in  which  position  he  remained  some  five  years,  when  he  was  ap- 
pointed to  the  honored  post  of  physician  and  superintendent  of  the  McLean 
Asylum  for  the  Insane,  at  Somerville,  made  vacant  by  the  resignation  of  Dr. 
Bell.  This  was  in  1858.  Here  he  remained  till  the  spring  of  1871,  when  he 
was  compelled  by  failing  health  to  offer  his  resignation,  which,  after  much  delay 
and  with  great  reluctance,  was  accepted  by  the  trustees.  It  was  during  this 
long  term  of  service  at  Somerville  that  Dr.  Tyler  showed  that  marked  execu- 
tive ability,  sound  judgment,  knowledge,  and  skill  which  have  made  his  name 
famous  in  this  and  in  other  countries.  His  official  reports  while  at  the  head 
of  the  McLean  Asylum  have  been  largely  quoted,  and  are  recognized  by  the 
profession  as  among  the  ablest  and  best  in  this  department  of  medical  litera- 
ture. 

Dr.  Tyler  twice  visited  Europe,  where  he  enlarged  and  enriched  his  knowl- 
edge of  his  favorite  science,  and  was  received  by  his  confreres  in  the  psycho- 
logical associations  of  Great  Britain  and  Ireland  with  marked  courtesy  and  at- 
tention. Upon  his  retirement  from  hospital  life  he  took  up  his  residence  in 
Boston,  where  he  soon  acquired  a  large  consulting  practice  in  his  specialty. 
In  1871  he  was  appointed  to  the  chair  of  mental  diseases  in  the  medical  de- 
partment of  Harvard  University,  having  previously  been  connected  with  the 
Medical  School  as  university  lecturer  on  the  same  subjects.  He  was  a  fluent 
and  graceful  lecturer,  —  always  popular  with  his  students. 

In  recent  years  Dr.  Tyler  has  held  several  important  posts  in  connection 
with  our  city  and  state  commissions.  He  was  a  member  of  the  American 
Academy  of  Arts  and  Sciences,  also  of  the  Boston  Society  for  Medical  Improve- 
ment, and  several  other  associations  for  professional  advancement,  and  was 
accustomed  to  mingle  freely  in  their  discussions.  He  was  also  a  trustee,  under 
the  will  of  the  late  Seth  Adams,  of  the  proposed  institution  for  the  treatment 
of  nervous  diseases.     In   all   these  capacities  he  was   unsparing  of  his  own 
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powers,  faithful,  most  conscientious  in  the  dischart^e  of  every  duty,  always 
ready  to  go  at  the  beck  and  bidding  of  others  at  whatever  cost  or  sacrifice  to 
himself.  Here,  indeed,  we  find  one  of  the  prominent  traits  of  his  noble  and 
unselfish  nature.  He  made  hims(;lf  prematurely  old  in  his  unremitting  labors 
for  the  cause  of  science  and  of  humanity.  During  the  last  winter  especially 
he  felt  conscious  of  failing  strength,  and  of  the  onset  of  serious  if  not  fatal  dis- 
ease. But  no  warnings  of  friends  or  forebodings  in  his  own  mind  could  suttice 
to  hold  him  back  from  duty.  He  kept  his  armor  on,  and  bright  with  active 
service  till  the  last ;  and  when  the  summons  came,  in  a  form  which  he  well 
knew  in  his  case  to  be  the  final  call,  he  accepted  it,  cheerfully  and  with  resig- 
nation, almost  with  gladness,  —  literally 

"  Like  one  that  wraps  the  drapery  of  his  couch 

About  him,  and  lies  down  to  pleasant  dreams."  U. 


"OBSCURE    FORMS  OF    LIVER   DISEASE." 

Mr.  p]i:)iTOR,  —  In  the  account  of  the  proceedings  of  the  Hampden  Dis- 
trict Medical  Society  ^  it  is  stated  that,  after  the  paper  on  Obscure  Forms  of 
Liver  Disease  was  read,  it  "  was  briefly  discussed."  Allow  me  to  present  an 
imaginary  discussion,  which  in  the  minds  of  not  a  few  of  the  intelligent  mem- 
bers of  the  society  must  doubtless  have  been  carried  on,  although  the  record 
unfortunately  fails  to  give  the  details. 

Critic.  What  proof  have  we  that  the  liver  was  affected  in  the  first  case? 
On  the  contrary,  there  are  positive  proofs  of  renal  ditliculties  of  the  severest 
type,  —  pus,  blood,  casts,  painful  micturition,  severe  pain  in  the  right  renal 
region,  and  tenderness  in  both  renal  regions.  Only  when  that  pain  was  the 
severest  was  there  icterus,  apparently  a  consequence  of  something  extending 
to  the  liver,  at  these  time?.  But  there  was  no  tenderness  or  enlargement  of 
the  liver.  Now,  the  question  arises  whether  a  yellow  skin  and  some  light- 
colored  dejections  (intermittent  according  to  the  above-named  pain)  ought  to 
lead  us  to  suspect  hepatic  disease  as  the  chief  trouble.     I  think  not. 

But  what  have  we  ?  Owing  to  the  imperfect  report  we  cannot  definitely 
say  ;  but  the  fact  that  the  first  physician  found  enlargement  behind  the  right 
hypochondriac  region  leads  me  to  ask  whether  a  nephritic  or  perinephritic  ab- 
scess may  not  explain  the  whole  matter.  The  pain  and  swelling  in  the  back, 
the  paroxysms  of  suffering  for  three  months  in  the  same  parts,  and  none  at  all 
found  in  the  hepatic  region  in  front,  the  urinary  signs,  all  point  in  the  direction 
of  the  kidneys.  The  other  symptoms  do  not  contraindicate  this  hypothesi 
Should  not  the  swelling  in  the  back  have  been  ex[)lored  by  the  aspirator  ? 
Was  there  any  distinct  tumor  felt  between  the  front  wall  of  the  abdomen  below 
the  line  of  the  umbilicus  and  the  renal  region  ?  We  do  not  have  any  informa- 
tion about  these  questions,  yet,  if  the  palpation  indicated  had  been  made,  it 
might  have  helped  the  diagnosis.  Thus,  whilst  we  are  quite  unable,  owing  to 
the  imperfect  record  of  the  case,  to  come  to  a  clear  diagnosis,  the  symptoms 
undoubtedly  point  to  the  urinary  rather  than  to  the  hepatic  organs  as  the  seat  of 
the  primary  disease.     The  jaundice  and  purpura  may  readily  have  followed  as 
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consoqucticos  citlier  of  local  pressure  or  of  ^ciKiral  cucliexiii  resulting  from 
[\\i\  local  disease,  while  syncope,  palpitation,  and  dyspinea  are  among  the  very 
common  acconipaniinculs  of  riiual  trouble.  Finally,  considering  that  the  case 
is  brought  forward  as  being  one  of  hepatic  disease,  while,  at  the  same  time, 
thoracic  symptoms  are  occurring,  on(!  inay  ask,  Why  are  we  not  infornutd  of  the 
results  of  auscultation  of  the  heart  and  lungs?  The  critic  contended  that  this 
was  a  serious  omission,  and  he  concluded  in  the  following  words  :  Case  T.  not 
])r()ven  to  be  hepatic  disease  at  all,  but  the  evidence  is  greatly  in  favor  of  its 
havinij  been  renal. 

The  records  of  the  secretary  of  the  society  do  not  give  any  reply  to  the 
critic,  although  doubtless  one  was  given,  mentally  at  least,  and  I  sincerely  wish 
we  could  see  it. 

The  second  case  also  was  still  more  certainly,  in  the  mind  of  the  critic,  not 
hepatic  originally.  He  had  also  the  boldness  to  assert  that,  even  with  the  imi)er- 
fect  narrative  of  the  details  of  the  case,  he  would  take  the  ground  that  it  was 
a  simple  case  of  neglected  pleurisy,  from  the  f^r^t.  Proper  precautions  were 
not  used,  and  auscultation  in  the  earlier  period  of  the  disease  was  not  made. 
Hence,  by  allowing  the  patient  to  go  out  to  his  work  ''  though  not  fully  recov- 
ered," empyema  followed,  with  an  opening  in  the  fifth  intercostal  space.  The 
pain  and  tenderness  in  the  hepatic  region  would  be  very  easily  explained  by 
a  large  effusion  pressing  down  the  liver.  The  fact  that  the  patient  was  able 
to  go  to  work,  "  though  not  fully  recovered,"  is  entirely  consistent  with  the 
possibility  of  the  right  cavity  of  the  chest  being,  at  that  time,  full  of  fluid.  Rut 
we  really  knew  nothing  of  the  facts  as  to  pleuritic  effusion,  till  he  came  down 
again  with  increase  of  trouble.  Possibly  aspiration  would  have  cured  at  the 
earlier  period.  Hence,  continued  the  critic,  the  final  questions  submitted  by 
the  reporter  may  be  answered  thus  :  — 

First.  The  pus  came  from  the  pleural  sac,  and  probably  from  that  only  ; 
there  is  not  a  particle  of  proof  that  it  came  from  the  liver. 

Second.  There  is  no  proof  of  any  disease  of  the  liver  in  either  of  the  cases. 
The  critic  still  further  remarked  that  the  idea  of  hepatic  disease  would  never 
have  suggested  itself  to  him,  even  with  the  imperfect  record  given  by  the 
writer. 

Third.  There  was  no  "  abscess  elsewhere,"  in  the  second  case,  but  a  simple 
empyema,  threatening  from  the  time  of  the  earliest  symptoms,  and  culminat- 
ing when  the  opening  occurred. 

In  conclusion,  the  critic  claimed  that  gentlemen  when  reporting  cases  should 
always  give  not  only  the  positive  symptoms  and  signs  of  disease,  but  should 
also  put  aside,  by  accurate  record  of  negative  facts,  the  possibility  of  the  exist- 
ence of  other  and  allied  diseases,  with  which  the  case  recorded  might  be  con- 
founded. Especially  should  this  be  done  when  cases  are  presented  to  the 
reporters  for  medical  journals. 

I  trust,  Mr.  Editor,  in  thus  giving  you  the  above  imaginary  criticisms  upon 
two  cases  reported  from  the  Hampden  District  Society,  that  our  friends  will 
not  deem  them  improper.  We  all  wish  to  arrive  at  truth.  That  can  be 
gained  only  by  the  clash  of  opinions  upon  well-recorded  facts. 

Yours  truly,  Mkdicus. 
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Estimated  Pop- 

ulatioo,  July  1, 

1878. 

Deaths  duriuK 

Annual  Deatb-Ratet  per 

1000  living. 

week  eiidiiit^ 
March  *J,  l><:8. 

For  the 

For  the  Year 

Mean  of  ten 

Week. 

1877. 

Years, '68-77. 

New  York. 

1,093,171 

522 

24.83 

24.32 

28.71 

Phihulelp'.ia. 

876,118 

312 

18.46 

18.80 

21.54 

Brooklyn. 

549,438 

193 

18.27 

21.51 

25.50 

Cliica<,^o. 

460,000 

113 

12.77 

17.83 

22.39 

Boston. 

370,476 

128 

17.73 

20.10 

24.34 

Providence. 

104,500 

47 

24.44 

18.81 

19.20 

Lowell. 

55,798 

19.09 

22.50 

Worcester. 

54,937 

11 

10.32 

14.07 

22.30 

Canihridge. 

53,547 

18.69 

20.83 

Fall  River. 

53,207 

18 

17.59 

21.35 

24.96 

Lynn. 

35.528 

15 

21.96 

20.42 

19.67 

Springfield. 

33,981 

6 

9.19 

16.04 

19.77 

Salem. 

27,140 

13 

22.99 

20.38 

21.15 

Boston  Society  for  Medical  Observatiox.  —  Ataineotinj;  of  this  society,  to  be  held 
on  Monday  evenintj  next  at  eight  o'clock,  at  its  rooms,  36  Temple  Place,  Dr.  T.  B.  Curtis 
will  read  a  paper  upon  Cases  of  Lithutrity. 

Massachusetts  College  of  Pharmacy. — At  the  annual  meeting,  held  March  4, 
1878,  tlie  following-named  gentlemen  were  elected  officers  for  the  ensuing  year:  President, 
Siiniuel  A.  1).  Sheppard.  Vice-Presidents,  Thomas  L.  Jenks,  M.  D.,  AVilliam  S.  Folger. 
Recording  Secretary,  T>.  G.  Wilkins.  Corresponding  Secretary,  George  F.  II.  Markoe. 
Treasurer,  Charles  I.  Eaton.  Auditor,  James  S.  Melvin.  L'rustees,  Benjamin  F.  Stacy,  S. 
C.  Tozzer,  Charles  P.  Orne,  Edward  S.  Kelley,  I.  B.  Patten,  George  H.  Cowdin,  Edgar  L. 
Patch.  Secretary  of  the  Board  of  Trustees,  Henry  Canning.  The  college  and  the  school 
of  pharmacy  were  reported  to  be  in  very  satisfactory  contliiion.  G.  F.  H.  Markoe, 

Correspond inff  Secretary. 

Middlesex  (East)  D, strict  Medical  Society.  —  The  next  meeting  of  the  society 
will  be  held  with  Dr.  Wight,  at  the  Central  House,  Woburn,  Wednesday  evening,  March 
20th,  at  7.30  o'clock.  I.  Kiciimoxd  Barss,  Secretary. 
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I. 

THE    PHYSIOLOGICAL    ANATOMY  OF    THE    SPINAL    CORD  AND    NERVES. 

The  spinal  cord  is  the  first  and  most  essential  part  of  the  cerebro- 
spinal system.  The  latter  is  so  called  because  it  consists  of  the  brain 
and  spinal  cord,  and  because  its  centres  are  contained  in  the  cranial 
and  spinal  cavities.  The  nervous  ganglia  composing  the  brain  and  spi- 
nal cord  are  massed  together,  and  in  this  respect  they  are  unlike  those 
of  the  sympathetic  system,  which  are  scattered  over  a  wide  territory. 
The  brain  is  one  great  mass  occupying  the  cranial  cavity,  while  the  spi- 
nal cord  is  a  second,  inclosed  in  the  spinal  canal. 

We  shall  find,  on  examination,  that  the  brain  consists  of  a  series  of 
double  ganglia,  extending  from  the  anterior  to  the  posterior  portion  of 
the  cavity  in  which  it  is  contained,  and  the  same  is  also  true  of  the  spi- 
nal cord.  If  you  will  look  at  this  preparation  of  the  cerebro-spinal 
system  of  a  frog,  you  will  see  that  it  commences  anteriorly  in  a  series  of 
cerebral  ganglia,  and  that  these  are  followed  by  the  spinal  cord,  the  whole 
formincr  a  continuous  tract.  The  same  thincr  can  be  observed  in  this 
brain  and  spinal  cord  taken  from  a  rabbit,  and  you  will  notice  in  the 
latter  specimen  that  the  brain  corresponds  in  anatomical  characteristics 
and  arrangements,  though  not  in  its  relative  size,  with  the  human  brain, 
while  the  spinal  cord  can  be  seen  running  downward  in  a  cylindrical 
form . 

In  these  two  parts  of  the  cerebro-spinal  system  the  nervous  centres 
constitute,  apparently,  a  unit;  but  when  we  examine  the  matter  par- 
ticularly we  shall  find  that  the  spinal  cord  and  brain  are  in  reality  dis- 
tinct centres  of  motion  and  sensation.  I  take  up  the  spinal  cord  first 
because  it  is  the  least  complicated  portion  of  the  cerebro-spinal  sys- 
tem.    It  is  the  simplest  in  its  construction  and  the  simplest  in  its  phys- 
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iological  attributes.  You  are  ftuiiillar  with  its  form,  wliicli  may  he  de- 
scribed in  fijeneral  terms  as  a  cylinder  extendint^  from  one  end  of  the 
spinal  canal  to  the  other.  Tliis  description,  liowever,  is  not  strictly 
accurate,  as  the  cord  is  nowhere  exactly  cylindrical,  and  is  not  of  ex- 
actly the  same  form  at  any  two  points  of  its  lenc^th.  Look,  for  instance, 
at  these  diagrams  of  transverse  sections  at  different  parts  of  the  cord, 
and  you  will  see  that  they  are  very  unlike  in  size  and  shape,  and  that 
they  also  present  essential  differences  as  regards  their  internal  structure. 
Again,  the  cord  may  be  described  in  general  terms  as  tapering  gradually 
from  above  downwards,  but  still  it  presents  very  distinct  contractions  and 
dilatations  at  various  points.  These,  you  will  find,  correspond  closely 
with  the  origins  of  certain  groups  of  spinal  nerves. 

In  the  diagram  which  I  now  exhibit  we  see  that  the  spinal  cord  gives 
off'  successive  pairs  of  nerves,  and  that  these  nerves  are  characterized 
by  a  great  regularity  of  origin  and  distribution  as  compared  with  those 
of  the  brain  and  the  sympathetic  system.  There  are  thirty-one  pairs, 
which  follow  each  other  in  pretty  regular  order.  In  such  creatures 
as  fishes  and  serpents  (animals  whose  movements  of  locomotion  are 
caused  by  alternate  flexions  of  the  spinal  column,  and  not  by  any  ex- 
tremities or  limbs)  the  spinal  nerves  are  sent  off  with  the  utmost  reg- 
ularitv.  Fishes,  it  is  true,  are  provided  with  fins,  but  these  fins  are  not 
organs  of  propulsion.  In  animals  of  this  character,  therefore,  the  spinal 
nerves  are  almost  all  alike  in  size  and  regular  in  distribution.  In  quad- 
rupeds and  in  man,  on  the  other  hand,  there  is  this  peculiarity  :  that 
the  anterior  and  posterior  limbs,  or  the  arms  and  legs,  concentrate  in 
themselves  most  of  the  muscular  activity  of  the  body,  as  well  as  a  large 
share  of  its  tactile  sensibility.  In  consequence  of  this  we  find  a  cor- 
responding variation  in  the  size  of  the  spinal  nerves  ;  those  which  sup- 
ply the  limbs  being  larger  than  those  which  go  to  other  parts.  Thus, 
the  cervical  nerves,  which  form  the  brachial  plexus,  and  the  lumbar 
nerves,  distributed  to  the  lower  extremities,  are  of  a  much  greater  size 
than  those  given  off  in  the  dorsal  region,  which  supply  the  trunk. 

In  addition,  it  is  noticed  that  the  cord  itself  presents  two  marked  en- 
larcrements  in  the  cervical  and  lumbar  reo-ions,  where  the  nerves  are 
given  off  to  the  upper  and  lower  limbs.  If  we  examine  transverse  sec- 
tions of  the  cord  at  different  levels,  we  shall  at  once  see  these  enlarge- 
ments corresponding  with  the  points  where  special  nerves  issue  from  it. 
In  this  spinal  cord  of  the  rabbit  you  perceive  the  points  of  enlargement  in 
the  cervical  region,  where  the  cervical  and  brachial  nerves  originate, 
and  in  the  lumbar  region,  where  the  nerves  are  given  off  to  the  lower 
extremities.  Yet  these  enlargements  are  by  no  means  so  marked  in  the 
rabbit  as  in  many  other  animals.  In  fishes  or  serpents,  on  the  other 
hand,  the  cord  would  be  found  to  taper  quite  regularly  to  its  lower  ex- 
tremity. 
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Sucli  arc  some  of  tlio  general  features  of  the  spinal  cord.  I  have 
now  to  -mIA  that  it  is  divided  symnietrieally  by  an  anterior  median  fis- 
sure and  a  posterior  median  fissure,  wliicdi  separate  it  externally  into 
riii;lit  and  lel't  lateral  halves,  thou<;h  internally  these  two  divisions  are 
connected  by  continuity  of  structure. 

We  come  next  to  incjuire,  What  is  the  internal  structure  of  the  cord? 
Like  the  brain,  it  is  made  up  of  white  and  gray  matter,  though  it  dif- 
fers from  the  brain  in  having  its  gray  matter  inside  and  its  whit(;  matter 
outside.  This  is  the  general  arrangement  of  the  nervous  tissues  in  the 
cord,  but  we  wish  to  know  their  particular  distribution  and  the  special 
arrangement  of  the  nerve  fibres  and  cells.  I  will  first  call  your  attention 
to  the  main  features  of  this  distribution,  and  then  endeavor,  as  far  as 
possible,  to  describe  the  minute  structure  of  the  parts.  To  begin  with, 
what  is  the  direction  of  the  fibres  in  the  white  substance  of  the  cord  ? 
This  is  to  be  ascertained  by  the  microscopical  examination  of  trans- 
verse sections  which  have  been  hardened  for  the  purpose  ;  and  it  is 
shown  by  this  means  that  almost  all  the  fibres  run  in  a  longitudinal 
directicm.  There  is  scarcely  an  exception  in  this  particular  until  we 
come  to  that  portion  of  the  white  substance  situated  at  the  bottom  of 
the  anterior  median  fissure.  On  each  side  of  the  cord  the  longitudinal 
bands  of  fibres  extend  from  one  end  to  the  other,  and  in  consequence 
of  its  division  into  two  lateral  halves  by  the  anterior  and  posterior  median 
fissures,  and,  still  further,  by  the  division  of  each  half  into  three  parts 
by  the  peculiar  form  of  the  gray  matter  in  the  interior,  we  have  the 
white  substance  arranged  in  three  distinct  columns  upon  each  side. 
These,  from  their  special  situations,  are  called  respectively  the  anterior, 
the  lateral,  and  the  posterior  columns  of  the  cord,  and  they  are  all  com- 
posed exclusively  of  fibrous  bands  of  white  matter,  which  extend  up 
and  down,  like  the  flutings  of  a  column,  and  are  entirely  symmetrical 
on  the  two  sides.  The  preparation  which  I  show  here  is  a  portion,  sev- 
eral inches  in  length,  of  the  spinal  cord  of  an  ox,  which  has  been  hard- 
ened in  alcohol  (a  method  often  of  considerable  service),  so  that  we  can 
strip  off  its  fibres  and  see  in  what  direction  they  run.  In  this  manner, 
you  perceive,  the  fibres  of  one  of  the  posterior  columns  have  been  torn 
off  longitudinally.  The  arrangement  of  the  fibres  can  be  still  more 
satisfactorily  demonstrated  in  transverse  sections  of  the  cord  made  for 
microscopical  examination.  It  is  known  that  the  albuminous  axis-cylin- 
der of  the  nerve  fibre  has  a  tendency  to  become  stained  with  carmine 
if  immersed  in  a  solution  of  this  substance,  while  the  medullary  layer 
remains  colorless.  Such  a  specimen  will  therefore  exhibit  minute  red 
circular  points,  the  transverse  sections  of  the  axis-cylinders,  surrounded 
by  transparent  colorless  circles,  which  are  the  sections  of  the  medullary 
layers.  An  oblique  section  of  the  cord  will  also  show  the  proportion 
and  arrangement  of  its  constituent  substances. 
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If  we  make  a  transverse  section  of  the  spinal  conl  at  any  point  we 
shall  see  its  internal  structure  to  be  such  as  is  represented  in  this  model. 
The  form  of  its  central  portion,  composed  of  gray  matter,  resembles  in 
a  general  way  the  letter  X.  It  may  be  described  more  correctly  as 
presenting  the  figure  of  two  crescents  with  their  concavities  turned  out- 
ward, and  having  their  convexities  united  across  the  median  line  by  a 
transverse  band  of  the  same  substance.  This  connecting  band  is  known 
as  the  gray  commissure  of  the  cord.  The  central  or  ganglionic  part  of  the 
cord  consists,  then,  of  two  elongated  ribbons,  folded  outward  in  a  trough- 
like manner,  and  united  throughout  their  entire  length  by  a  transverse 
band.  In  addition  we  find,  on  examinincr  the  cord  throutrhout  its  whole 
extent,  that  this  central  gray  matter  varies  not  only  in  form  but  in 
quantity  at  different  points.  Still,  the  gray  matter  does  not  taper  uni- 
formly towards  the  lower  extremity  of  the  cord.  The  white  substance, 
on  the  other  hand,  does  taper  ))retty  gradually,  as  we  might  naturally 
be  led  to  expect  from  the  successive  origin  of  the  spinal  nerves  all  the 
way  down  the  cord.  These  facts  are  shown  in  the  diagram  to  which  I 
now  direct  your  attention,  and  which  exhibits  transverse  sections  of  the 
cord  made  respectively  in  the  upper  cervical,  tlie  lower  cervical,  the 
middle  dorsal  and  the  lumbar  regions.  From  these  it  is  evident  that 
the  gray  matter  is  greatly  increased  in  quantity  at  the  seat  of  the  cervi- 
cal and  lumbar  enlar^t^ments  of  the  cord,  wdiere  it  acts  as  a  nervous 
centre  for  the  upper  and  lower  extremities,  while  the  white  matter 
diminishes  gradually  as  we  descend,  until  at  last  almost  the  entire  area 
of  the  cord  is  occupied  by  gray  matter. 

One  point  more  of  a  purely  anatomical  character,  and  that  is  in  re- 
orard  to  the  mode  of  oriorin  of  the  spinal  nerves.  Each  nerve  is  com- 
])Osed  of  a  considerable  number  of  filaments,  which  pass  directly  out- 
ward from  the  cord.  Furthermore,  these  filaments  are  arranged  in  two 
distinct  sets,  which  issue,  one  from  the  anterior  portion,  and  one  from 
the  posterior  portion  of  the  cord.  If,  therefore,  a  transverse  section  be 
made  just  where  any  of  these  nerve  roots  are  given  off,  it  may  be  seen 
exactly  how  they  emerge.  In  each  lateral  half  of  the  cord  the  portions 
of  gray  matter  in  the  anterior  and  posterior  divisions  respectively  are 
called  the  anterior  and  posterior  cornua  or  horns.  The  anterior  horns 
terminate  within  the  substance  of  the  cord,  but  the  posterior  horns 
reach  nearly  or  quite  to  its  external  surface.  The  origins  of  the  spinal 
nerve  roots  correspond  in  situation  with  the  anterior  and  posterior 
horns  of  grav  matter.  The  specimen  which  I  here  show  is  a  portion 
of  the  spinal  cord  from  the  lower  cervical  and  upper  dorsal  regions  in 
the  human  subject,  and  I  w^ish  to  notice  particularly  two  points  in 
regard  to  the  nerves  which  are  attached  to  it :  the  first  is  that  the 
anterior  roots  continue  of  uniform  size  quite  to  their  junction  with  the 
posterior  roots ;  and  the  second,  that  upon  the  posterior  roots,  between 
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the  points  of  leaviiif];  the  cord  and  tlieir  jmu'tioii  with  the  anterior, 
thcM-e  are  eiihir^iMnents  of  a  rounded  I'orni.  These  eidarf^cnients  are 
small  ^an^ha,  coin[)()sed  of  <!;ray  matter.  Tliey  are  never  found  on  the 
anterior  roots,  and  are  never  al)sent  from  the  posterior  roots,  so  that 
tliis  feature  makes  it  easy  always  to  distinujuisli  the  two  roots  (Voin  each 
other.  After  the  two  roots  become  united,  their  fibres  are  so  intermin- 
gled that  it  is  impossible  to  separate  them  anatomically. 

Tiiese  are  the  most  prominent  points  of  the  ])hysi()lo^'ical  anatomy  of 
the  sj)inal  cord,  but  of  course  we  wish  to  know  somethin*^  more  of  its 
internal  structure,  tlie  connections,  origins,  and  terminations  of  its  com- 
ponent parts,  and  of  the  nerves  springing  from  it.  Of  late  years  great 
advances  have  been  made  in  this  field  by  the  microscopical  examination 
of  transverse  and  longitudinal  sections  of  the  cord,  particularly  in  con- 
nection with  artificial  staining  of  its  tissues.  This  diagram  re[)resents 
such  a  transverse  section  of  the  s})inal  cord.  You  observe  that  at  least 
nineteen  twentieths  of  its  white  matter  is  composed  of  longitudinal 
fibres,  forming  the  anterior,  lateral,  and  posterior  columns.  There  is, 
however,  at  the  bottom  of  the  anterior  median  fissure  a  band  of  white 
matter  composed  of  transverse  fibres.  This  band  is  known  as  the  white 
commissure  of  the  cord,  and  the  question  arises.  Is  it  really  a  commis- 
sure, or  is  it  a  decussation  ?  On  first  observing  the  arrangement  of  its 
fibres  we  might  be  led  to  consider  it  as  a  true  commissure  passing  be- 
tween the  lateral  halves  of  the  cord  from  right  to  left,  and  vice  versd. 
But  a  more  careful  examination  will  reveal  the  fact  that  its  fibres  do  not 
connect  exactly  corresponding  parts  of  the  two  halves  of  the  cord.  On 
the  contrary,  the  fibres  of  the  white  commissure,  coming  from  the  an- 
terior column  of  one  side,  cross  over  to  the  anterior  horn  of  gray 
matter  on  the  opposite  side,  and  there  lose  themselves  in  its  structure  ; 
so  that,  beyond  doubt,  the  transverse  fibres  of  the  white  commissure 
serve  to  connect  the  white  substance  of  either  side  of  the  cord  with  the 
gray  substance  of  the  other  side,  throughout  its  entire  length.  There  is, 
however,  no  corresponding  white  commissure  at  the  bottom  of  the  pos- 
terior median  fissure,  and  the  posterior  columns  therefore  appear  quite 
disconnected  from  each  other  in  a  transverse  section. 

Let  us  now  try  to  ascertain  the  real  source  and  connections  of  the 
anterior  and  posterior  roots  of  the  spinal  nerves.  Where  do  they  orig- 
inate, and  whither  do  they  go?  In  the  first  place,  it  is  evident  that  the 
anterior  roots  as  they  are  given  off  by  the  cord,  pass  directly  from  the 
anterior  horns  of  gray  matter,  and  that  the  posterior  roots  pass  directly 
from  the  posterior  horns.  But  when  we  have  said  this  we  have  stated 
pretty  much  all  that  is  definitely  known  at  present  in  regard  to  the 
subject.  If  a  transverse  section  of  the  cord  be  made  at  the  level  of  the 
origin  of  any  i)air  of  spinal  nerves,  the  anterior  root  fibres  of  the  latter 
will  be  seen  to  issue  from  the  anterior  horns  of  gray  matter,  and  thence 
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extend  forward  throutdi  the  anterior  column  to  the  surface  of  the  cord. 
There  is  no  question,  therefore,  that  the  root-fibres  are  connected,  first 
with  the  anterior  column,  and  next  with  the  anterior  horn  of  gray  mat- 
ter, on  the  side  where  the  nerve  originates,  though,  according  to  some 
of  the  best  microscopists,  certain  fibres  can  be  traced  through  the  gray 
matter  into  the  lateral  colunms.  Our  knowledge  on  these  points  is  still 
quite  incomplete,  notwithstanding  all  the  time  and  labor  that  have  been 
bestowed  upon  them ;  but  no  earnest  student  of  physiology  will  ever 
remain  satisfied  until  the  exact  origins  of  all  the  spinal  nerve  fibres  are 
conclusively  demonstrated. 

From  what  has  now  been  said  we  see  that  the  spinal  cord  is  to  be 
regarded, — 

First,  as  an  organ  of  nervous  communication,  proceeding  from  the 
brain  and  connected  with  various  parts  of  the  body  by  means  of  the 
spinal  nerves. 

Secondly,  as  a  nervous  centre,  having  an  internal  deposit  of  gray  mat- 
ter enveloped  in  the  external  covering  of  white  substance. 

It  is  the  simplest  of  the  two  great  divisions  of  the  cerebro-spinal  sys- 
tem, forming  an  extended  cord-like  mass  inclosed  in  the  spinal  cavity. 
It  consists  of  two  lateral  halves,  separated  by  the  anterior  and  posterior 
median  fissures,  each  half  containing  both  white  and  gray  matter,  the 
former  being  exterior  and  the  latter  interior.  On  each  side  it  presents 
three  columns,  the  anterior,  the  lateral,  and  the  posterior.  The  anterior 
and  posterior  horns  of  gray  matter  on  each  side  are  connected  with  those 
on  the  other  by  the  central  band  of  gray  substance  called  the  gray  com- 
missure ;  and  there  is  also  in  front  of  this  a  transverse  band  of  white  mat- 
ter, known  as  the  tvliite  commissure.  Thirty-one  pairs  of  nerves  are  given 
off"  from  the  spinal  cord,  each  nerve  springing  from  two  roots,  the  fibres 
of  the  anterior  root  coming  from  the  anterior  horn  of  gray  matter,  and 
those  of  the  posterior  root  from  the  posterior  horn.  Finally,  each  pos- 
terior root  is  distinguished  from  the  corresponding  anterior  root  by  a 
small  ganglion  through  which  its  fibres  pass  after  emerging  from  the 
substance  of  the  cord. 


A  PECULIAR  CONDITION  OF  THE  CERVIX  UTERI  WHICH  IS 
FOUND   IN   CERTAIN   CASES   OF   DYSTOCIA.^ 

BY  ALFRED  HOSMER,  M.  D.  IIARV.,  WATERTOWN. 

Of  the  condition  to  which  I  allude  few  practitioners,  I  think,  have 
ever  heard  or  thought,  and  it  is  not  very  many  months  since  it  first 
came  to  my  own  kn  )wledge  as  an  alarming  and  troublesome  novelty. 
I  am  free  to  confess  that  I  then  failed,  as  it  now  seems  to  me,  to  appre- 
hend its  true  nature,  and  for  that  reason  I  feel  justified  in  again  calling 
1  Read  at  the  meeting  of  the  Obstetrical  Society  of  Boston,  February  9,  1878. 
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the  jitteiitloji  of  tlie  society  to  the  suhjcjct.  And  still  further,  I  doubt 
very  inucli  iltlu'  brief  report  of  a  sin<;le  casci  presented  as  an  oral  eoin- 
munieatiou  to  this  body  could  convey  any  due  inij)ressi()n  ol"  the  extraor- 
dinarv  and  almost  inconceivable  difficulty  —  and  (liffi(;ulty  is  but  another 
name  lor  i)uerpi'ral  (lani:;er  —  whi(!h  the  obstetrician  may  1x3  forced  to 
meet  in  connection  with  this  peculiar  disposition  of  the  uterine  substance. 
It  is  a  condition  of  which  it  may  be  safely  said  that  it  has  never  re- 
ceived recoinnition  and  description  in  any  systematic  treatise  on  mid- 
wifery which  has  found  its  first  expression  in  the  English  language. 
In  a  general  way  and  under  the  lead  of  my  own  first  impressions,  I 
should  define  it  by  saying  that  I  have  in  mind  a  state  of  things  which, 
with  the  hand  inside  the  gravid  uterus,  imparts  to  the  sense  of  touch 
the  same  idea  of  form  and  arrangement  that  is  conveyed  to  the  eye  b}'' 
any  well-drawn  illustration  of  the  so-called  hour-glass  contraction,  such 
as  mav  be  found  in  Plate  LVIIL,  Figure  4,  of  llamsbotham's  system  of 
obstetrics.  Of  what  is  there  represented  every  medical  man  has  a  dis- 
tinct notion,  and  what  has  hitherto  been  held  to  be  a  correct  apprecia- 
tion. But  the  opinion  which  has  generally  been  accepted  in  this  con- 
nection must  be  completely  ignored  when  we  come  to  consider  that 
condition  which  is  to  be  described  in  this  paper.  I  make  the  compari- 
son for  the  sake  of  convenience,  and  not  because,  wdien  regarded  from 
the  ordinary  point  of  view,  it  has  the  force  of  any  analogy,  or  can 
furnish  anything  in  the  way  of  an  anatomical  or  physiological  explana- 
tion of  the  irregularity  in  question.^ 

I  expect  only  to  offer  a  few  meagre  suggestions,  but  in  doing  that  I 
desire  the  security  that  comes  of  standing  upon  a  clinical  basis,  the 
broadest  that  I  can  command,  and  I  pass  at  once  to  the  narration  of 
four  cases,  only  one  of  which  I  have  seen  myself,  and  for  all  of  which  I 
am  indebted  to  the  practice  of  other  physicians. 

Case  I.  Dr.  L.  R.  Stone,  of  Newton,  requested  my  assistance  late 
in  the  evening,  September  4,  1876.  I  found  a  primipara,  short,  stout, 
and  thirty  years  of  age.  She  had  passed  her  calculated  time,  and  had 
then  been  in  labor  seventy  hours.  Her  general  condition  was  fair,  but 
the  pains  had  diminished  in  frequency  and  strength.  The  pelvis  was 
narrow,  the  pubic  arch  contracted,  and  the  promontory  of  the  sacrum, 
by  its  marked  projection,  encroached  very  seriously  upon  the  dimensions 
of  the  superior  strait.     The  occiput  lay  towards  the  right  acetabulum, 

1  One  of  the  latest  authorities  thus  expresses  himself:  "  One  peculiar  variety,  which  has 
been  dwelt  on  by  writers  and  is  a  prominent  bugbear  to  obstetricians,  is  the  so-called  hour- 
glass contraction.  This  in  ideality  seems  to  depend  on  spasmodic  contraction  of  the  internal 
OS  uteri,  by  means  of  which  the  placenta  becomes  encysted  in  the  upper  portion  of  the 
uterus,  wliich  is  relaxed.  On  introducing  the  hand  it  first  passes  tlirough  the  lax  cervical 
canal  until  it  comes  to  the  closed  internal  os,  with  the  uml)ilical  cord  passing  through  it, 
which  has  generally  been  supposed  to  be  a  circular  contraction  of  a  portion  of  the  body 
of  the  uterus."  (A  Treatise  on  the  Science  and  Practice  of  Midwifery,  by  W.  S.  Playfair, 
M.  D.,  page  37G.) 


8G2  A  Peculiar  Condition  of  the  Cervix  Uteri.       [March  21, 

and  the  head,  thrown  far  forwards  over  the   pubes,  formed  a  prominent 
mass  externally.     Tlie  os  was  well  dilated  and  quite  out  of  the  way; 
the  parts  were  moist  and  of  f^ood  temperature.     The  forceps  had  been 
already  tried,  yet  it  was  deemed  best  to  resort  once  more  to  the  same 
means.    The  two  portions  of  the  instrument  were  applied  without  mucli 
trouble,  but  as  soon  as  traction  was  made  slipped  off  posteriorly,  and 
for  this  very  simple  reason.     Such  was  the  disposition  of  thinojs  that 
both  blades,  in  their  whole  width,  lay  entirely  to  one  side  of  the  plane 
of  a  long  diameter  of  the  head  of  the  child,  and  thus  included  not  paral- 
lel but  converirincr  surfaces,  the  converorence  beintij  at  ri^ht  anMes  with 
the  lenoth  of  the  blades.     Next,  version  was  attempted.     The  hand  was 
not  carried  up  without  a  good  deal  of  effort  ;  the  left  foot  was  seized 
and  brought  into  the  vagina.     But  no  force  thus  aj^plied  could  change 
the  position  of  the  child.     A  loop  of  tape  was  then  passed  around  the 
limb,  and  u})on  that  we  pulled  steadily  and  firmly  until  we  were  ad- 
monished by  the  yielding  of  the  tissues  about  the  ankle  that  that  method 
would  effect  only  the  delivery  of  a  small  portion  of  one  member.    Then 
the  head  was  opened  and  emptied  of  its  contents,  and  the  forceps  ap- 
plied to  the  diminished  mass,  but  neither  the  use  of  this  or  any  other 
instrument  at  our  command  resulted  in  the  least  progress.     It  was  now 
decided  that  version  was  an  absolute  necessity,  and  could  be  accomplished 
only  by  controlling    and  using  both   of  the  lower  extremities  of  the 
foetus.     The  right  foot,  therefore,  must  be  brought  down,  and  it  was 
during  the  process  of  seeking  it  that  a  most  unexpected  difficulty  pre- 
sented itself.     Midway  between  the  os  and  the  fundus,  in  the  uterine 
cavity,  there  was  discovered  a  powerful  constriction,  grasping  and  hold- 
inor  the  pelvis  of  the  child  like  a  gigantic  sphincter,  whose  force  per- 
haps was  surely  to  be  augmented,  through  the  law  of  reflex  action,  by 
every  attempt  that  was  made  to  overcome  and  remove  it.     The  ether, 
under  the  moderate  influence  of  which  the  patient  had  been  kept,  was 
now  pushed  to  its  utmost.     The  hand  was  carried  up  gently,  steadily, 
perseveringly,  and  after  passing  the   sharp,  distinct,  and  well-defined 
edge,  which  in  its  continuity  made  a  complete  circle,  with  much  diffi- 
culty reached  the  right  foot.     After  a  prolonged  effort   the  foot  was 
brought  down  to  the  brim  of  the  pelvis,  but  could  be  got  no  farther  by 
the  direct  use  of  the  hand.     A  loop  of  strong  tape,  guided  by  the  fin- 
gers, was  then  carried  up  and  made  fast  about  the  leg ;  after  a  consider- 
able time,  by  dint  of  the  persistent  exertion  of  unusual  force,  version  was 
accomplished,  and  a  female  child,  weighing  six  or  seven  pounds,  was 
delivered.     The  placenta  was  removed  with  the   usual  facility.     The 
patient  died  seventy-two  hours  afterwards. 

In  explanation  of  a  certain  incompleteness  in  this  record,  I  will  say 
that  I  was  suddenly  confronted  with  an  abnormal  form  of  uterine  action 
of  which  I  knew  absolutely  nothing.     And  ignorance  is  self-perpetuat- 
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in<]j  ;  witli  kn()\vlcilii;o,  as  with  wealth,  [XJSSL'ssion  is  tlie  condition  of"  ac- 
(juisitioii.  The  hc'st  approach  to  any  subject  hcs  in  a  fair  appreciation 
of  some  ot"  its  rehitions.  Again,  there  was  an  emergency,  and  witii  it 
urgency.  The  (juestion  was  not  of  the  complete  and  thorough  scientific 
studv  ot"  a  casi'  at  once  interesting  and  appalling,  !)ut  rather  the  practi- 
cal problem  of  the  best  method  of  relieving  an  unfortunate  woman,  who, 
unless  delivery  were  speedily  determined  with  a  reasonable  exercise  of 
muscular  strength  would  lose  even  that  benefit  of  (h)ubt  which  is  always 
accorded  in  the  simple  declaration  of  existing  danger. 

Cask  II.  This  includes  the  history  of  three  labors  in  the  same  [)a- 
tient.  From  full  notes  furnished  by  her  medical  attendant,  Dr.  George 
J.  Arnold,  of  Roxbury,  1  have  abridged  the  following  statement :  — 

On  the  morning  of  April  5,  1872,  Mrs.  W.,  aged  twenty-eight,  Irish, 
strong  and  healthy,  ])rimij)ara,  fell  in  labor  at  the  termination  of  a  preg- 
nancy throughout  which  she  had  been  perfectly  well.  At  one  o'clock 
p.  M.,  labor  was  still  in  the  first  stage  ;  on  examination  the  pelvis  seemed 
high  and  straight ;  the  pectineal  line  of  the  os  pubis  was  somewhat 
prominent,  and  the  promontory  of  the  sacrum  especially  so.  The  os 
uteri  admitted  only  the  forefinger,  and  everything  betokened  a  tedious 
labor.  The  evenino;  showed  a  slight  advance,  the  os  beinc:  then  dilated 
to  the  size  of  a  half  dollar. 

April  6th.  The  pains  had  continued  all  night,  but  had  not  altogether 
prevented  sleep.  They  were  now  satisfactory  in  their  frequency,  force, 
and  duration  ;  the  parts  were  less  rigid,  and  the  os  two  thirds  dilated. 
The  ])atient  was  cheerful,  and  in  excellent  general  condition. 

At  noon  the  os  was  fully  dilated  ;  occiput  to  left  front.  The  head 
advanced  but  slightly  notwithstanding  a  good  pain  every  five  minutes. 
At  three  o'clock  the  pains  began  to  change  in  their  character ;  they  had 
become  short,  inefficient,  and  recurred  at  irregular  intervals,  varying 
from  five  to  fifteen  minutes.  At  ten  o'clock  in  the  evenino;  this  chancre 
in  the  quality  of  the  uterine  contraction  was  still  more  marked.  The 
head  had  only  enoaged  in  part  in  the  superior  strait,  and  was  quite 
movable  ;  it  was  clear  that  little  if  any  progress  had  been  made  since 
midday.     The  f"oetal  movements  were  active  and  vicrorous. 

The  mother  now  began  to  show  unmistakable  signs  of  commencing 
exhaustion.  She  was  etherized,  and  forceps  were  applied,  but  not  with- 
out some  difficulty,  because  the  larger  portion  of  the  head  still  remained 
above  the  brim  of  the  pelvis.  Dr.  Arnold  exerted  all  his  strength,  but 
without  changing  in  the  least  the  position  of  the  head.  At  last  the  for- 
ceps slipped.  The  instruments  were  ])laced  a  second  time,  but,  as  be- 
fore, without  avail.  It  was  then  decided  to  resort  to  version.  The 
parts  were  still  very  firm,  but  moist.  The  conformation  of  the  pelvis 
rendered  it  very  difficult  to  introduce  the  hand  so  as  to  pass  it  along  the 
anterior  aspect  of  the  child,  which  was  very  close  to  the  posterior  wall 
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of  the  uterus.  Before  a  lee  could  be  fouud  the  liaiul  reached  what, 
from  the  rounded  outline,  was  supposed  to  be  the  fundus  of  the  womb. 
Under  the  impression  that  the  position  of  the  foetus  init^ht  have  been 
mistaken,  the  hand  was  partially  withdrawn.  This  cpiestion  having 
been  settled,  the  hand  was  again  pushed  upwards,  and  then  discovered 
that  what  had  been  at  first  supposed  to  be  the  fundus  was  really  a  con- 
striction about  the  upper  third  of  the  uterus,  encircliuir  the  child  and 
inclosing  its  hips  and  lower  extremities.  It  seemed  like  an  hour-glass 
contraction,  and  consisted  of  a  large,  firm  band,  with  its  inner  edge 
quite  sharp.  Its  contact  with  the  child  was  so  close  and  firm  as  hardly 
to  permit  the  passage  of  the  fingers  through  it.  The  attempts  to  seize 
the  feet  were  laborious,  wearisome,  and  discouraging.  It  was  only  ac- 
complished by  carrying  the  arm  diagonally  across  the  front  of  the  child 
and  then  forcing  in  the  fingers,  like  wedges,  over  the  hips  and  sacrum 
and  across  the  nates.  The  upper  surface  of  the  constriction  seemed  flat 
and  to  the  touch  suo-iiested  the  ech^e  of  a  board  or  shelf.  The  hand, 
now  within  and  beyond  it,  could  not  be  opened,  and  the  arm  was  para- 
lyzed and  almost  useless.  After  prolonged  efforts,  one  foot  being  se- 
cured at  a  time,  version  was  accomplished,  and  the  labor  was  completed 
with  no  more  difficulty  than  might  be  expected  in  a  primipara  with  an 
imperfect  pelvis.  The  child,  a  male  weighing  nine  and  a  half  pounds, 
was  born  alive  and  did  well.     The  patient  made  a  good  recovery. 

May  21,  1874.  The  same  woman  was  confined  with  her  second 
baby,  and  the  obstetric  attendant  had  about  the  same  experience  as  that 
just  related.  The  full  dilatation  was  awaited,  and  then  labor  was  expe- 
dited by  version.  The  same  constriction  existed,  and  the  obstacle  which 
it  presented  was  at  last  overcome  by  the  same  amount  of  force  and  per- 
sistency that  had  been  required  in  the  first  labor.  After  the  delivery 
of  the  body  it  was  found  to  be  impossible  to  extract  the  head  without 
the  aid  of  the  forceps.  The  child,  a  male  weighing  ten  and  a  half 
pounds,  was  born  alive. 

July  16,  1876.  Mrs.  W.  was  confined  with  her  third  child.  She 
was  first  visited  at  one  p.  m.  Labor  had  commenced  the  previous  even- 
ing. The  pains  had  been  quite  regular  all  day  ;  the  os  was  soft,  pat- 
ulous, and  dilated  to  the  size  of  a  half  dollar.  Progress  w^as  favorable 
until  six  p.  M.,  when  the  os  was  fully  dilated,  and  each  pain  seemed  to 
advance  the  head  a  little.  Soon  after,  the  pains  became  irregular  and 
uncertain.  At  ten  p.  m.  signs  of  exhaustion  on  the  part  of  the  patient 
demanded  immediate  interference  for  her  relief.  The  condition  of  the 
parts  and  the  position  of  the  head  were  so  favorable  for  the  application 
of  the  forceps  that  an  attempt  was  made  to  deliver  by  this  means.  But 
the  combined  efforts  of  the  two  physicians  then  in  attendance  were  en- 
tirely ineffectual.  Version  was  next  resorted  to.  The  constriction, 
already  described,  was  easily  detected,  and  caused  quite  as  much  embar- 
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rassnuMit  aiul  ilchiy  as  in  ])revi()iis  lal)()rs.  At  last  turninfj  was  arrom- 
plislicd,  aiul  the  delivery  was  completed  with  the  fore(>ps.  'i'he  child,  a 
female  wei^hinuj  eleven  ])()inHls,  was  still-born,  and  on  the  fourth  day 
afterward  the  mother  died. 

'I'he  forep;oing  cases,  formin<;  a  portion  of  the  proceedinf^s  at  one  of 
the  nieetlnij^s  of  this  society,  appeared  in  print'  Oc-tohcr  18,  1877. 
They  at  once  attracted  tlie  attention  of  a  medical  f^cntlcfnan  livin^r  far 
away,  Dr.  C.  A.  Thompson,  of  Jefferson  City,  Mo.,  who,  under  date  of 
October  22,  orave  me  a  brief  statement  of  a  similar  case  which  had 
come  under  his  own  observation,  and  which  he  very  naturally  supposed 
to  be  one  of  ante-partum  liour-glass  contraction.  In  concluding  that  let- 
ter he  says :  — 

"  I  then  had  no  doubts  of  the  true  condition.  It  must  be  a  rare  com- 
plication in  labor,  yours  being  the  only  case  I  ever  saw  reported,  and 
mine  the  only  one  I  ever  met  with." 

The  correspondence  which  started  at  this  point  put  me  in  possession  of 
some  extremelv  interesting  facts,  and  furnished  material  of  the  utmost 
value.  It  revived  and  quickened  my  own  interest  in  the  subject,  and 
became  the  efficient  cause  of  my  present  effort  to  know  more  of  one  of 
the  most  serious  deviations  from  the  normal  course  of  labor  that  I  have 
ever  been  required  to  encounter. 

Case  III.  This  includes  the  history  of  two  labors  in  the  same  woman, 
of  which  the  first  was  finished  with  uncommon  difficultv,  while  in  the 

•J 

second  death  occurred  before  delivery  could  be  effected.  The  patient 
was  of  German  parentage,  above  the  medium  size,  and  before  marriage 
occupied  the  position  of  a  servant-girl.  Her  family  record  was  good, 
and  her  own  sound  health  was  in  no  wise  impaired  by  ])regnancy.  When 
nearly  twenty-two  years  of  age  her  first  labor  commenced  at  term. 
Her  pelvis  was  well  formed  and  of  full  capacity.  At  the  end  of  thirty- 
six  hours  the  reason  why  no  progress  was  made  was  found  to  be  a  con- 
striction encroaching  upon  the  uterine  cavity,  and  distinctly  marked  and 
felt  through  the  abdominal  walls,  as  well  as  in  every  attempt  to  pass 
the  hand  in  the  efforts  at  turning;.  This  constriction  was  situated  about 
one  third  way  from  the  os  to  the  fundus.  The  body  and  limbs  of  the 
child,  which  proved  to  be  not  a  large  one,  were  contained  in  the  upper 
uterine  chamber,  whose  capacity  was  estimated  to  be  twice  that  of  the 
lower  one.  Delivery  was  accomplished  with  a  blunt  hook,  after  crani- 
otomy, forceps,  and  a  thorough  trial  at  version  had  failed  of  immediate 
success.     The  placenta  was  attached  above  the  constriction. 

Eighteen  months  later,  the  patient  again  fell  in  labor  at  full  term,  and 
at  the  end  of  twelve  hours  Dr.  Thompson  discovered   the  existence  of 
precisely  the  same  condition  of  things  that  had  been  the  cause  of  the  dif- 
ficulty and  delay  in  the  former  labor.     But  the  obstacle  which  now  pre- 
1  JouRKAL,  vol.  xcvii.,  pagcs  450  and  451. 
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sentecl  itseU  proved  to  be  insuperable,  and  the  unfortunate  woman  died 
undelivered.  Two  months  before  the  second  hibor,  in  anticipation  of 
what  did  actually  happen,  a  careful  examination  was  made  of  the  uterus 
and  other  genital  organs,  but  nothing  abnormal  could  be  detected.  The 
conclusion,  very  reasonably  accepted  by  the  medical  attendant  in  the 
case,  was  that  this  deformity  of  the  uterus  was  incident  to  and  coinci- 
dent with  the  parturient  process.  Yet  the  opinion  of  uterine  malforma- 
tion was  expressed  by  the  consulting  physician,  a  gentleman  who  for 
many  years  had  had  a  large  obstetrical  practice,  and  was  called  at  the 
time  of  the  fatal  labor. 

The  case  just  reported  holds  an  intermediate  position  between  those 
that  precede  and  one  for  the  notes  of  which  I  am  indebted  to  Dr.  B.  F. 
D.  Adams,  of  Waltham. 

Case  IV.  **  Mrs.  H.  was  a  well-developed  woman,  thirty  years  of 
age,  primipara.  She  was  seen  in  consultation  about  eight  a.  m.,  two 
physicians  being  then  in  attendance.  The  report  was  that  the  patient 
had  been  in  labor  some  twelve  hours  or  more,  and  throuiih  the  niMit 
the  pains  had  been  frequent  but  ineffectual.  Forty  grains  of  quinine  in 
four  equally  divided  doses  had  been  given  as  an  oxytocic,  without  very 
marked  effect  upon  the  progress  of  the  labor. 

''  On  examination  the  os  was  found  well  dilated  and  out  of  the  way  ; 
the  head,  with  the  occiput  towards  the  left  acetabulum,  was  high  up, 
and  projecting  forwards  from  behind  the  symphysis  pubis  formed  quite 
a  prominent  mass  externally.  There  was  nothing  unusual  in  the  con- 
formation of  the  pelvic  bones. 

''  The  forceps  had  been  applied  satisfactorily  under  ether,  and  both 
gentlemen  in  turn  had  used  their  utmost  powers  of  extraction  without 
producing  any  effect  on  the  position  of  the  head.  It  seemed  useless 
to  make  any  further  attempts  in  this  direction,  and  it  was  determined  to 
turn  at  once. 

''  On  introducing  the  hand  beyond  the  brim  of  the  pelvis,  the  neck 
of  the  child  was  found  grasped  firmly  by  a  sharply  defined  circular  con- 
striction of  the  uterus,  beyond  which  the  hand  could  only  be  passed  by 
the  greatest  and  most  persevering  effort.  One  foot  was  at  length 
grasped,  brought  down,  and  secured  with  a  tape,  and  eventually,  after 
repeated  attempts,  the  other  foot  was  secured ;  but  no  amount  of  trac- 
tion, assisted  by  external  pressure  over  the  head,  overcame  in  the  least 
the  resistance  of  this  constricting  band  of  uterine  muscle.  Under  the 
impression  that  this  resistance,  which  seemed  to  be  entirely  muscular, 
would  certainly  yield  to  continued  traction,  an  amount  of  force  was 
used  which  under  other  circumstances  would  be  unwarrantable,  and  was 
continued  until  the  tissues  of  the  child  began  to  give  way. 

"  The  attempt  was  now  made  to  perforate,  but  the  apparent  relaxa- 
tion of  the  uterus,  which  had  come  on  suddenly,  and  the  collapse  of  the 
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patient  \vanu*{l  us  to  desist  and  to  withdraw  the  ctljor.  Tlie  patient  did 
not  rally,  hut  continued  to  sink  i'aj)idly,  and  in  a  short  time  died  unde- 
Hvered. 

''  At  tlie  autopsy,  made  a  few  liours  after  death,  tlie  chihl,  a  hir^re  cue, 
was  found  lyinui;  in  the  ahdominal  cavity,  havin^r  escaped  from  a  l>ruised 
hiceration  of  the  uterus  occurring  at  the  point  where  pressure  h;id  heen 
made  upon  tlie  head  in  the  attempt  at  version,  'i'here  had  heen  little  or 
lU)  haMuorrhage  into  the  ahdomen." 

In  a  review  of  these  cases,  one  of  the  most  strikin^r  features  is  the 
difficulty,  amounting  sometimes  to  the  impossibility,  of  extracting  the 
foetus.  Death  overtook  two  undelivered  women.  The  statistics,  al- 
though dealing  with  small  figures,  attest  a  fearful  mortality.  Our  clin- 
ical recoi'd  includes  four  mothers,  seven  labors,  and  seven  children. 
The  women  were  all  eventually  lost  ;  four  of  the  labors  were  fatal  ones, 
two  of  them  becoming  so  before  delivery.  Of  the  children  but  two 
were  saved,  and  both  of  these,  born  of  the  same  mother,  were  of  large 
size.  Moderate  weiirht  went  for  nothino;  iu  the  scale  of  infant  life. 
Recurrence,  although  an  obvious  fact,  deserves  to  be  specially  men- 
tioned. Unlucky  patients  survived  one  or  two  terrible  labors  only  to 
j)erish  in  a  subsequent  one.  In  two  of  the  cases  the  pelvis  exhibited 
marked  deformity,  while  in  the  others,  in  some  respects  the  worst  in 
the  series,  it  is  reported  to  have  been  ''  well  formed  and  of  full  capacity," 
.  or  to  have  presented  "  nothing  unusual  in  its  conformation."  The  an- 
nular constriction  was  a  constant  and  prominent  characteristic,  and  in 
one  instance  defined  in  such  a  way  that  there  could  be  felt  through  the 
abdominal  walls  upon  the  external  uterine  surface  a  sulcus  or  linear  de- 
pression which  corresponded  exactly  with  the  intra-uterine  projection. 
As  it  came  to  my  hand,  there  is  no  danger  of  overstating  its  firm  and  un- 
yielding nature  ;  its  edge  was  wonderfully  thin  and  sharp,  and  its  base, 
in  a  vertical  sense,  was  not  a  broad  one,  but  by  the  law  of  equivalents 
its  inherent  strength  may  be  estimated  from  the  frightful  force  which  it 
was  able  to  resist.  Against  it,  manipulation  seemed  to  avail  nothing; 
its  quality  of  rigidity  was  rather  suggestive  of  metal  than  of  muscle, 
Without  stopping  just  yet  to  explain  its  relation  with  another  element 
with  which  it  is  so  constantly  associated,  it  is  safe  to  insist  upon  its  seri- 
ous importance  as  an  acquired  and  secondary  complication  in  labor,  and 
upon  the  extreme  difficulty  and  perhaps  danger  which  it  may  attach  to 
'  the  operation  of  version. 

It  should  be  noted  that  of  the  seven  labors  described  above  four  were 
those  of  primiparaB,  and  that  in  all  the  presentation  was  of  the  head. 
The  interval  of  time  which  elapsed  between  the  commencement  of 
uterine  action  and  the  discovery  of  this  peculiar  constriction  was  in  the 
first  labor  in  our  series  seventy  hours ;  in  the  second,  forty  hours  ;  in  the 
third,  not  given  ;  in  the  fourth,  twenty-four  hours;  in  the  fifth,  thirty- 
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six  hours  ;  in  the  sixth,  twelve  hours  ;  and  in  the  seventh,  twelve  hours. 
The  fifth  unci  sixth  hibors  constituted  the  third  case,  and  tlie  seventh 
made  up  the  sum  total  of  the  fourth  one  ;  and  in  both  of  these  death 
occurred  before  delivery  could  be  accomplished,  although  the  attendants 
fliiled  to  detect  in  either  of  them  anything  wrong  in  the  formation  of 
the  pelvis. 

The  late  Dr.  Geonj-e  T.  Elliott  ^  has  given,  with  full  detail,  three 
cases  in  illustration  of  that  condition  which  he  defines  as  *'  tonic,  circu- 
lar contraction  of  uterine  fibres,"  and  which  he  speaks  of  as  "an  irreg- 
ular tetanic  uterine  cramp  of  certain  fibres." 

I  refer  to  them  with  the  assumption,  possibly  a  wrong  one,  that  a 
proper  classification  would  arrange  them  side  by  side  with  those  cases 
which  make  up  the  series  that  I  have  presented.  Thus  much  should  be 
said  in  respect  to  them  :  that  at  least  two  of  the  patients  were  not  pri- 
miparoe,  and  that  there  had  been  difficulty  or  delay  in  all  the  previous 
labors,  and  in  those  which  he  describes  the  children  were  all  lost,  al- 
thoucrh  the  mothers  eventually  made  good  recoveries. 

In  searching  for  an  explanation  of  this  uterine  peculiarity,  I  think  we 
find  a  most  satisfactory  one  in  the  views  of  Dr.  Ludwig  Bandl,  an  ob- 
stetrician belonfrinix  to  the  Vienna  school.  His  studies,  undertaken  in 
connection  with  the  subject  of  rupture  of  the  uterus,-  have  at  least 
thrown  a  stronger  light  upon  the  true  anatomy  of  the  womb,  and  have 
pointed  out  relations  between  the  body  and  neck  of  that  organ  which  it 
is  very  important  to  understand,  and  which  fix  for  the  uterine  body  a 
Hmit  not  hitherto  assigned  to  it,  and  discover  in  the  cervix  a  most 
astonishing  capacity  for  increasing  all  the  dimensions  of  its  cavity.  He 
has  ascertained  that  the  latter,  in  addition  to  the  transverse  disten- 
tion which  is  accurately  measured  by  the  size  of  the  foetal  head,  may  be 
so  stretched  as  to  attain  a  length  even  of  twenty  centimetres,  or  eight 
inches.  The  mechanism  hy  which  this  effect  is  produced  is  clearly 
stated  in  the  reference  just  given.  But  I  would  also  bear  in  mind  the 
possibility  of  finding  a  predisposing  cause  and  an  efficient  factor  in  some 
defect  in  the  quality  of  the  cervix,  in  some  want  of  elasticity  or  cohesion 
which  may  be  inherent,  or  may  have  been  acquired  as  the  result  of  some 
pathological  process. 

The  opinions  of  Bandl  seem  reasonable  and  consistent,  and  inevitably 
lead  us  to  the  conclusion  that  the  constriction  which  was  the  cause  of 
so  much  perplexity  and  embarrassment  in  the  difficult  labors  which 
have  been  detailed  was  simply  the  internal  os,  and  that  of  the  two 
chambers  into  which  the  cavity  of  the  womb  was  thought  to  be  divided 
the  lower  one  was  contained  wholly  in  the  uterine  neck,  and  was 
bounded  by  a  wall  of  cervical  tissue,  of  which  the  tenuity  in  some  in- 
stances must  have  been  extreme. 

1  Obstetric  Clinic  (1868),  chapter  vii. 

*  See  page  11  of  this  volume  of  the  Journal,  January  3,  1878. 
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'J'lio  sanio  writer  cites  a  case  in  wliicli  tlie  os  internum  was  as  liitjli 
as  the  lunhilieus  ;  the  cervix  was  as  tljin  as  ])aj)er  and  so  enormously 
stretelied  that  it  covered  more  than  half  the  l"(i;tus.  'i'he  presentation 
was  by  the  face.  Forceps  failed,  and  after  craniotomy  a  child  was  ex- 
tracted which  wei<;hed  a  little  more  than  eight  pounds.  On  the  four- 
teenth (lay  till'  wonijin  left  the  hospital  well. 

Little  need  be  said  of  the  diagnosis  of  the  condition  in  question  ;  the 
hand  once  brought  in  contact  with  it,  externally  or  intei'nally,  any  mis- 
take would  seem  to  be  imj)ossible  in  the  face  of  such  well-defined  char- 
acteristics. The  only  thing  to  be  insisted  upon  is  the  importance  of  an 
early  recognition.  The  expectant  method  has  no  place  liere.  Expec- 
tation will  not  terminate  in  delivery,  but  will  lead  to  disap])ointment, 
and  perhaps  to  death.  Even  a  careless  eye  cannot  fail  to  perceive  that 
the  uterus  is  practically  disabled  for  the  reason  that  its  force  is  misap- 
])lied  ;  it  is  powerless  to  relieve  itself  or  to  assist  us.  Its  whole  energy, 
instead  of  being  utilized  for  the  expulsion  of  its  contents,  is  expended 
upon  the  useless  and  dangerous  elongation  and  attenuation  of  the 
cervix. 

The  discouraging  difficulties  which  array  themselves  in  connection 
with  treatment  cannot  have  escaped  attention.  Passing  from  the  sim[)ler 
to  the  more  serious,  all  the  ordinary  obstetric  means  and  manoeuvres  were 
successively  called  into  requisition,  most  of  them  to  be  abandoned  for 
another  trial  of  some  method  already  laid  aside  as  insufficient  and  unsat- 
isfactory. Anassthesia  seemed  to  bring  no  advantage  to  the  accoucheur, 
excepting  that  it  reduced  the  patient  to  the  state  of  non-resistance. 
And  the  results,  whatever  they  may  have  have  been  in  each  case,  were 
attained  only  through  the  exhibition  of  considerable  force,  and  by  dint 
of  a  resolute  and  persevering  effort  which  exerted  itself  in  a  direction 
that  was  more  or  less  subject  to  change.  I  do  not  see  that  any  other 
rule  of  management  can  be  laid  down.  The  practitioner  can  only  give 
due  heed  to  the  suggestions  which  come  of  a  given  exigency,  and  can 
then  do  no  more  than  make  an  intelliscent  use  of  the  remedies  and  ex- 
pedients  which  have  been  placed  in  his  hands  by  a  profession  for  the 
imperfections  of  which  he  is  not  individually  responsible. 

While  my  knowledge  of  the  subject  under  consideration  was  restricted 
to  what  I  had  learned  from  the  four  cases  which  I  now  report,  I  had  a 
very  strong  desire  to  listen  to  the  criticisms  which  might  be  made  by 
some  obstetrician  of  sound  judgment  and  mature  experience,  and  to 
know  how  he  would  receive  the  proposition  that  these  cases,  which  may 
properly  be  called  desperate  ones,  should  be  treated  by  cassarean  sec- 
tion, with  antiseptic  accessories. 

The  obstetric  art  has  from  time  to  time  found  misfortune  and  reproach 
in  those  cases  in  which  women  have  died  in  labor,  not  from  haemorrhage, 
or  convulsions,  or  exhaustion  produced  by  coexisting  diseases,  but  from 
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the  impussihihty  of  delivering  them  witli  sufficient  celerity  ;  ami  here 
arises  a  question  that  has  more  of  a  speculative  than  a  practical  charac- 
ter :  In  what  proportion  of  these  cases  has  this  strange  deformity  of  the 
uterus  been  developed  as  an  unknown  and  unsuspected  element? 


RECENT  PROGRESS  IX  THE  THEORY  AND  PRACTICE  OF 

MEDICINE. 

BY    A.    L.    MASON,  M.    D. 

TTie  Hypodemiic  Injectioyi  of  Dialyzed  Iron  in  Chlorosis.  —  Dr.  Da 
Costa  ^  reports  a  case  of  chlorosis  treated  by  subcutaneous  injections  of 
dialyzed  iron.  The  patient,  a  girl  of  twenty-one,  had  suffered  for  sev- 
eral months  from  palpitation,  dyspnoea,  headache,  and  oedema  of  the 
feet  and  legs.  There  was  marked  pallor,  and  the  menses  had  been 
arrested  for  three  months  before  she  entered  the  hospital.  An  inor- 
craiiic  svstolic  murmur  was  heard  at  the  base  of  the  heart,  and  a  loud 
venous  hum  over  the  jugulars.  The  relative  proportion  of  white  to 
red  blood  corpuscles  was  normal,  though  there  was  a  slight  deficiency 
in  the  red  corpuscles.  By  the  daily  injection  of  from  fifteen  to  thirty 
minims  of  dialyzed  iron,  at  first  diluted,  later  undiluted,  as  it  was  found 
that  no  irritation  of  the  skin  was  caused,  in  a  little  more  than  two  weeks 
the  patient  regained  comparative  health.  Menstruation  returned,  the 
murmurs  became  faint,  color  and  strength  came  back,  the  appetite  was 
orood,  and  the  bowels  were  recrular.  Dr.  Da  Costa  judores  from  this 
single  instance  that  the  same  method  of  treatment  will  prove  valuable  in 
cases  where  constipation,  headache,  and  disordered  digestion  preclude 
the  internal  use  of  iron  in  the  ordinary  forms,  or  where  the  stomach  does 
not  retain  it.  All  other  preparations  are  too  irritating  for  hypodermic 
use.  He  su^irests  that  iron  introduced  in  this  manner  mav  still  be 
worth  trying  in  cases  of  pernicious  anaemia. 

If  the  small  quantity  of  dialyzed  iron  (from  fifteen  to  thirty  minims 
daily)  employed  in  the  treatment  of  this  patient  were  the  chief  cause 
of  her  rapid  improvement,  it  would  be  of  interest  to  know  what  becomes 
of  the  large  doses  (from  a  drachm  to  half  an  ounce  two  or  three  times 
a  day)  recommended  by  other  writers,  and  why  moderate  doses  given 
in  the  usual  way  often  fail  to  produce  the  effect  of  Quevenne's  iron  or 
the  more  astringent  salts. 

Professor  Bouchardat,^  having  been  requested  to  express  his  views 
upon  the  merits  of  dialyzed  iron,  says  that  in  his  opinion  the  preparation 
called  by  this  name  (although  it  does  not  pass  through  the  dialyzer) 
is  absorbed  with  difficulty,  and  under  the  influence  of  small  quantities 

1  Philadelphia  Medical  Times,  March  2,  1878. 

2  Bulletin  ge'nerale  de  Therapeutique,  January  30,  1878. 
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of  iilkali,  acid,  and  various  siihstaiiccs  coiituint'd  in  the  food  forms  an 
insolul)lc  foinj)oiiml.  Tiitil  (dinical  cxi)erience  shows  the  contrary,  lio 
thinks  that  it  slionld  1)0  iTgardod  as  an  ahnost  inert  f'crruf^inous  prepa- 
ration. Professor  Depaire  of  Brussels  is  quoted  as  holding  the  same 
view. 

Progressive  Pernicious  Ancvmia.  — An  editorial  artiele  in  77ie  Doctor'^ 
enters  a  protest  ai^ainst  the  attem|)t,  said  to  have  been  made  by  (jus* 
serow,  Biermer,  and  others,  to  establish  a  new  form  of  disease  without 
any  special  anatomical  lesion,  characterized  by  a  single  symptom  only, 
or  by  a  grouj)  of  symptoms  which  are  common  to  several  diseases.  The 
writer  reixards  this  as  a  retrom-ade  movement  tending  to  check  investi- 
gat  ion  as  to  the  true  nature  of  the  cases  in  question.  It  is  doubted 
whether  the  coexistence  of  progressive  ana3mia  (accompanied  by  pallor, 
emaciation,  and  debility)  with  diarrhcra,  dyspepsia,  the  puerperal  state, 
haimorrhages,  febrile  paroxysms,  fatty  degeneration  of  certain  parts  of 
the  heart,  or  chancres  in  the  lininor  membrane  of  blood-vessels  can  be 
held  to  occur  with  sufficient  constancy  to  warrant  regarding  the  anaimia 
as  the  essential  morbid  process.  It  is  granted  that  this  may  be  a  con- 
venient method  of  associating  clinically  cases  which  resemble  each  other 
in  symptoms,  but  the  writer  thinks  that  more  careful  observation  will 
differentiate  some  of  the  morbid  states,  and  assign  them  their  true  posi- 
tion. He  is  inclined  to  ao-ree  with  the  French  authorities,  who  for  the 
most  part  entirely  repudiate  the  idea  that  such  a  disease  as  essential 
pernicious  an?emia  exists.  M.  Brissaud  is  of  the  opinion  that  there  is 
nothing  win'ch  can  be  called  pathognomonic  of  this  affection,  no  con- 
stant anatomical  lesion,  and  nothing  characteristic  in  the  phenomena 
observed.  M.  Ricklin  ^  has  criticised  all  the  published  cases,  and  has 
attempted  to  show  that  all  are  examples  of  well-known  diseases.  All 
cases  which  have  recovered  are  rejected  as  being  neither  progressive 
nor  pernicious,  and  all  cases  in  which  there  was  no  autopsy  are  thrown 
out.  Then  puerperal  chlorosis,  unrecognized  cancer,  fatty  heart,  inter- 
stitial nephritis,  alcohol,  etc.,  are  held  to  play  important  parts  in  some 
of  the  cases  reported.  Finally,  those  cases  in  which  a  considerable 
accumulation  of  leucocytes  in  the  marrow  of  the  bones  has  been  noticed 
are  regarded  as  instances  of  myelogenic  leucaemia,  —  a  pathological  rela- 
tionship which  was  brought  prominently  forward  by  Dr.  Wm.  Pepper, 
of  Philadelphia,  some  years  ago.*^  It  is  thought  also  that  examination 
of  the  intestines  would  discover  in  some  cases  the  intestinal  leucaemia 
described  by  Beliier.  The  conclusion  is  that  the  anaemia  is  only  a 
symptom,  and  as  such  should  not  be  endowed  with  a  morbid  entity. 

It  is  true  that  in  these  cases  no  constant  organic  lesion  may  be  found, 

1  February  1,  1878. 

'  Gazette  medicale  dc  Paris,  Nos.  24  and  25,  1877. 

*  American  Journal  of  the  Medical  Sciences,  October,  1875,  and  April,  1877. 
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but  the  later  researches  of  Dr.  S.  T.  Sorensen  ^  at  a  public  hospital  in 
Copenhagen  seem  to  show  a  deep-seated  disturbance  of  the  blood-niak- 
intr  function,  tlie  remote  origin  of  which  must  be  uncertain  until  the 
ortrans  or  systems  which  preside  over  blood-production  are  more  defi- 
nitely  determined.     Dr.  Sorensen  has  made  a  very  careful  and  valua- 
ble report  of  eleven  fatal  cases  of  extreme  oliga^mia  which  came  under 
his  observation  during   the   previous   year    and  a  half.     In  ten    cases 
frequent   examinations   of  the    blood,  after    the   method   of   Malassez, 
were  made  at  different  times  during  the  disease.     The  color  was  always 
very  pale,  and  a  progressive  diminution  of  red  globules  was  noticed 
until  their  number  was  reduced  to  one  fourth,  one  tenth,  and  even  one 
twelfth  of  the  normal  standard.     Death  was  found  to  be  imminent  when 
there  were  less  than  five  hundred  thousand  red  corpuscles  to  the  cubic 
centimetre  (about  five  millions  being  the  number  estimated  in  healthy 
persons),  often  earlier.     The  globules  varied  greatly  in  size  and  form, 
and  the  change  was  in  them,  not  in  the  serum.     The  usual  symptoms 
were  observed.     There  was  almost  always  retinal  haemorrhage.     The 
cases  ran  sometimes  an  acute,  sometimes  a  more  chronic  course,  and 
at  the  autopsies  in  nine  instances  the  following  changes  were  found : 
universal  anaemia,  granular  degeneration  of  glandular  tissue  in  the  liver, 
kidneys,  and  supra-renal  capsules,  fatty  degeneration  of  the  heart  and 
inner  coat  of  the  aorta,  and  capillary  haemorrhages.     These  alterations 
were  thought  to  be  due  simply  to  mal-nutrition  dependent  upon  im- 
poverished blood.     In  three  cases  there  was  chronic  endocarditis  with 
dilatation,  and  in  three  pulmonary  emphysema  and  oedema.     Exami- 
nations  of  the  bone-marrow  in  three  instances  gave   negative  results. 
Seven  of  the  patients  were   men,/(?wr  only  were  women,  and  their  pre- 
vious conditions  in  life  gave  no  clue  to  the  causation,  except  in  one  in- 
stance in  which  the  invalid  attributed  her  state  to  fatigue  and  grief  at 
the  loss  of  a  sister.     Six  were  between  the  ages  of  forty-five  and  fifty- 
four  years,  and  of  the  others   two  were  twenty-three,  one   sixty,  one 
sixty-one,  and  the  oldest  sixty-eight.     The  microscopic  examination  of 
the  blood  was,  in  all  cases,  sufficient    o  establish  the  diagnosis,  which 
was  confirmed  by  the  autopsies,  although  the  author  thinks  that  in  some 
rare  forms  of  chlorosis  and  of  secondary  anaemia  the  blood  may  present 
similar  appearances.     Transfusion  was  tried  in  one  case,  but  no  treat- 
ment was  of  any  avail. 

Seventy-Four  Cases  of  Scarlatina.  —  Dr.  W.  E.  BuUard^  gives  an 
account  of  seventy-four  cases  of  scarlatina  treated  during  the  year  1877, 
of  which  sixty-one  recovered  and  nineteen  died,  a  mortality  of  17.5  per 
cent.     Forty-nine  cases  were  mild,  and  twenty-five  grave.     Two  cases, 

1  Nordiskt  medicinskt  Arkiv,  Band  ix.,  Nos.  U  and  20,  1877.    Bulletin  de  la  Societe  de 
Medecine  de  Gand,  January,  1878. 

2  New  York  Medical  Journal,  March,  1878 
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two  Miul  throe  years  of  age  respectively,  whicli  were  ushered  in  with 
severe  convulsions  followed  by  coma,  died  within  twenty-four  hours, 
before  the  a]>])(»!ir;inco  of  the  rash.  Other  childien  in  the  same  fam- 
ilies had  the  disease  at  the  time,  and  marked  redness  of  the  fauces 
had  been  observed  in  these  two  jiatients  for  several  days.  In  thir- 
teen cases  which  were  watched  durinn;  the  stao-e  of  incu])ation  the 
earliest  symptom  noticed  was  this  deep-red  color  of  the  throat.  The 
child  two  years  old  who  had  convulsions  at  the  onset,  with  a  temper- 
ature of  105°  F.  in  the  rectum,  was  treated  with  tlie  wet  pack  while 
still  in  a  state  of  coma,  and  the  dangerous  symptoms  all  disappeared, 
the  patient  becoming  cooler  and  remaining  so  for  several  hours,  when 
the  convulsions  returned,  and  the  child  died.  The  packs  had  not  been 
renewed  as  directed.  The  temperature,  which  was  carefully  noted  in 
all  instances,  rose  to  106°  F.  in  five  cases,  three  of  which  were  fatal. 
There  were  six  deaths  from  the  extreme  virulence  of  the  throat  affection, 
whicli  assumed  a  diphtheritic  character,  with  great  glandular  enlarge- 
ment, in  five  instances,  the  immediate  cause  of  death  being  septicaemia 
and  exhaustion.  Three  children  died  of  acute  desquamative  nephritis. 
Cool  bathing  or  sponging  with  tepid  water  was  used  with  advantage  in 
six  cases,  but  the  cold  tub-bath  (60°  F.)  was  tried  in  two  cases  only. 
In  these  the  baths  and  wet  packs  were  employed  alternately  at  inter- 
vals of  about  two  hours  for  four  days.  The  temperature  was  thus  re- 
duced from  106°  to  102°,  the  pulse  from  130  to  100.  One  case  recov- 
ered, but  the  other  died  from  diphtheritic  complications  and  septicaemia 
on  the  twenty-first  day. 

The  following  prescriptions  were  thouglit  to  exert  a  favorable  influ- 
ence in  modifying  the  course  of  the  disease :  — 

I^  Potassae  chloratis 3  ss. 

Glycerine fl  3  ss. 

Aquae  calcis fl  3  ijss.    M. 

S.  A  teaspoonful  every  hour  or  two. 

In  diphtheritic  or  bad  anginose  cases ;  — 

17  Tr.  ferri  chlorid.  * 31. 

Glycerine, 

Aquae  .         .         .         .         .         .         .         .         .         .         .         .         aa  3  i.    M. 

S.  A  teaspoonful  alternately  with  the  former  every  hour  or  half  hour. 

In  cases  wdiicli  required  it  a  spray  of  carbolic  acid  and  lime-water, 
and  syringing  the  nares  with  lukewarm  salt  water,  were  found  bene- 
ficial. 

Notes  on  the  Slow  Pulse  sometimes  seen  in  Jaundice,  —  Dr.  J.  Wick- 
ham  Legg  ^  gives  the  results  of  experiments  made  upon  animals  with  a 
view  to  determining  the  cause  of  the  slow  pulse  in  jaundice.  This  phe- 
nomenon being  allowed  to  be  due  to  the  biliary  acids,  since  the  bile  pig- 
ment and  cholesterine  do  not  produce  this  effect,  the  action  of  these 
1  Medical  Times  and  Gazette,  February  23,  1878. 


874  The  Boston  Society  for  Medical  Improvement.     [March  21, 

acids  either  u[)on  the  vagus,  the  muscuhir  walls,  or  the  ganglia  of  the 
heart  has  been  l»eld  to  account  lor  the  diminished  frequency  of  the 
pulse.  But  Dr.  Legg  states  that  the  same  result  follows  when  the  in- 
fluence of  the  vagus  is  removed,  and  that  the  biliary  acids  have  no 
physioh)gical  action  on  muscular  tissue  ;  therefore  he  concludes  that  the 
slow  pulse  must  be  owing  to  the  effect  of  the  acids  upon  the  cardiac 
ganglia.  It  is  not  very  common,  but  may  occur  in  all  forms  of  jaun- 
dice, the  pulse-rate  varying  from  21  (Frerichs)  to  40  or  50  in  extreme 
cases,  but  it  is  usually  as  high  as  60.  Out  of  twenty-seven  patients 
with  simple  jaundice  Dr.  Legg  noticed  this  peculiarity  in  four  cases 
only. 

[To  be  concluded.) 
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IMPROVEMENT. 

E.    G.    CUTLER,    M.    D.,  SECRETARY. 

December  24,  1877.  Chronic  Ulcers  of  the  Stomach  and  Duodenum; 
Old  Pyelonephritis.  —  Dr.  B.  S.  Shaw  gave  the  following  history :  The  pa- 
tient, an  iron  merchant  sixty-six  years  of  age,  married,  and  of  temperate 
habits,  had  never  suffered  from  any  serious  illness  since  early  life,  when  he  had 
some  lung  dilficulty.  For  many  years  he  had  been  dyspeptic  and  habitually 
constipated.  For  the  past  two  years  he  had  been  depressed  and  despondent 
about  his  business,  without  cause.  Three  mouths  ago  he  had  a  severe  attack 
of  colic,  accompanied  by  obstinate  constipation,  flatulence,  acidity  of  stomach, 
and  pain ;  tenderness  was  not  present.  He  vomited  a  little  mucus  and  some 
undigested  oysters  which  he  had  eaten  a  short  time  before.  Since  then  he  had 
been  constantly  melancholic,  and  thought  he  was  unable  to  eat  solid  food  ;  he 
had  therefore  lived  on  beef  tea,  gruel,  and  farina,  and  had  gradually  lost  flesh. 
There  was  no  pain,  tenderness,  or  vomiting  after  the  attack  just  mentioned. 
Perhaps  six  or  eight  times  in  the  past  three  months  he  had  been  induced  to 
swallow  a  small  portion  of  beefsteak  or  tripe,  and  had  daily  taken  a  small 
piece  of  cracker  in  his  beef  tea.  It  was  impossible  to  induce  him  to  eat  more 
solid  or  nourishing  food,  however,  in  spite  of  the  fact  that  he  said  he  suffered 
no  distress  in  his  stomach,  either  when  it  was  empty  or  after  eating.  He  com- 
plained of  nothing,  and  only  begged  to  be  let  alone.  There  had  never  been 
any  history  of  renal  or  vesical  trouble. 

Dr.  E.  G.  Cutler  performed  the  autopsy  and  showed  the  stomach  and  one 
kidney.  The  body  was  found  to  be  in  an  extreme  state  of  emaciation.  On 
opening  the  stomach,  the  mucous  membrane  was  thickened  and  generally  of  a 
brownish  color ;  there  was  an  increased  amount  of  tenacious  mucus  covering 
it,  and  in  several  places  on  the  anterior  and  posterior  walls  there  were  cicatrices 
of  former  ulcerations.  One  fresh,  round,  superficial  ulcer,  which  involved  only 
the  mucous  coat,  was  found  near  the  pylorus.  There  were  two  round  ulcers 
in  the  upper  part  of  the  duodenum,  which  were  opposite  each  other  and  about 
the  size  of  the  end  of  the  thumb ;  there  was  loss  of  the  mucous  and  muscular 
coats,  the  serous  coat  forming  the  floor  of  the  ulcer. 
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'V\\v  left  kidney  was  liv(^  iiielies  loiii;,  two  and  a  lialf  iiichoH  broad,  and  two 
inches  thick  ;  on  section  it  appeared  healthy.  The  ri^ht  ki(hi(;y  was  reduced 
to  a  mass  of  lialf  a  do/cn  closed  sacs  al)out  tlio  size  of  the  list.  The  wall  of 
the  sacs  was  about  two  lines  in  thicknciss,  and  was  of  an  opaque  white  color, 
little  or  no  renal  structure  being  apparent;  there  were  Bcvcrul  iinj)erfect  septa 
which  nearly  separated  the  sacs,  and  which,  starting  from  the  peripluiry,  con- 
verged towards  wliat  was  once  the  pelvis  of  the  organ.  The  ureter  was  normal 
up  to  the  pelvis  of  the  kidney,  where  occlusion  had  occurred.  A  turbid,  milky 
fluid  containing  a  few  caseous  masses  filled  the  sac;  undcsr  the  microscope 
this  Huid  was  found  to  be  old  pus  cells,  fatty  granules,  granule-corpuscles,  and 
cholesterine  plates. 

Fatal  Poisoning  hy  the  Inhalation  of  Lime-Kiln  Vapors^  Carbonic  Oxide 
Gas  predominating.  —  Dit.  Diiapkr  reported  the  case  as  follows :  At  six 
o'clock  in  the  morning  of  December  21,  1877,  a  workman  emi)loyed  at  a 
lime-kiln  found  upon  the  top  of  the  stack  of  furnaces,  and  lying  between  two 
of  the  fires,  the  dead  body  of  a  man  about  forty  years  old.  When  and  under 
what  circumstances  the  deceased  went  there  is  not  known  ;  but  it  is  presumed 
that  he  was  familiar  with  the  place,  though  not  with  its  dangers,  and,  the  night 
on  which  the  accident  occurred  being  a  frosty  one,  he  was  tempted  by  the 
warmth  of  the  situation  and  by  its  ready  accessibility  to  resort  to  it  for  lodg- 
ing. This  lime-kiln  consists  of  a  stack  of  four  furnaces,  arranged  in  a  row  ;  each 
furnace  is  of  the  shape  of  an  inverted  sugar-loaf,  the  upper  and  larger  end 
being  exposed  to  the  air,  a  low  brick  wall  or  parapet  being  the  only  inclosure 
at  the  top  of  the  structure.  Upon  this  wide  upper  mouth  of  the  furnace  alter- 
nate layers  of  coke  and  oyster  shells  are  shoveled,  and  slow  combustion  is 
maintained  night  and  day,  the  product  being  removed  from  below  the  fire  and 
disposed  of  as  lime  at  the  gas-works,  where  it  is  used  in  the  process  of  purify- 
ing the  gas.  It  was  on  the  top  of  the  warm  partition  wall  between  two  of 
these  slow  fires  that  the  man  selected  his  resting-place  some  time  after  ten 
o'clock  of  the  evening  before  his  dead  body  was  discovered.  When  found,  the 
body  was  lying  upon  its  left  side,  close  to  the  edge  of  the  furnace  mouth,  so 
close,  in  fact,  that  the  right  hand,  which  lay  across  the  breast  and  extended 
over  the  burning  mass,  was  charred  from  the  finger-tips  to  the  wrist,  while  the 
skin  of  the  left  side  of  the  face  —  the  forehead,  eyelids,  nose,  cheek,  and  lips 
—  was  baked  so  that  it  was  hard,  dry,  and  inelastic,  like  parchment.  The 
cuticle  at  the  bend  of  the  left  elbow  and  upon  the  outer  aspect  of  the  left  thigh 
was  reddened  in  patches,  and  could  be  stripped  off,  leaving  the  underlying 
true  skin  rosy  red  in  color ;  and  there  were  other  reddened  patches  from  which 
the  cuticle  could  not  be  loosened.  But  in  no  instance  was  the  epidermis  raised 
into  a  true  vesication,  —  a  fact  tending  to  strengthen  the  presumption  that  the 
burning  was  post  mortem.  Another  remarkable  fact  was  that  neither  the  hair 
nor  the  clothing  showed  any  mark  of  fire ;  the  epidermis  of  the  scalp,  indeed, 
was  so  affected  by  the  heat  that  in  raising  the  head  a  handful  of  hair  came 
away,  but  the  hair  itself  was  of  natural  appearance. 

An  autopsy  was  made  twenty-eight  hours  after  the  finding  of  the  body.  Kx- 
ternally,  the  body  presented  nothing  remarkable  beyond  the  appearances 
caused   by  the  heat  as  above  described.      The   internal   appearances  were  sig- 
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nificant.  Without  detailing  them  specifically,  they  may  be  summarized  as 
follows :  — 

(1.)  There  was  remarkable  hyperiemia  of  all  the  organs,  except  the  spleen. 
The  brain,  the  lungs,  the  heart  and  its  cavities,  the  liver,  the  kidneys,  stomach, 
and  intestines  presented  varying  degrees  of  congestion,  from  complete  en- 
gorgement, as  in  the  right  side  of  the  heart,  to  fiiie  punctate  injection  in  the 
mucous  lining  of  the  stomach  and  intestines.  The  vessels  of  the  cerebral 
meninges  were  filled,  and  the  puncta  cruenta  of  the  cut  surface  were  well 
marked.  Of  the  intestines,  the  duodenum  was  most  intensely  reddened,  but 
there  was  no  portion  in  which  the  appearance  was  perfectly  normal  in  this  re- 
spect. 

(2.)  The  character  of  the  blood  was  peculiar.  Its  consistence  was  uni- 
formly fluid  ;  there  were  no  clots.  Its  color  was,  however,  its  most  remark- 
able quality,  the  shade  being  a  bright  vermilion  or  lobster-red.  In  both  color 
and  consistency  it  resembled  quite  nearly  the  carmine  ink  of  the  stationers. 
This  character  gave  to  the  injection  of  the  intestines  and  to  the  muscular  tis- 
sue a  brilliancy  of  coloring  that  was  very  striking.  It  was  also  persistent,  no 
perceptible  alteration  in  the  shade  occurring  during  the  two  hours  of  the  au- 
topsy. Moreover,  the  color  of  the  blood  was  the  same  in  all  parts  of  the  cir- 
culation. 

The  question  may  fairly  be  asked  if  it  is  possible,  in  view  of  the  composite 
character  of  the  products  or  gases  of  the  combustion  of  coke,  to  fix  upon  the 
offendiuiT  a^ent  in  this  case  to  the  exclusion  of  the  others  ?  Recoouizing  the 
extremely  poisonous  character  of  carbonic  oxide  gas  and  the  opportunity  for  its 
abundant  evolution  in  the  present  instance  ;  recognizing  especially  the  pecul- 
iarly striking  and  characteristic  alteration  in  the  color  of  the  blood,  due,  as  is 
held,  to  the  formation  of  a  fixed  compound  of  carbonic  oxide  and  haemoglobin, 
I  am  led  to  the  conclusion  that  in  this  case  there  is  little  doubt  that  the  car- 
bonic acid  gas,  the  vapors  of  sulphurous  acid,  and  the  organic  products  from 
the  oyster  shells  were  all  inferior  in  their  toxic  action  to  the  carbonic  oxide 
which  was  with  them. 

Dr.  T.  B.  Curtis  said  that  inhalation  of  the  fumes  of  burning  charcoal  was 
a  favorite  method  of  suicide  in  Paris,  and  he  believed  that  this  bright  red  color 
had  been  noticed  in  such  cases.  He  further  remarked  that  there  was  a  theory 
prevalent  in  Paris  that  heated  cast-iron  stoves  become  pervious  to  carbonic 
oxide  gas. 

Dr.  Draper  mentioned  that  the  late  Dr.  George  Derby  had  also  maintained 
that  cast-iron,  when  heated,  was  pervious  to  carbonic  oxide,  and  he  therefore 
had  a  wrought-iron  furnace  in  his  house. 

New  Urethrotome.  —  Dr.  T.  B.  Curtis  showed  a  new  urethrotome,  on  the 
subject  of  which  he  made  the  following  remarks :  Much  attention  has  been 
devoted  of  late  to  wide  or  incipient  stricture  of  the  urethra.  Until  a  few 
years  ago  it  was  not  customary  to  admit  the  existence  of  stricture  in  any  case 
unless  micturition  had  begun  to  be  distinctly  impeded.  It  has,  however,  been 
shown  that  strictures  are  in  most  cases  of  very  slow  and  gradual  formation, 
and  that  an  early  stage  of  long  duration  ejcists,  during  which  the  act  of  urina- 
tion is  not  appreciably  disturbed.     The  chief,  often  the  only  symptom  which 
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tluMi  attracts  attention  is  gleot.  In  tlui  ^rcat  majority  of  casoH  of  gl('(!t,  if 
not  indeed,  as  is  maintained  by  Dr.  F.  N.  Otis,  in  ail  eases,  a  careful  examina- 
tion with  tiie  bulbous  bougie  shows  the  presence  of  one  or  more  urethral  con- 
tractions. These  are  generally  situated  in  the  anterior  portion  of  tin;  canal, 
and  oftcMi  hav(!  a  calibn^  but  slightly  inferior  to  that  of  the  healthy,  uncon- 
tracted  j)ortions  of  the  urethra.  The  slight  contractions  (existing  in  such  cases 
are  the  cause  of  the  gleet,  which  is  alone  complained  of.  If  we  wish  to  cure 
the  latter  we  must  first  cure  the  former  by  restoring  the  full  normal  calibre 
throughout  the  passage. 

The  dilliculty  or  impossibility  of  curing  gleet  by  moans  of  medicinal  agents 
alone  is  well  known  to  all  practitioners,  and  is  illustrated  by  a  houtadti  of 
Ricord's.  That  experienced  specialist  once  said  that  he  knew  well  i\ut  pun- 
ishment which  was  in  store  for  him  should  he  be  sent  to  hell  after  death.  lie 
was  there  to  find  himself  surrounded  by  sufferers  from  gleet,  from  whose  sup- 
plications and  reproaches  there  was  to  be  no  escape.  If,  however.  Dr.  Otis  is 
correct  in  his  views  regarding  the  cause  of  gleet,  this  disease  need  no  longer  be 
the  opprobrium  of  the  surgeon.  It  is  only  necessary  to  cure  the  incipient 
stricture  and  the  gleet  will  disappear. 

In  the  majority  of  such  cases  gradual  dilatation  by  means  of  steel  sounds  is 
no  doubt  the  treatment  to  be  preferred.  Not  unfrequently,  however,  this 
method  proves  ineffectual,  many  of  the  wide  anterior  strictures  in  question  being 
found  to  belong  to  the  class  of  strictures  called  "  resilient."  They  are,  more- 
over, too  elastic  to  admit  of  rapid  dilatation  or  divulsion.  In  such  cases  what 
course  is  to  be  pursued  ?  Shall  the  surgeon  persevere  in  the  treatment  by 
bougies,  indefinitely,  against  hope?  Shall  he  again  rehearse  the  already  ex- 
hausted list  of  balsamic  drugs  and  injections  ?  Or  must  he  resign  himself  to 
defeat,  and  assure  his  patient  that  the  drop  of  discharge  is  of  no  consequence 
and  requires  no  further  treatment? 

Another  too  much  neglected  remedy  remains,  namely,  internal  urethrotomy. 
This  operation  is  in  all  cases  much  less  dangerous  than  seems  generally  to  be 
supposed,  and  when  practiced  in  the  anterior  portion  of  the  urethra  it  appears 
be  entirely  without  risk,  as  was  recently  stated  by  Sir  H.  Thompson.  "'  The 
nearer  a  stricture  is  to  the  orifice  of  the  urethra  the  more  necessary  it  is  to 
cut,  and  the  safer  it  is  to  do  so." 

This  urethrotome,  which  was  made  for  me  by  Messrs.  Leach  and  Greene,  of 
this  city,  is  designed  for  dealing  with  the  wider  class  of  strictures,  ranging  in 
calibre  from  16  (French  scale)  upwards.  It  is  generally  recognized  that  the 
best  means  of  determining  the  exact  situation,  calibre,  and  extent  of  contrac- 
tions consists  in  the  use  of  acorn-tipped  or  bulbous  bougies.  The  safest  ureth- 
rotome, on  the  other  hand,  is  that  of  Civiale,  which  cuts  on  withdrawal,  from 
behind  forwards.  In  my  urethrotome  the  advantages  of  these  two  instruments 
are  combined.  It  consists  of  a  series  of  acorn-shaped  bulbs,  nine  in  number, 
ranging  in  size  from  IG  to  34,  which  by  a  simple  mechanism  (a  tip  screwing 
on  and  off)  can  be  readily  adapted  to  a  staff  similar  to  that  of  Civiale's  instru- 
ment. Each  bulb  has  a  slit  through  which  the  blade  is  made  to  protrude  by 
drawing  back  the  handle.  By  a  simple  device,  more  easily  recognized  than 
described,  the  surgeon  can   set  the  instrument  beforehand,  so  as  to  regulate 
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exactly  the  degree  of  protrusion  of  tlie  blade  and  the  depth  of  the  incision 
aecordiMj;  to  the  exigencies  of  each  case. 

In  using  the  instrument,  a  previous  examination  with  bulbous  bougies  hav- 
ing shown  the  exact  situation  and  calibre  of  the  stricture  to  be  divided,  a  bulb 
must  be  selected  which  will  just  })enetraLe  through  and  distend  the  contraction 
to  be  divided.  This  bulb  is  adapted  to  the  staff,  and  the  instrument  is  set  so 
as  to  allow  a  sufficient  issue  of  the  blade.  The  instrument  is  then  passed  into 
the  urethra  until  the  bulb,  having  penetrated  through  and  just  beyond  the 
stricture,  is  felt  to  be  free,  while  on  attempting  its  withdrawal  it  is  slightly 
held.  The  blade  is  then  made  to  issue,  and  the  instrument  is  withdrawn  until 
the  protruding  blade  has  traversed  the  stricture.  The  blade  is  then  returned 
to  its  groove  and  the  urethrotome  is  removed  from  the  urethra.  The  subse- 
quent treatment  is  that  required  in  all  operations  for  stricture. 

The  advantages  of  this  urethrotome  consist  in  the  certainty  and  security 
with  which  the  extent,  depth,  and  precise  situation  of  the  incision  can  be  reg- 
ulated, and  in  the  efficient  way  in  which  the  diseased  tissues,  stretched  around 
the  distending  bulb,  are  divided  by  the  knife. 

In  conclusion,  I  must  mention  that  since  designing  this  urethrotome  I  learned 
that  an  instrument  of  a  similar  character,  called  the  bulbous  urethrotome,  had 
been  invented  by  Dr.  F.  N.  Otis.^  This  instrument  has  movable  bulbs  rang- 
ing in  size  from  20  to  40.  It  differs  from  mine  in  the  mechanism  by  which 
the  bulbs  are  changed,  and  in  that  which  governs  the  issue  of  the  blade,  as 
well  as  in  other  particulars.  Dr.  Otis  seems,  however,  to  have  abandoned  this 
instrument,  using  in  preference  his  dilating  urethrotomes. 

January  14,  1878.  Multiple  Urinary  Calculi  ;  Sacculated  Bladder.  —  Dr. 
Warren  showed  specimens  of  multiple  calculi  removed  from  a  sacculated 
bladder  after  death.  The  patient,  a  shoemaker  fifty-two  years  of  age,  had 
had  symptoms  of  vesical  disease  for  twelve  years.  The  urine  was  alkaline, 
contained  pus,  and  was  passed  frequently  and  with  pain.  An  examination 
with  a  sound  detected  a  stone.  Some  vesical  fever  followed  the  passage  of 
the  instrument,  and  the  urine  became  strongly  ammoniacal  ;  an  attempt  was 
therefore  made  to  wash  out  the  bladder  with  warm-water  injections,  but  the 
expulsive  efforts  were  so  great  as  to  force  out  not  only  the  water  as  fast  as 
injected,  but  also  the  soft-rubber  catheter  employed.  Finally,  a  small  quantity 
was  introduced  at  a  time,  but  however  often  repeated  it  came  away  dark  and 
foul  in  odor.  All  symptoms  grew  worse,  the  urine  was  passed  in  a  putrid 
state,  and  the  patient  died  on  the  ninth  day  after  examination. 

At  the  autopsy,  the  bladder  was  found  to  consist  of  four  compartments,  three 
of  which  contained  calculi.  In  the  central  one  was  a  large  phosphatic  stone 
nearly  spherical  and  five  centimetres  in  diameter.  The  other  stones  were 
about  two  centimetres  in  their  longest  diameters,  and  were  somewhat  flattened. 
They  were  dense,  and  probably  consisted  of  urates.  The  walls  of  the  blad- 
der were  much  thickened,  and  there  was  a  diphtheritic  inflammation  of  its 
mucous  membrane.  The  kidneys  were  large,  soft,  and  contained  small  ab- 
scesses ;  the  ureters  were  dilated. 

1  A  Description  of  Instruments,  etc.    By  F.  N.  Otis.    New  York.    G.  P.  Putnam's  Sons. 
1875.     Page  7. 
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Dr.  Warrcii  also  sliowcd  the  licad-s  of  tlic  two  fcinoni  of  a  child  lliroo 
years  of  aii^c,  in  whom  excision  of  both  hips  had  hccn  pciforiiicd  for  disease 
f()ll()\viii«i;  scarlet  fever.  The  first  operation  was  pcrforincMJ  on  the  ri«;ht  hip 
in  So|)tenil)er  last,  a  larj^c  periarticnlar  abscess  beiiii;  laid  ojx^n  at  the  same 
time.  A  drainage  tube  was  left  in.  In  November  the  left  hip,  which  was  also 
in  an  advanced  sta^ijc  of  the  disease,  became  nuicli  swolhui,  and  a  periarticular 
abscess  in  the  nei<dil)orho()d  bciran  to  enlar<xe.      The  h(;ad  of  tin;  bone  was  ac- 

CT^  O  c5 

cordin^ly  removed,  and  the  abscess,  being  laid  open,  was  found  to  coniinunicate 
with  the  diseased  joint-cavity  by  a  small  and  circuitous  opening.  Buck's  ex- 
tension aj>paratus  has  been  used  occasionally.  At  the  i)resent  time  the  child 
has  gained  considerably,  although  there  is  modeiately  high  evening  temper- 
ature persisting. 

Coagulated  Fibrin  simulating  Poh/pus  of  the  Ear. —  Dii.  J.  ().  Gkeen 
showed  the  specimen,  from  a  healthy  man  aged  seventy-three  years,  who  a 
short  time  after  scratching  tli(!  ear  with  a  pin  began  to  have  violent  pain  and 
throbbing,  which  continued  for  twelve  hours,  and  was  then  relieved  by  a  {jro- 
fuse  serous  discharge.  Examination  showed  inflammation  of  the  tympanum, 
with  rupture  of  the  membrana  tympani,  and  profuse,  thin,  serous  discharge. 
The  next  day  the  serous  discharge  was  still  free,  and  the  deeper  meatus  was 
filled  by  a  red  mass,  freely  movable,  and  simulating  a  polypus  with  a  small 
pedicle  ;  this  was  seized  with  the  forceps,  easily  removed,  and  was  found  to  be 
attached  in  the  perforation.  Under  the  microscope  the  mass  showed  a  net- 
work of  finely  granular  fibrillge  intermixed  with  occasional  blood-corpuscles, 
and  was  evidently  coagulated  fibrin,  the  red  color  of  which  was  due  to  the 
blood-corpuscles.  On  the  third  day  of  the  inflammation  another  small  mass 
had  coagulated  outside  the  perforation,  and  was  removed  ;  the  tympanum  had 
become  filled  nearly  solid  with  the  same  mass,  as  was  seen  by  the  color  and  by 
touching  with  a  probe ;  the  serous  discharge  still  continued.  By  the  fifth  day 
all  discharge  had  ceased,  and  in  two  days  more  the  perforation  had  healed. 
No  pain  was  felt  after  the  first  day,  and  there  was  no  complaint  of  subjective 
noises.  The  hearing  had  been  most  seriously  damaged  many  years  before  by 
purulent  tympanic  inflammation,  which  had  healed,  but  the  slight  degree  of 
hearing  left  by  the  old  disease  was  still  further  impaired  by  this  inflammation. 

A  similar  variety  of  exudation  occurring  in  a  previously  healthy  ear  must, 
almost  of  necessity,  produce  a  very  serious  interference  with  the  functions  of 
the  tympanum  from  the  adherence  and  subsequent  organization  of  the  fibrin  on 
the  conducting  apparatus. 

Severe  Neuralgic  Pain  following  Herpes  Zoster.  —  Dr.  F.  C.  Siiattuck 
read  the  case.  In  December,  187G,  he  had  been  consulted  by  a  gentleman  of 
about  thirty-five  years  of  age  for  violent  neuralgic  pain,  starting  from  the 
space  between  the  right  scapula  and  the  spinous  processes  of  the  vertebra?  and 
extending  down  the  arm  into  the  fingers.  The  attack  had  already  lasted  sev- 
eral days,  but  had  now^  become  unbearable.  Soon  after  the  commencement  of 
the  attack  the  patient  had  noticed  that  the  first  two  fingers  of  the  right  hand 
were  numb,  and  that  writing  was  thus  rendered  difficult.  A  fortnight  before, 
there  had  been  a  similar  attack  of  less  duration  and  intensity,  which  had  dis- 
appeared suddenly  without  treatment.     Dr.  Shattuck  learned  from  the  patient 
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that  in  August,  187G,  lie  had  had  an  attack  of  zoster,  which  involved  the  whole 
circumference  of  the  right  side  of  the  thorax,  and  was  so  severe  in  character 
as  to  have  given  rise  to  extensive  ulceration,  as  was  shown  by  the  presence  of 
a  larire  number  of  small  cicatrices.  The  treatment  which  was  followed  had 
not  been  such  as  could  have  caused  the  ulceration.  A  subcutaneous  injection  of 
morphia  was  immediately  given  with  the  desired  effect ;  it  became  necessary  to 
repeat  it  once  on  each  of  the  two  following  days,  and  then  the  pain  ceased 
altogether.  Ten  days  or  a  fortnight  later,  however,  the  patient  appeared  again 
with  a  return  of  the  neuralgic  pain,  and  required  one  or  two  further  injections. 
Brown-Sequard's  anti-neuralgic  i)ill  was  then  substituted.  The  patient  was 
obliged  to  tiike  one  of  these  occasionally  during  several  weeks,  but  (inally  the 
pain  left  him  altogether,  and  has  never  reappeared  except  about  a  month  ago, 
when  he  had  a  twinge  of  pain  in  the  same  situation  and  of  the  same  character 
which  did  not  last  more  than  half  a  minute. 

Though  neuralgia,  as  a  sequel  of  zoster,  is  mentioned  in  nearly  all  the  text- 
books on  cutaneous  disease,  and  in  many  of  those  on  general  medicine.  Dr. 
Shattuck  was  still  inclined  to  believe  that  it  was  by  no  means  common.  Hebra 
and  Kaposi  state  that  it  is  sometimes  so  severe  and  obstinate  as  to  render  life 
a  burden  to  the  unhappy  subject  of  it.  Dr.  Wigglesworth  had  told  him  that 
in  his  experience  pain  was  less  prominent  as  a  symptom  of  zoster  in  this  coun- 
try than  in  Germany.  It  is  a  curious  fact  that  the  irritation  or  inflammation 
which  persists  or  recurs  after  a  typical  attack  of  zoster  should  never  again 
manifest  itself  by  the  cutaneous  eruption,  though  it  not  unfrequently  does  do 
so  by  neuralgic  pain.  Dr.  Shattuck  said  he  believed  the  remarkable  case  of 
the  nurse  in  the  General  Plospital  in  Vienna,  who  had  repeated  attacks  of  the 
disease,  remained  the  only,  one  of  the  kind  on  record. 

Dr.  Gre enough  in  commenting  on  the  case  said  he  had  seen  two  cases  in 
which  neuralgia  had  followed  herpes  zoster.  The  result  of  his  observations 
at  the  Boston  Dispensary  had  been  that  the  amount  of  pain  in  zoster  was 
usually  proportional  to  the  age  of  the  patient.  Dr.  Damon  coincided  with  Dr. 
Shattuck's  quotation  of  Dr.  Wigglesworth's  opinion  that  neuralgias  following 
herpes  were  not  common  in  this  country. 

Dr.  Bigelow  remarked  that  he  had  seen  a  patient,  an  old  lady,  in  whom 
a  deep,  vesicular,  herpetic  eruption,  lasting  many  months,  had  been  followed 
by  neuralgia  shooting  down  from  the  cervical  vertebrae  into  the  arm. 

Dr.  Ayer  spoke  of  a  gentleman  who  had  herpes  on  one  side  of  the  fore- 
head, on  the  eyelids,  and  extending  to  the  hair  of  the  head  ;  in  this  case  the 
eruption  was  followed  by  pain  more  or  less  neuralgic  in  character,  lasting  for 
several  months. 

Dr.  Williams  had  had  three  cases  of  pain  following  herpes  frontalis ;  the 
pain  was  agonizing ;  in  each  case  there  had  been  considerable  ulceration  at- 
tendant on  the  herpes,  which  in  two  cases  had  been  accompanied  by  a  recur- 
rent ulceration  of  the  cornea.  In  both  these  cases  there  was  also  a  recurrence 
of  the  neuralgia,  in  one  several  weeks,  and  in  the  other  several  months,  after 
the  first  attack. 
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The  present  season  has  yit^lded  the  fruits  of  iIk;  lahors  of  various  medical 
organizations,  which  liold  their  meetings  in  the  spring,  in  tlie  shape  of  annual 
reports.  Foremost  among  these  we  notice  the  bulky  volume  of  the  national 
association,  p('r]iaj)s  the  most  prominent  feature  of  which  is  the  fact  that  a 
grcMtcr  amount  of  space  is  occupied  by  Massachusetts  than  any  other  State. 
This  looks  as  if"  harmony  "  were  once  more  restored.  We  hnd  the  address  of 
the  president,  Dr.  Bowditch,  who  also  contributes  a  brief  paper  on  aspiration 
of  the  chest;  two  papers  by  Dr.  Martin,  one  of  which  is  a  very  elaborate  re- 
port on  animal  vaccination,  with  illustrations  ;  Dr.  Marcy  and  Dr.  Kimball 
also  appear  among  the  contributors.  The  names  of  Gross,  Bozeman,  and 
Hodgen  show  that  the  association  is  not  without  the  support  of  prominent 
men.  Dr.  Sayre,  we  need  hardly  say,  figures  conspicuously  with  mechanical 
apparatus.  This  gentleman  enjoys  the  rare  honor  of  a  biographical  sketch  by 
Mr.  Henri  L.  Stuart  (author  of  a  similar  article  on  Dr.  Sims),  with  engraved 
portrait,  in  the  Virginia  Medical  Monthly  for  January,  which  number  contains 
the  transactions  of  the  meeting  of  the  Medical  Society  of  Virginia  held  at  Pe- 
tersburg in  October.  We  approve  of  the  principle  which  throws  society  work 
into  the  medical  journals,  but  we  find  in  this  report  evidences  that  the  old  form 
of  a  separate  publication  is  still  jealously  adhered  to,  the  journal  being  obliged 
to  swallow  this  large  fragment  of  "  a  volume  "  in  a  single  lump.  The  craving 
for  elaborate  reports  on  the  part  of  our  societies  is,  we  are  glad  to  say,  dimin- 
ishing in  direct  ratio  with  the  increased  enterprise  of  our  medical  journals,  and 
we  hope  the  custom  will  soon  become  a  thing  of  the  past. 

The  handsome  and  carefully  prepared  volume  of  the  New  York  State  Soci- 
ety fails  to  give  any  internal  evidences  of  a  raison  d'etre  ;  there  are'  a  number 
of  elaborate  papers,  one,  by  Dr.  Vanderveer,  of  Albany,  on  cleft  palate  being 
especially  noteworthy,  but  none  which  might  not  have  appeared  more  appro- 
priately and  much  more  promptly  in  the  pages  of  a  periodical.  The  same 
may  be  said  of  the  Ohio  State  Medical  Society  Report,  which  is  also  before 
us.  These  volumes,  when  confined  to  their  proper  sphere,  are  no  doubt  use- 
ful ;  they  should  contain  matters  of  special  interest  to  members  of  the  society? 
and  full  accounts  of  business  meetings  ;  they  would  also  be  a  useful  repository 
of  presidential  addresses  and  long  obituary  notices.  They  should  occupy  the 
place  of  a  useful  business  document  rather  than  aim  to  assume  the  plumage  of 
an  ornamental  literary  production. 


MEDICAL   NOTES. 

—  We  have  news  of  the  recent  death  of  Professor  Dietl,  of  Krakow;  of 
Regnault,  the  celebrated  French  chemist;  of  Becquerel,  an  equally  renowned 
French  physicist;  of  Ludwig  Fleischmann,  of  Vienna  ;  of  Professor  Ghinozzi, 
of  Florence ;  of  Professor  Hirtz,  a  valuable  member  of  the  medical  faculty  of 
Nancy ;  and  of  Dr.  Churchill,  the  distinguished  obstetrician,  who  died  in  Ire- 
land, January  31st. 
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—  Efforts  are  being  made  in  Kusnia  to  abolish  the  law  which  oblii^es  the 
physician  to  visit  any  one  who  may  call  on  hiiu.  As  it  now  stands  he  who 
refuses  to  go  is  liable  to  a  fine  of  from  five  to  ten  roubles  for  the  first  offense, 
of  from  ten  to  fifteen  for  the  second,  and  of  from  fifty  to  one  hundred  for  the 
third.  Moreover,  any  physician  so  offending,  who  may  be  in  the  service  of 
the  government,  is  liable  to  dismissal.  The  worst  of  it  is  that  the  law  is  no 
dead  letter,  but  is  actually  enforced.  In  18G9  a  similar  law  was  repealed  in 
Prussia. 

—  A  letter  to  the  St.  Petersburg  Med.  Wochenschrift  states  that  Monte- 
negro has  no  scientifically  educated  i)ractitioners.  The  whole  medical  practice 
of  this  district  is  in  the  hands  of  one  family,  Jlitschkowitsch  by  name,  whose 
scanty  professional  knowledge  has  been  handed  down  from  one  generation  to 
another.  Ten  members  of  this  family  are  now  engaged  in  the  practice  of  sur- 
gery, which  consists  chiefly  in  the  application  of  splints,  frequent  cauterization 
of  recent  wounds,  and  drainage  of  gunshot  wounds  with  the  use  of  tow.  They 
know  but  little  anatomy,  and  dread  hiT^morrhages.  They  remove  enlarged 
glands,  extract  foreign  bodies,  and  trephine  ;  otherwise  do  no  operations.  Tre- 
phining has  been  done  four  or  five  times  in  the  same  individual,  almost  every 
slight  injury  of  the  head  being  supposed  to  require  it.  Prince  Nicholas's 
private  surgeon  is  a  Frenchman,  but  he  is  not  consulted  by  the  people. 

—  At  the  Murray  Royal  Asylum  for  the  Insane,  Perth,  Scotland,  persons  of 
both  sexes  are  received  for  training  as  attendants.  A  system  of  pensions  has 
also  been  established,  after  fifteen  years'  service,  at  rates  based  upon  those  of  the 
Scotch  civil  service  superannuation  act  of  1859,  —  the  pensions  not  exceeding 
two  thirds  of  the  total  money  value  of  the  ofiice  at  the  time  of  retirement. 
Both  wages  and  pensions  are  made  proportionate  to  the  quality  as  well  as  to 
the  duration  of  the  service  rendered. 

—  According  to  the  Journal  de  Medecine  et  de  Chirurgie  Pi-atiqnes  for 
February,  1878,  Dr.  Iluques,  of  Nice,  finds  that  one  insertion  of  vaccine  virus 
in  each  arm  is  better  than  a  greater  number  of  insertions,  inasmuch  as  protec- 
tion is  equally  well  secured,  and  accidents,  as  of  inflammations,  etc.,  avoided. 
The  protection,  he  maintains,  is  as  perfect,  since  subjects  on  trial  are  as  insus- 
ceptible to  subsequent  revaccination  after  one  insertion  as  after  six. 

—  The  Popular  Science  Monthly  publishes  the  following :  A  square  metre 
of  wall  of  a  surgical  ward  in  the  Paris  Hopital  la  Pitie  was  washed,  an  oper- 
ation that  had  not  been  performed  during  two  years  previously,  and  the  liquid 
wrung  out  of  the  sponge  was  immediately  examined.  It  contained  micrococci 
in  abundance,  some  micro-bacteria,  epithelial  cells,  pus  globules,  and  ovoid 
bodies  of  unknown  nature.  The  sponge  used  was  new,  and  had  been  washed 
in  distilled  water. 

—  The  most  recent  official  return  gives  the  following  rates  of  mortality  per 
1000  of  the  population  of  the  principal  foreign  cities  :  Calcutta  45,  Bombay 
40,  Madras  101,  Paris  27,  Brussels  25,  Amsterdam  28,  Rotterdam  26,  The 
Hague  16,  Copenhagen  21,  Stockholm  25,  St.  Petersburg  34,  Berlin  25,  Dres- 
den 22,  Munich  34,  Vienna  28,  Buda-Pesth  43,  Rome  22,  Naples  28,  Turin 
30,  Venice  27,  New  York  20. 
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NOTKS    OF    rilACTICK    AND     I'KC  IJM  A  RITI KS    OF    TRKATMKNT. 

Pelvic  Peritonitis  and  Pelcic  Celbditis.  —  A  full  liyixxlcnnic  doso  of  morphia 
and  twenty  i^naiiis  of  (luiiiia  internally  arc  administered  immediately  after  the 
appearance  of  (he  first  symptonif^.  If  tlu;  attack  cannot  be  al)ort(;d  in  this 
way,  the  abdomen  is  painted  with  iodine  and  a  poultice  is  applied.  Keeping 
up  the  use  of  (piinia,  about  thirty  or  forty  grains  should  be  given  in  the  course 
of  twenty-four  hours.  Large  doses  of  morphia  are  also  continued.  If  the 
woman  be  plethoric  the  morphia  may  be  given  by  the  mouth,  with  neutral 
mixture  and  wine  of  ipecac.  In  some  cases  tonics  are  demanded.  \^  the  at- 
tack lasts  for  more  than  a  week  and  the  local  tenderness  increases,  a  blister  is 
applied  over  the  spot  of  greatest  tenderness.  In  later  stages  the  following  is 
a  very  excellent  prescription  :  — 

I^  Mist,  glycyrrhizaj  comp f  3  vi. 

Ammonice  muriatis 3ij- 

Hydrarg.  chloridi  corrosivi gr.  i. 

Tinct.  aconiti  radicis gtt.  xxiv.    M. 

S.  A  tablespoonful  in  water  every  six  hours. 

Tetanus.  —  Systematic  feeding  of  patients  with  liquid  and  strengthening  food 
has  been  tried  with  excellent  results.  The  food  must  be  given  at  intervals  of 
every  tw^o  or  three  hours,  and  should  consist  mainly  of  milk  with  a  small 
quantity  of  alcohol.  In  severe  cases  all  solid  foods  should  be  avoided.  As 
regards  medicines,  the  patient  must  be  brought  well  under  the  influenca  of  the 
bromide  of  potassium  by  an  initial  dose  of  from  two  drachms  to  half  an 
ounce,  to  be  followed  by  from  half  a  drachm  to  a  drachm  every  three  or  four 
hours.  To  force  sleep  at  night,  give  at  bed-time  thirty  grains  of  chloral,  with 
opium.  Nitrite  of  amyl  and  chloroform  should  not  be  used  steadily,  but  will 
stop  violent  spasms.  Where  there  is  much  cerebral  congestion  a  blister  is  ap- 
plied to  the  back  of  the  neck. 

Ulcer  of  the  Stomach.  —  Nitrate  of  silver,  in  the  form  of  pills,  is  given  in 
full  doses  half  an  hour  before  meals.  If  there  be  pain,  opium,  hydrocyanic 
acid,  or  chloroform  will  relieve  it.  An  exclusive  milk  diet  is  the  best.  Solid 
food  should  be  altogether  eschewed.  At  the  time  of  haemorrhage,  absolute 
rest  must  be  insisted  upon,  and  pieces  of  cracked  ice  and  tannic  or  gallic  acid 
should  be  taken  internally.  Morphia  may  be  administered  by  the  mouth  and 
ergotin  hypodermically.  All  food  for  the  time  being  should  be  given  by  the 
rectum. 

Amenorrhoea.  —  In  such  cases  the  very  best  results  have  been  obtained  by 
the  constant  use  of  the  following  pills  :  — 

I^  Pulv.  ferri  sulphat., 

Potass,  carb.  purae aa  3  ij. 

Mucil.  tragacanthi ^.  s. 

M.  et  in  pil.  No  48  divide. 

S.  To  be  given  daily  in  doses  gradually  increasing  until  three  pills  are  taken  after  each 
raeal. 

This  gives  the  large  quantity  of  twenty-two  and  a  half  grains  of  the  dried 

sulphate  of  iron  per  diem. 
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If  these  pills  constipate,  the  following  is  an  aperient  mixture  :  — 

I^  Pulv.  glycyrrh.  racl, 

Pulv.  seniiaj .         .         .        aa  3  sa. 

Sulphuris  sublim., 

i'lilv.  lujuiculi aa  3  ij. 

Sacchar.  purif.  ...........     3  iss.    M. 

S.  One  teaspoonful  in  half  a  cupful  of  water  at  bed-time. 

Diet  and  Medication  in  Saccharine  Diabetes, — The  best  diet  for  a  diabetic 
patient  is :  for  breakfast,  eggs  and  any  kind  of  meat  or  fish  (except  oysters), 
gluten  bread,  and  tea  or  coffee  with  milk  and  without  sugar ;  for  dinner,  toma- 
toes, lettuce,  onions,  spinach,  string  beans,  meat,  light  sour  wine,  and  lemons, 
or  perhaps  oranges,  but  none  of  the  sweet  fruits  ;  for  supper,  about  the  same 
as  for  breakfast.  None  of  the  starchy  foods,  no  alcohol,  and  no  sugar  should 
be  allowed. 

Among  drugs  opium  is  the  most  valuable.  Of  this  a  large  amount  can 
be  taken  daily  without  producing  any  of  the  symptoms  of  poisoning.  In  one 
case  as  many  as  seven  grains  were  given  per  diem.  This  large  amount  of 
the  drug  had  no  deleterious  effect  further  than  the  production  of  constipation. 
The  opium  directly,  by  diminishing  all  the  secretions,  or  more  probably  by  its 
action  on  the  nerve  centres,  relieves  the  excessive  thirst  and  voracious  appe- 
tite, and  diminishes  the  amount  of  urine  and  of  sugar  in  the  urine.  In  one 
case  the  daily  amount  of  urine  was  reduced  from  twenty-eight  to  eleven  pints 
per  diem.     The  total  quantity  of  contained  sugar  was  also  reduced. 

Ergot,  which  acts  in  simple  diuresis  almost  like  a  specific,  may  be  used  in 
saccharine  diabetes  with  much  profit  in  doses  of  one  drachm  of  the  fluid  ex- 
tract four  times  a  day.  Where  the  skin  is  rough  and  dry,  jaborandi  is  of  great 
value  by  reason  of  its  powers  of  diuresis.  If  jaborandi  be  used,  the  opium 
and  ergot  must  be  stopped  for  the  time  being. 

Chorea:  A  New  Treatment.  —  In  connection  with  a  recent  case  of  chorea  in 
an  adult  female,  the  drug  known  as  skunk  cabbage,  or  dracontium,  has  been 
tried  with  good  results.  A  saturated  tincture  of  the  rhizoma  was  prescribed 
in  doses  of  ninety  drops  thrice  daily.  The  supply  of  this  drug  for  use  should 
be  obtained  at  the  markets,  and  not  at  the  drug  stores.  The  best  time  to  lay 
in  a  stock  of  dracontium  is  in  the  fall,  and  it  should  be  at  once  made  up 
into  the  form  of  a  tincture.  The  root  must  not  be  dried  before  using.  The 
effects  of  the  dracontium  are  probably  due  to  some  volatile  principle  which  it 
contains. 

Hematoma  in  Douglas's  Pouch.  —  The  patient  must  be  kept  absolutely 
quiet,  and  astringent  drinks,  such  as  sulphuric  acid,  lemonade,  etc.,  be  admin- 
istered. Opium  enough  should  be  given  to  lull  the  pain  and  keep  the  patient 
thoroughly  quiet.  For  a  number  of  hours  following  the  attack  very  slight 
nourishment  is  allowed.  Stimulants  should  be  refrained  from,  and  the  patient 
kept  as  low  as  possible  until  all  immediate  danger  from  peritonitis  has  passed 
away.  The  vagina  should  be  packed  with  ice,  or  if  desirable  ice  may  be  placed 
upon  the  abdomen. 

Chrysophanic  Acid  in  Chronic  Psoriasis.  —  An  ointment  with  the  strength 
of  one  drachm  of  the  acid  to  one  ounce  of  simple  cerate  was  used.  This  oint- 
ment was  well  rubbed  into  the  skin  of  the  whole  body  every  evening.     After 
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tliis  tn^atiiu'ut  luid  been  persevered  in  lor  Tour  days  the  skin  b(icarae  much 
paler  and  sniootlier,  and  tlie  scales  began  to  disapj)ear. 

Er<jot  ill  Di'dhrfcs  fnsipidus. — The  patient  was  put  uj)<)n  an  initial  dose  of 
lialf  a  dra('lnn  of  the  fluid  extract  thrice  daily.  The  doso  was  gradually  in- 
creased, first  to  one  and  then  to  two  drachms.  There  was  almost  immediately 
a  great  reduction  in  the  (juantity  of  urine  passed  daily,  from  ten  to  three 
pints.  This  is  llx'  tiiird  case  in  which  the  ergot  has  been  so  successful  in 
rapidly  reducing  the  daily  quantity  of  urine  passed. 

Jubonnidi  in  IHcnral  Effusion.  —  One  drachm  of  the  fluid  extract  of  jabo- 
randi  was  ordered  four  times  daily.  The  results  were  truly  marvelous.  The 
temperature  has  fallen  to  normal,  and  is  steady  there ;  the  chills,  pain,  and 
dyspnoea  have  entirely  gone,  the  })ulse  and  respiration  are  normal,  the  phys- 
ical signs  of  the  effusion  have  all  disappeared.  The  jaborandi  has  caused  pro- 
fuse diuresis  and  diaphoresis.  (The  French  clinicians  have  of  late  years  used 
this  drug  with  great  success  in  cases  of  obstinate  pleurisy.) 

♦ 

TREATMENT   OF   EPILEPSY. 

Mr.  Editoij,  —  In  an  article  on  The  Brown-Sequard  Treatment  in  Ep- 
ilepsy, which  was  published  in  the  Journal  December  27,  1877,  there  oc- 
curred a  typographical  error  in  the  second  line  of  the  principal  prescription. 
As  the  correction  which  appeared  in  the  following  number  of  the  Journal 
was  overlooked  by  many,  will  you  please  republish  it  ? 

The  prescription  should  be  written  as  follows  :  — 

I^  Sodii  bromidi, 
Potassii  bromidi, 

Amraonii  bromidi aaSiij. 

Potassii  iodidi, 

Ammonii  iodidi aa  3  iss. 

Ammoniee  sesquicarb 3  i. 

Tinct  calumbae £3  iss. 

Aquae  destillat. adf3viij.    M. 

Full  dose :  one  and  a  half  drachms  before  each  meal,  and  three  drachms  at 
bed-time.  Yours,  James  B.  Ayer. 

March  8,  1878. 

♦ 

OniTDARY.—  The  following  resolutions  were  passed  at  the  last  meeting  of  the  New  En- 
gland Psychological  Society  :  — 

Resolved,  That  in  the  decease  of  the  late  Dr.  John  E.  Tyler,  of  Boston,  Mass.,  this  so- 
ciety has  lost  one  of  its  most  earnest  and  most  useful  members  ;  that  we  have  been  deprived 
of  a  cheerful,  cordial,  and  ever  agreeable  associate;  and  that  the  people  of  his  adopted  city 
have  cause  to  regret  the  departure  of  one  who  could  minister  to  a  mind  diseased  with  intel- 
ligence, skill,  and  a  warm  and  sympathetic  heart. 

Resolved,  That  we  extend  to  his  afflicted  family  the  acknowledgment  of  our  heartfelt 
participation  in  their  sorrow. 

Resolved,  That  Dr.  J.  P.  Bancroft  be  appointed  to  prepare  a  memorial  of  our  deceased 
friend  and  present  it  at  a  future  meeting. 

Resolved,  That  the  secretary  furnish  a  copy  of  these  resolutions  to  the  afflicted  family. 
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COMPARATIVE   MOUTALITY-IIATES. 


Efltimated  Pop- 
ulation, July  1, 
1878. 

Deaths  duriot^ 
week  ernliiiK 
March  D,  1878. 

,        Annual  Death-Kates  p«r 

1000  living. 

For  the 
Week. 

For  the  Year 

1877. 

Mean  of  ten 

Years,  '68-77. 

New  York. 

1,093,171 

571 

27.16 

24.32 

28.71 

Philadelphia. 

87(5,118 

320 

18.99 

18.80 

21.54 

Brooklyu. 

549,438 

17G 

16.66 

21.51 

25.50 

Chicago. 

4GO.O0O 

135 

15.28 

17.83 

22.39 

Boston. 

375,476 

162 

22.43 

20.10 

24.34 

Providence. 

100,000 

49 

25.48 

18.81 

19.20 

LoweH. 

55,798 

29 

27.03 

19.09 

22.50 

Worcester. 

54,937 

16 

15.15 

14.07 

22.30 

Cambridge. 

53,547 

14 

13.59 

18.69 

20.83 

Fall  River. 

53,207 

24 

3.46 

21.35 

24.96 

Lynn. 

35,528 

11 

6.11 

20.42 

19.67 

Springfield. 

33,981 

5 

7.66 

16.04 

19.77 

Salem. 

27,140 

13 

4.90 

20.38 

21.15 

Books  and  Pamphlets  Received.  —  Illustrations  of  Clinical  Surgery,  consistinf^  of 
Plates,  Photographs,  Wood-Cuts,  Diagrams,  etc.  AVith  Descriptive  Letterpress.  By  Jon- 
athan Hutchiuson,  F.  R,  C.  S.  Philadelphia:  Lindsay  and  Blakiston.  1878.  (A.Will- 
iams &  Co.) 

Consumption  and  its  Treatment  with  the  Hypophosphitcs.     McArthur. 

Statistics,  Medical  and  Anthropological,  of  the  Provost-Marshal-General's  Bureau,  de- 
rived from  Records  of  the  Examination  for  Military  Service  in  the  Armies  of  the  United 
States,  during  the  late  War  of  the  Rebellion,  of  over  a  Million  of  Recruits,  etc.  Compiled 
under  the  direction  of  the  Secretary  of  War  by  J.  H.  Baxter,  A.  M.,  M.  I).,  Colonel,  etc., 
U.S.A.     In  two  volumes.     Washington:  Government  Printing  Office.     1875, 

The  Yellow  Fever  at  Havana  :  Its  Nature  and  Treatment.     By  Charles  Belot. 

Brewers'  Argument  before  the  Joint  Special  Committee  on  the  Liquor  Question,  Febru- 
ary 14,  1878. 

Two  Lectures.  I.  Lectures,  Books,  and  Practical  Teaching.  II.  Clinical  Instruction. 
By  W.  T.  Gaidner,  M.  D.     Glasgow.     1877. 

Observations  on  the  African  Yaws,  etc.  By  Joseph  Jones,  M.  D.  (New  Orleans  Medical 
and  Surgical  Association.) 

Compulsory  Vaccination.  By  Joseph  Jones,  M.  D.  (New  Orleans  Medical  and  Surgical 
Journal.) 

Heart  Clots.  A  Report  of  Three  Cases  (two  long  existing),  and  the  Etiology,  Diag- 
nosis, Prognosis,  and  Treatment,  of  Cardiac  Thrombosis.  Analysis  of  Sixty-Eight  Cases. 
By  Martin  L.  James,  M.  D.  (Reprint  from  the  Transactions  of  the  Medical  Society  of 
Virginia.)     1877. 

Report  on  Heating  and  Ventilation.  Prepared  for  the  Trustees  of  the  Johns  Hopkins 
Hospital,  Baltimore,  Md.     By  John  S.  Billings,  Surgeon  U.  S.  Army.     1878. 
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LECTURES. 

BOSTON    CITY    HOSPITAL  :    CLINICAL    LECTURE    NO.    IV. 
BY    UAVID    W.    CIIEEVER,    M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Malignant  Stricture  of  the  Rectum.  — Gentlemen  :  We  liave  here  a 
case  which,  in  the  direction  of  diagnosis,  is  exceedingly  interesting.  As 
yet  I  have  not  examined  tlie  patient,  but  propose  to  do  so  now,  under 
ether.  She  is  a  stout,  middle-aged  woman,  short  of  stature,  and  for  tlie 
past  six  months  has  been  in  gradually  declining  liealth.  Her  chief  symp- 
tom is  constipation,  which  has  been  the  cause  of  haemorrhage  attendant 
upon  the  severe  straining  at  stool.  She  tells  us  that  on  passing  her 
finger  into  the  rectum  she  finds  a  tumor,  which  she  thinks  is  a  pile,  the 
only  symptom  of  which  is  the  bleeding  on  defecation.  Now,  the  ques- 
tion is.  What  is  the  matter?  To  explore  and  examine  the  rectum  is 
so  easy  that  we  shall  have  no  difficulty  in  reaching  the  morbid  growth. 
I  think  it  best  to  put  the  patient  into  the  position  for  Sims's  speculum, 
which  is  as  useful  in  the  rectum  as  in  the  vagina.  We  place  her  in  the 
semi-prone  attitude,  the  left  liand  behind  the  back,  the  pelvis  tilted  up 
close  to  the  edge  of  the  bed,  one  leg  flexed,  and  the  shoulder  held 
up  to  give  the  thorax  sufficient  play  in  breathing.  This  is  the  position 
for  examination  of  both  rectum  and  vagina.  We  take  care  to  keep  the 
face  from  falling  into  the  pillow,  as  should  always  be  done  when  a  pa- 
tient is  under  an  auicsthetic.  In  examinino;  the  vaojina  with  the  Sims 
speculum,  we  draw  back  the  rectum  and  coccyx,  and  thus  get  a  good 
view  of  the  vagina  and  uterus.  In  examining  the  bowel  we  draw  back 
the  coccyx  by  means  of  the  sp(iculum  and  secure  just  as  good  a  view  of 
the  front  and  sides  of  the  rectum.  I  now  first  introduce  mv  fino-er  into 
the  vagina.  The  patient  is  unmarried,  and  has  a  well-developed  hymen, 
which  excludes  any  trouble  in  the  vamna  from  child-bearinor.  The  womb 
is  small.  Now  1  pass  my  finger  into  the  rectum,  by  which  procedure 
we  can  discover  much.  Just  inside  the  marcrin  of  the  anus  are  folds, 
swollen  and  of  a  violet  color,  probably  haemorrhoids  and  some  conges- 
tion of  the  mucous  membrane.  Around  the  anus  and  rectum,  near 
the  sphincter,  are  neither  growths  nor  pendulous  masses,  and  a  smooth, 
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healthy  condition  extends  up  as  fur  as  three  inches  from  the  anus. 
The  rectum  here,  as  usual,  is  a  lari^e  sac.  and  is  normal.  Above  and 
beyond  this  portion  of  the  rectum  is  a  hard  mass,  in  shape  like  a  ute- 
rus, and,  like  it,  has  an  opening  with  distinct  lips.  Judf^ing  by  my 
memory  of  other  similar  cases,  I  have  my  own  idea  of  tlie  nature  of  this 
body.  I  now  introduce  the  speculum,  and  first  discover  the  reddish, 
gelatinous  fluid,  with  a  good  deal  of  blood,  of  which  the  patient  has 
complained.  The  morbid  body  has  a  large  posterior  and  a  small  ante- 
rior lip.  The  folds  of  bowel  around  the  body  are  precisely  like  the 
folds  of  vagina  around  the  uterus,  known  as  *^  Douglas's  fold."  As 
the  tumor  is  not  far  from  the  anus  probably  we  can  bring  it  into  sight, 
by  using  a  large  glass  vaginal  speculum.  Beginning  with  a  small  one, 
in  order  to  stretch  the  rectum,  I  try  my  different  specula,  and  find  that 
with  none  of  them  can  I  succeed  in  brino-inor  the  tumor  into  view.  We 
will  see  what  can  be  learned  bv  usin^  both  hands,  passins  the  finorer  of 
one  into  the  vagina,  of  the  other  into  the  rectum.  Per  vagi  nam  I  find 
a  large,  hard,  cylindrical  mass,  extending  high  up  in  the  rectum,  and 
not  connected  with  the  uterus,  which  is  small  and  lies  in  front  of  the 
abnormal  growth.  There  is  no  polyp  in  the  rectum,  no  abscess,  fissure, 
nor  fistula.  What  is  this  body  ?  It  is  a  stricture  of  the  rectum,  forced 
downward  like  a  prolapsed  uterus.  It  is  the  rectum  folded  upon  itself 
and  thickened  like  the  doubled  finojer  of  a  glove.  We  have  then  a 
tumor  between  the  mucous  and  muscular  coats  or  upon  the  mucous 
membrane,  at  a  point  three  inches  up  the  rectum,  but  we  do  not  know 
how  high  it  extends.  I  will  not  positively  say  it  is  malignant,  though  it 
probably  is  cancerous.  Having  seen  similar  cases  I  speak  knowingly. 
In  a  recent  case,  which  I  saw  in  consultation,  I  satisfied  the  surgeon 
(who  had  been  unable  to  reach  the  obstruction  with  the  finger)  by 
means  of  the  Simon  method,  namely,  introducing  the  whole  hand  into 
the  rectum.  I  found  the  conditions  the  same  as  in  this  case.  The  pa- 
tient gradually  failed  and  died.  The  growth  was  removed  post  mor- 
tem, and  sent  to  me  for  examination.  It  proved  to  be  malignant  in 
character,  and  there  was  intiltration  of  cancer  in  its  neighborhood. 

We  cannot  operate  in  this  case  without  killing  the  patient,  because  the 
disease  extends  above  the  peritoneal  reflection.  Tlie  treatment  must 
be  palliative,  namely,  good  nourishment,  laxatives,  and  the  prevention 
of  luemorrhage.  In  a  few  weeks  we  probably  shall  have  to  dilate  the 
stricture  by  means  of  elastic  bougies.  In  the  case  just  mentioned  I 
accomplished  this  by  introducing  my  entire  band  into  the  rectum,  and 
then  passing  the  bougie  up  into  the  stricture.  By  means  of  electricity 
we  might  possibly  relax  the  stricture  by  causing  absorption.  This  is 
a  new  operation  which  is  sometimes  used  in  organic  stricture  of  the 
urethra.  The  current  is  passed  down  into  the  stricture  tlirougli  a  pro- 
tecting catheter.     This  and  dilatation  with   bougies  are  all  we  can  do 


1878.]  Boston  City  Iloapital  389 

locally.     The  ])atiLMjt  will  probably  bo   worn   out  by  the  disease.     In 
case  of  entire  obstruction  colotouiy  oilers  the  only  remaining  relief. 

Painful  Subcutaneous  Tumor.  —  I  now  briiif;  before  you  a  middle- 
aged  wouum,  who  enters  the  hospital  because  of  a  small  tumor  in  tlie 
subcutaneous  tissue  of  the  lower  third  of  the  leg  over  the  peroneus 
muscle.  This  body  has  existed  for  twenty  years,  and  by  its  excessively 
painful  character  has  given  the  patient  great  annoyance.  I  think  it 
probably  is  a  fibroid  growth  in  which  a  nerve  fibre  has  been  caught, 
and  hence  the  intense  suffering.  Making  an  incision  over  the  tumor, 
I  dissect  it  out  gradually  and  carefully.  As  you  may  observe,  it  is  hard, 
lobulated,  pearly  in  color,  and  about  as  large  as  a  small  filbert.  In  the 
wound  nothing  more  is  to  be  felt. 

This  case  is  rather  uncommon.  I  have  previously  had  but  one  like 
it.  This  also  was  on  the  leg.  The  patient  was  a  washerwoman,  and 
for  years  had  suffered  quite  severely  from  neuralgic  pain  in  this  spot. 
As  I  saw  her  frequently  after  the  operation  I  can  positively  state  that 
the  operation  cured  the  pain.  This  tumor  will  be  preserved  for  micro- 
scopic examination.  On  section  we  may  find  an  imbedded  nerve  fibre. 
We  now  simply  close  the  incision  with  sutures.  Sometimes  these  pain- 
ful nodules  are  due  to  the  presence  of  a  foreign  body  inclosed  in  plas- 
tic tissue  which  has  been  thrown  out  around  it. 

Some  years  since  there  came  under  my  care  a  woman  who  had  over 
the  lower  ribs  and  beneath  the  left  breast  a  small,  exquisitely  tender 
and  painful  lump,  as  large  as  a  small  hickory  nut.  Tiiis  body  had 
troubled  her  for  five  years.  On  making  an  incision  to  remove  it  I  found 
a  needle,  whose  presence  had  been  entirely  unsuspected.  The  patient 
was  a  dress-maker,  and  had  been  in  the  habit  of  keeping  needles  in  her 
dress,  and  for  convenience,  over  the  left  breast.  A  needle  will  prick 
into  and  enter  the  skin  and  travel  still  deeper  with  very  little  pain  at 
the  moment  of  puncture. 

Double  Fistula  in  Ano.  —  This  young  woman  has  anal  fistulae  of 
three  months'  duration.  In  cases  of  this  nature  the  first  step  is  to  find 
the  internal  opening  of  the  fistulae,  and  this  we  do  by  introducing  a 
probe  into  the  external  aperture,  and  feeling  for  its  point  with  the  fin- 
ger in  the  rectum.  I  have  often  succeeded  in  tracing  the  inner  aperture 
of  the  fistula  by  injecting  milk  through  the  sinus  and  finding  it  in  the 
rectum.  The  milk  is  a  bland,  innocuous  fluid,  distinct  in  color,  and 
therefore  useful  for  this  purpose.  As  regards  the  treatment  of  these 
cases  I  am  in  favor  of  cutting,  that  is,  laying  open  the  sinus  with  one 
stroke  of  the  knife. 

My  experience  in  the  use  of  ligatures  has  been  bad.  In  three  cases 
in  which  I  used  the  rubber  ligature  every  one  of  the  patients  was  kept 
quiet  in  bed,  and  in  every  case  the  treatment  was  followed  by  oedema, 
local  abscesses,  and  excessive  pain.     Introducing  my  probe  into  these 
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external  openings,  I  find  two  fistulie,  directly  in  lino  with  each  other, 
there  beintr  one  on  each  side  of  the  bowel.  The  sinuses  lead  straii^ht 
down  into  the  rectum  ;  the  internal  apertures  are  large,  are  situated 
just  inside  the  sphincter  muscle,  and  are  also  precisely  opposite  each 
other.  Passing  the  s})eculum  into  the  rectum  I  find  the  mucous  mem- 
brane pale  and  quiet,  showing  no  marked  condition.  Besides  the  exter- 
nal openings  of  the  sinuses  there  are  also  several  excoriated  spots,  which 
simulate  fistulae,  but  are  only  superficial  ulcers.  On  the  external  gen- 
itals there  is  a  single  scar,  and  by  the  side  of  the  entrance  to  the  urethra 
a  healing  ulcer.     There  is  undoubtedly  a  syphilitic  history  in  this  case. 

By  way  of  treatment  I  lay  open  the  sinuses,  and  put  the  patient  on 
specific  remedies,  beginning  with  one  grain  of  calomel  three  times  daily. 
We  shall  keep  an  oiled  rag  in  the  sinuses  and  anus  in  order  that  the 
fistulae  may  heal  from  the  bottom.  To  arrest  hiemorrhage  we  pack 
the  rag  with  small  sponges,  and  apply  a  T-bandage  over  all. 

Croup ;  Tracheotomy.  —  This  little  child,  four  years  of  age,  has  just 
been  brought  into  the  hospital  by  his  parents  and  attending  physician. 
He  has  croup,  which  came  on  gradually  three  days  ago.  There  has 
been  but  little  fever  and  no  convulsive  coughing.  The  child  lost  his 
voice  yesterday,  and  as  yet  is  but  little  exhausted  by  the  disease.  The 
face  is  sub-livid,  but  the  nails  are  pink.  Respiration  begins  to  be  diffi- 
cult. There  is  considerable  retraction  of  the  lower  ribs  in  breathing  ; 
the  intercostal  spaces  are  drawn  in,  and  at  the  ensiform  cartilage  you 
see  a  deep  pit  with  every  inspiration.  Both  inspiration  and  expiration 
are  noisy,  wheezing,  and  rough.  These  signs  are  characteristic  of  an 
obstruction  in  the  larynx. 

The  patient  \vas  brought  to  us  for  operative  treatment,  and  I  shall 
perform  tracheotomy  at  once.  In  these  cases  the  operation  is  almost 
always  deferred  until  too  late.  If  tracheotomy  were  done  early,  when 
the  distress  in  respiration  first  became  evident,  more  lives  would  be 
saved. 

We  first  put  the  child  under  ether.  In  uncovering  the  throat  I 
notice  that  with  each  expiration  the  thymus  gland  and  loose  tissue  of 
the  anterior  mediastinum  bulge  up  above  the  sternal  notch.  We  should 
be  careful  to  avoid  this  spot  in  making  the  incision.  In  a  short-necked 
child  this  is  sometimes  difficult,  for,  if  we  can,  we  have  to  keep  between 
the  thyroid  gland  above  and  the  thymus  gland  below.  If  we  cut  too 
near  the  sternum  we  endanger  the  horizontal  veins,  which  are  very 
large  and  constitute  the  innominata.  The  trachea,  too,  lies  deeper 
near  the  sternum  than  it  does  higher  up. 

After  many  trials  of  dilators  in  stretching  open  the  sides  of  the  cut 
trachea,  I  have  latterly  abandoned  them,  and  prefer  two  short,  sharp 
tenacula  on  long  handles,  such  as  are  used  in  operations  on  the  palate. 
Making  an  incision  in  the  middle  line,  and,  if  possible,  avoiding  the 
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tliyroid  veins,  we  dissect  down  nearly  to  the  cliild's  trachea.  Now  in- 
sert one  liook  into  tlie  left  side  of  the  trachea,  parallel  to  it,  and  with 
the  ]K)iiit  directed  upward  ;  then  insert  a  second  hook  into  the  right 
side  of  the  trachea  in  tlie  same  way  ;  give  tlie  left  hook  to  your  assist- 
ant to  hold,  take  the  other  yourself;  draw  the  trachea  forcibly  upward ; 
plunge  in  your  knife,  and,  cutting  upward,  divide  three  or  four  tracheal 
rings.  Still  drawing  on  the  hooks  you  open  the  sides  of  the  incision 
and  insert  the  tube  without  difficulty.  In  this  case  as  the  knife  opens 
the  trachea  there  is  a  forcible  iiush  of  thick  mucus  with  some  distinct 
croupous  membrane.  There  is  but  little  haemorrhage.  We  now  insert 
the  tracheal  tube,  and  keep  it  in  place  by  means  of  tapes  passed  around 
tlie  neck.  As  our  rooms  are  heated  by  steam,  we  have  only  to  tap  the 
radiator  in  order  to  secure  a  constant  discharge  of  vapor  into  any  room 
we  may  select.  We  thus  convert  an  ordinary  chamber  into  a  steam 
closet.  We  shall  put  this  boy  into  such  a  room,  and  so  give  him  a 
moist  atmosphere. 

Lupus.  —  This  middle-aged  man  has  a  chronic  affection,  which,  as 
you  will  notice,  has  already  proved  very  destructive.  The  entire  soft 
tissue  of  the  right  half  of  the  nose  is  gone  ;  so  are  the  septum  and  the 
vomer. 

I  think  the  disease  is  lupus,  because  as  it  advances  it  leaves  cicatrices 
in  its  wake.  My  experience  with  rodent  ulcer  is  that  it  makes  steady 
progress,  and  never  repairs  or  cicatrizes  what  it  leaves  behind;  whereas, 
in  this  case,  as  new  tissue  becomes  ulcerated  the  old  ulcerations  cica- 
trize. 

On  the  left  side  of  the  nose  the  tissue  has  healed  up  to  the  granulat- 
mcT  edoje  of  the  cavity  on  the  other  side.  On  the  rio-ht  are  tubercles 
and  ulceration,  which  are  advancing  into  the  nasal  cavity,  but  the  tissue 
of  the  face  behind  this  mass  has  healed. 

There  is  only  one  thing  to  be  done,  and  that  is  to  destroy  the  un- 
healthy growth  with  the  galvano-cautery  or  by  caustics.  In  this  case 
we  will  employ  the  solid  nitrate  of  silver.  We  first,  however,  etherize 
the  patient,  and  then  oil  the  face  in  order  to  prevent  staining  and  injury 
by  any  of  the  caustic  which  may  flow  down  from  the  morbid  part. 
This  mass  which  forms  the  real  disease  is  soft,  boggy,  and  rotten.  I 
plunge  the  caustic  into  it  in  all  directions,  in  some  places  going  to  the 
bone.  There  is  a  small  tubercle  on  the  left  side  of  the  nose.  We  bore 
into  this  with  the  nitrate  until  the  bone  is  reached.  Fomentations  will 
hasten  the  separations  of  the  sloughs. 
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TREATMENT   OF   DECIDUOUS   TEETH. 


BY    WILLIAM    HERBERT    ROLLINS. 


Dr.  R.  T.  Stack,  in  his  thesis  last  year  at  the  Harvard  Dental 
School,  considered  the  important  hearing  which  the  death  of  the  pulps 
of  the  deciduous  teeth  may  have  upon  the  eruption  of  the  permanent 
set.  From  specimens  obtained  at  the  dispensary  and  at  the  infirmary 
of  the  Harvard  Dental  School  he  showed  conclusively  that  teeth  with 
devitalized  pulps  had  proved  sufficient  obstacles  to  prevent  the  eruption 
of  their  permanent  successors.  On  the  roots  of  these  teeth  with  dead 
pulps  were  found  polished  facets,  produced  apparently  by  contact  with 
the  permanent  teeth,  the  excavationes  lunares  having  been  almost  pol- 
ished out.  I  think  this  was  the  first  positive  evidence  found  which 
proved  that  teeth  with  devitalized  pulps  were  less  capable  of  undergoing 
absorption  than  teeth  whose  pulps  were  living.  This  discovery  was  of 
great  importance  from  its  direct  bearing  upon  the  treatment  of  chil- 
dren's teeth  ;  Dr.  Stack  having  shown  that  in  the  incisors,  for  example, 
a  temporary  tooth  with  a  devitalized  pulp  may  so  change  the  position  of 
the  permanent  one  as  to  cause  the  latter  to  erupt  inside  of  the  arch,  giv- 
ing rise  to  a  deformity  which  requires  expensive  apparatus  to  regulate. 

Dr.  Stack's  conclusions  were  that  a  tooth  with  a  devitalized  pulp  was 
not  capable  of  undergoing  absorption  ;  that  the  loss  of  substance  in  these 
cases  was  caused  by  the  action  of  pus  or  acid  and  acrid  fluids,  resem- 
bling in  no  way  normal  absorption,  finding  a  parallel,  so  far  as  the  pus 
went,  in  the  loss  of  weight  and  specific  gravity  which  occurs  in  osseous 
sequestra. 

As  an  example  he  figured  a  tooth  which  had  been  extracted  and  re- 
placed, but  which  never  became  firm,  so  was  again  removed.  On  this 
tooth  were  found  rough  places  which  did  not  indicate  normal  absorp- 
tion, but  were  due  to  the  erosion  of  pus  or  to  decomposing  oral  secre- 
tions which  collected  in  the  socket  around  the  tooth.  I  agree  entirely 
with  Dr.  Stack  in  considering  that  temporary  teeth  with  devitalized 
pulps  are  a  very  common,  and  by  the  profession  unrecognized,  cause  of 
irregularity  in  the  position  of  the  permanent  teeth  ;  but  I  think  he  is 
mistaken  when  he  states  that  absorption  cannot  take  place  in  deciduous 
or  in  permanent  teeth  after  the  death  of  the  pulp  ;  of  this,  however,  I 
shall  speak  later  in  this  article,  but  first  it  seems  desirable  to  mention 
other  injuries  which  may  result  to  the  permanent  teeth  from  allowing 
temporary  teeth  with  devitalized  pulps  to  remain  in  the  jaws. 

Although  in  the  oral  specialty  the  evidence  with  which  to  support 
any  view  is  to  a  great  extent  traditional  and  not  now  accessible  in  printed 
form,  yet  it  seems  to  me  that  those  who  think  anything  about  the  mat- 
ter are  nearly  equally  divided  as  to  the  treatment  to  be  pursued  with 
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temporary  teeth  wlien  the  Inflaniination  of  the  root  membrane  lias  re- 
suhecl  in  the  formation  of  an  alveolar  ahseess. 

I  suppose  that  the  general  j)raetiti()ner,  ju(l<:;inf!;  from  results  of  abseess 
formation  in  other  ])arts  of  the  bony  frame-work  of  the  body,  would 
not  have  fallen  into  the  error  of  thinkiufr  too  licrhtly  of  alveolar  abscess 
when  connected  with  the  temporary  teeth  ;  but  orists,  accustomed  to 
sec  chronic  alveolar  abscess  associated  with  the  ])(;rmanent  te(*th  which 
resisted  all  attem|)ts  at  cure,  persistino;  without  apparent  injury  for  years 
and  years,  have  unfortunately  in  too  many  instances  come  to  think 
there  is  equal  immunity  from  injurious  consequences  when  the  abscess 
is  connected  with  the  temporary  teeth  ;  yet  1  shall  endeavor  to  prove 
that  no  such  immunity  does  exist. 

Those  who  retain  the  deciduous  teeth,  even  after  the  formation  of 
alveolar  abscess,  claim  that  no  injury  can  result  therefrom  ;  that  the  in- 
convenience to  the  patient  is  less  than  the  injurious  contraction  of  the 
jaws  which  results  from  their  removal,  producing,  as  the  latter  does,  a 
loss  of  masticating  surface  at  a  time  when,  if  ever,  the  organism  needs 
an  efficient  apparatus  for  comminuting  the  food.  Those  orists  who  do 
not  hold  this  view  claim  that  the  nervous  irritability  produced  by  the 
constant  inflammation  of  the  root  membrane,  together  with  the  ever- 
present  tendency  to  imperfect  mastication  on  account  of  the  local  pain 
caused  by  the  process,  more  than  outweigh  other  considerations. 

Figures  10  and  11  show  two  views  of  a  superior  right  bicuspid  which 
was  given  to  me  by  Mr.  Bright,  a  student  of  the  Harvard  Dental  School. 
The  patient,  a  young  lad,  presented  himself  at  the  school  infirmary  on 
account  of  pain  in  the  region  of  the  right  upper  molars. 

On  examination  the  remains  of  a  temporary  molar  were  found,  while 
between  its  labial  roots  projected  this  tooth  imbedded  in  the  soft  tis- 
sues, yet  coming  away  without  the  employment  of  decided  force. 

Fic]^ure  13  is  a  diacjram  to  show  the  close  relations  which  the  roots  of 
the  temporary  molars  hold  to  the  crowns  of  their  permanent  successors. 

As  absorption  takes  place  upon  the  roots  of  the  molar,  the  bicuspid, 
pushed  forward  by  constant  formation  at  its  neck,  becomes  on  all  sides 
embraced  by  the  former,  separated  only  by  a  membrane  thin  in  many 
places. 

Now  if  the  pulp  of  the  molar  dies,  inflammation  of  the  root  mem- 
brane resulting,  we  shall  have  in  almost  every  case  the  abscess  formed 
around  the  apex  of  the  palatine  root  ;  the  result  of  this  will  be  cessation 
of  the  dentine  formation  in  the  part  of  the  papilla  nearest  this  point ; 
moreover,  if  the  inflammation  becomes  extensive  enough,  this,  together 
with  the  anatomical  structure  of  the  part  which  causes  the  pus  to  open 
on  the  labial  wall,  althoush  this  is  much  farther  removed  from  the  orig;- 
inal  seat  of  the  inflammation  than  the  palatine,  will  explain  how  the 
growing  tooth  becomes  separated  from  the  dentine  papilla,  with  its  final 
casting  out  from  the  system  as  a  foreign  body. 
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This  was  exactly  what  occurred  here  ;  the  inflammation,  at  first  local- 
ized, caused  dentine  formation  to  stop  only  at  the  point  where  the  den- 
tine papilla  was  near  to  the  palatine  root,  so  producin<^  the  difference  in 
height  between  A  and  B  in  Figure  10,  where  A  represents  the  part  of 
the  bicuspid  nearest  to  the  palatine  root  of  the  molar.  At  len<^th  the 
inflammation  involved  the  whole  surface  of  the  dentine  papilla,  causing 
the  dentine  formation  to  cease  forever. 

I  looked  in  vain  for  any  mark  of  absor[)tion  upon  the  sections  pre- 
pared from  the.  bicuspid,  so  that  whatever  became  of  the  dentine  papilla 
it  was  evidently  not  converted  into  an  absorbent  orofan. 

I  am  inclined  to  ascribe  a  certain  j)roportion,  at  least,  of  the  cases  of 
so-called  dilaceration  to  inflammatory  chancres  of  the  above-mentioned 
character,  which  do  not  go  on  to  the  destruction  of  the  dentine-form- 
ing capacity,  but  simply  stop  this  for  a  time  at  some  point,  or  make  it  ir- 
regular, changing  also  the  position  which  the  formed  portion  of  the  tooth 
held  to  its  germinal  bed. 

I  do  this  the  more  gladly  because  the  now  employed  explanation  — 
that  of  mechanical  violence  —  does  not  seem  to  be  all  sufficient  when 
we  consider  how  deeply  in  the  jaw  the  growing  tooth  is  placed  ;  besides, 
we  do  not  obtain,  even  on  the  most  searching  inquiry,  a  history  which 
will  explain  how  such  violence  could  have  been  committed. 

From  the  foregoing  we  have  seen  how  deciduous  teeth  with  devital- 
ized pulps  may  be  injurious  to  the  permanent  teeth  otherwise  than  by 
preventing  their  eruption  or  causing  them  to  appear  in  abnormal  posi- 
tions, and  I  think  the  observations  are  of  immediate  practical  value,  as 
they  point  out  the  necessity  of  more  careful  attention  to  the  teeth  of  the 
first  dentition. 

Now,  to  accumulate  evidence  to  prove  that  teeth  with  devitalized 
pulps  can  undergo  true  absorption,  as  distinguished  from  destruction 
from  acrid  and  acid  substances.  At  the  outset  of  search  it  is  plain  that 
in  the  case  of  a  temporary  or  permanent  tooth  with  a  dead  pulp  at  the 
time  of  extraction  there  will  be  room  for  a  difference  of  opinion  as  to 
whether  the  marks  of  absorption,  if  such  be  found  on  microscopical  ex- 
amination, were  produced  before  or  after  the  death  of  the  pulp.  Cases 
have  come  under  my  observation  where  I  thought  the  absorption  had 
occurred  after  the  death  of  the  pulp,  yet  in  order  to  prove  that  this  was 
possible  I  have  taken  teeth  which  had  been  extracted,  the  root  and 
crown  filled  with  gold,  and  again  replaced,  to  be  after  years  the  second 
time  removed.  On  these  teeth,  figures  of  which  are  given,  were  found 
marks  that  to  the  unaided  eye  looked  like  absorption. 

The  history  of  but  one  of  these  teeth  will  be  given,  as  the  others  do 
not  differ  in  any  particular  which  concerns  us  here. 

The  tooth  from  which  Figures  1,  2,  3,  14,  were  taken  was  presented 
to  the  Harvard  Dental   School   Museum  by  Dr.  Cogswell.     Its  owner 
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was  a  male  of  middle  an;e.  Tlio  tooth  was  extracted  for  pulpitis,  the 
decay  bciui;  so  extensive  as  to  render  fillinj^  out  of  the  question.  Find- 
in  <:  a  union  of  the  roots,  Dr.  Cooswell  decided  to  try  roplacin*^,  as  the 
tooth  was  of  o;ivat  importance,  there  being  no  other  inol;u*s  on  that  side 
of  the  inferior  maxilla. 

To  see  if  the  tootli  would  return  into  the  socket  easily  it  was  pressed 
into  place,  after  which  it  was  removed  from  the  mouth,  the  j)ulp  ex- 
tracted, the  root  and  crown  filled  with  gold,  the  ends  of  the  united 
roots  ])()lished  slightly,  and  then  again  placed  in  the  socket,  after  having 
been  out  for  three  hours.  The  next  day  the  tooth  was  employed  in 
masticating  beefsteak,  while  from  the  time  of  its  replacement  for  five 
years  and  eleven  days  there  was  no  sign  of  inflammation  of  the  root 
membrane  ;  but  three  days  before  its  final  removal,  when  it  came  away 
with  the  exercise  of  only  slight  force,  it  suddenly  became  very  painful, 
preventing  closure  of  the  jaws,  nor  would  the  inflammation  yield  to 
any  of  the  therapeutical  agencies  employed.  This  suddenly  appearing 
pain  and  lameness  occurs  in  a  great  majority  of  those  teeth  which  after 
being  replaced  become  firmly  united  with  the  body  ;  in  fact,  Dr.  Waters, 
who  has  had  quite  a  number  of  these  cases,  has  found  this  symptom  in 
every  one. 

I  consider  this  phenomenon  of  importance  here,  because  it  enables  us 
to  exclude  pus  or  the  products  of  the  decomposition  of  the  oral  secre- 
tions as  being  the  agents  which  produced  the  extensive  loss  of  substance 
seen  in  the  figures.  Although  pus  burrows  with  extreme  rapidity  in 
the  hard  osseous  tissue  of  the  jaws  (I  have  seen  cases  where  in  twenty- 
four  hours  a  cavity  had  been  made  from  the  root  of  an  incisor  directly 
through  the  wall  of  the  alveolus),  yet  it  could  not  have  been  the  agent 
here,  for  cutting  away  hard  dentine  would  not  have  been  moving  along 
the  line  of  least  resistance. 

In  Figure  14  we  have  a  view  of  a  part  of  a  section  taken  from  the 
tooth  shown  in  Figures  1,  2,  3  ;  here  plainly  are  to  be  seen  the  bitten- 
out  edges  —  excavationes  lunares  —  so  cliaracteristic  of  absorption  in 
the  deciduous  teeth.  Figures  15,  16,  17,  show  the  same  changes  in 
other  teeth. 

Clearly,  then,  there  has  occurred  in  teeth  with  devitalized  pulps  ab- 
sorption, which  from  the  microscopical  changes  wrought  by  it  cannot  be 
distinguished  from  that  absorption  seen  in  deciduous  teeth  with  living 
puli)s  ;  but  if  stronger  proof  is  needed  that  these  lunar  excavations 
seen  in  teeth  with  dead  pulps  are  produced,  as  they  are  admitted  to  be 
in  teeth  wntli  living  pulps,  by  the  agency  of  living  cells,  a  reference  to 
Figure  17  will  furnish  it  ;  for  here  the  process  of  absorption  taking  place 
in  a  tooth  that  has  been  extracted  and  replaced  after  removal  of  its 
pulp  has  ceased  at  certain  points,  and  a  new  formation  of  cementum- 
like  tissue  fills  up  the  lunar  excavations. 
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From  the  foregoinor  observations  I  consider  it  possible  for  absorption  to 
take  [)lace  in  deciduous  teeth  after  the  death  of  tl»e  pul[)s  ;  yet  how  shall 
we  explain  the  fact  pointed  out  by  Dr.  Stack,  that  these  teeth  have 
prevented  the  eruption  of  the  permanent  ones? 

It  is  probable  that  inflanimutory  chanores  resulting  from  the  death  of 
the  pulp  of  a  deciduous  tooth  may  so  far  weaken  or  destroy  the  thin 
membrane,  which  alone,  at  certain  stages  of  development,  intervenes 
between  the  most  advanced  portion  of  the  permanent  tooth  and  its  tem- 
porary predecessor,  that  the  former,  driven  forward  by  continued  growth, 
may  force  its  way  through  the  weakened  membrane,  or  advancing  into 
the  hiatus  already  created  by  suppuration  may  come  in  contact  with 
the  surface  of  the  root  of  the  temporary  tooth,  making  absorption  for- 
ever impossible  at  this  point,  although  it  might  go  on  in  other  portions 
of  the  root. 

Figure  12  is  drawn  from  a  microphotograph  of  one  of  the  specimens 
of  Dr.  Stack  ;  from  A  to  B  extends  the  polished  surface,  evidently  too 
long  to  have  been  at  one  time  created  by  the  convex  outer  surface  of 
an  incisor.  I  presume  that  as  the  part  of  the  root  of  the  temporary 
tooth  with  which  the  crown  of  the  permanent  tooth  came  in  contact 
was  polished,  the  latter,  pushed  forward  by  growth,  slid  upon  the  smooth 
surface  of  the  inclined  ])lane,  and  the  polishing  process  went  on  again  a 
little  lower  down,  producing  in  time  the  extended  facet  seen  in  the 
drawino;. 

Summary,  I  consider,  first.  Dr.  Stack  to  have  been  the  earliest  ob- 
server who  recognized  the  significance  of  the  polished  facets  found  upon 
the  roots  of  the  deciduous  teeth  ;  second,  that  he  was  also  the  first  to 
show  that  a  deciduous  tooth  with  a  dead  pulp  proved  a  great  obstacle  to 
the  eruption  of  the  permanent  successor. 

I  think,  however,  that  his  statement  of  the  impossibility  of  absorption 
taking  place  in  teeth  with  dead  pulps  is  incorrect,  because  absorption 
has  taken  place  in  teeth  removed  from  the  jaw  and  replaced  after  fill- 
ing the  root  canal. 

Inasmuch  as  a  temporary  tooth  with  a  dead  pulp  has  prevented  the 
eruption  of  a  permanent  tootli,  causing  the  latter  when  the  former  was 
removed  to  erupt  in  an  abnormal  position,  it  becomes  important  to  take 
such  care  of  the  deciduous  teeth  as  to  prevent  the  pulps  from  dying,  or 
if  they  die  to  see,  as  pointed  out  by  the  writer  mentioned,  that  the 
teeth  are  removed  before  they  can  injure  the  permanent  teeth  by  turn- 
ing them  from  their  proper  course  toward  eruption. 

In  addition,  it  becomes  of  much  importance  that  when  inflammation 
of  the  root  membrane  coes  on  to  the  formation  of  an  abscess  that  these 
teeth  should  be  treated  so  as  to  keep  the  inflammation  from  becoming 
extensive  enough  to  involve  the  dentine  papilla  of  the  permanent  tooth. 
If  the  inflammation  cannot  be  controlled,  then  the  tooth  must  be  ex- 
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tractcd,  for  the  loss  of  masticating  surface  is  of  less  consequence  tlian  the 
life  of  a  perinaiKMit  tooth  ;  nor,  so  far  as  I  know,  is  there  a  well-authenti- 
cated ease  of  contraction  of  the  arch  followino;  extraction  of  deciduous 
teeth. 

It  is  the  ])lain  duty  of  the  general  physician,  who  sees  more  of  chil- 
dren in  early  life  tlian  the  orist,  to  keep  careful  watch  of  th(;  tempo- 
rary teeth,  j)ointing  out  the  necessity  of  having  these  teeth  attended  to 
before  they  begin  to  ache,  for  then  in  almost  every  case  it  is  too  late  to 
save  the  pulp  in  a  healthy  condition. 

I  consider  it  the  duty  of  the  orist  to  treat  all  cases  of  exposure,  or 
approach  to  exposure,  of  the  dental  pulps  in  children's  deciduous  teeth 
with  the  least  irritating  substances  which  will  protect  the  pulp  from  the 
action  of  decay,  in  no  case  using  arsenic  or  creosote  to  devitalize  the 
pulps ;  because,  although  with  a  great  majority  of  pulps  which  are  ex- 
posed we  cannot  obtain  a  new  formation  of  dentine  over  the  denuded 
surface,  yet  we  can  keep  them  alive  for  years  without  such  covering  by 
simple  non-irritating  fillings,  and  while  the  pulp  is  alive  I  do  not  think 
the  temporary  tooth  can  be  injurious  to  the  permanent  successor  by 
causing  dentine  formation  to  stop. 

Fig.  1.  Inferior  right  third  molar  extracted  and  replaced,  after  which  it  was  worn  five 
years  and  two  weeks  without  being  lame  until  three  days  before  last  extraction.  A  is  a 
large  cavity  formed  by  absorption  after  the  tooth  was  replaced.     B,  gold  filling. 

Fig.  2.     Another  view  of  the  same  tooth.     Letters  as  before. 

Fig.  3.  Section  of  the  same  tooth,  to  show  the  extent  of  the  cavity  A  in  Figure  1.  C, 
dentine.     E,  enamel. 

Figs.  4,  5.  Two  views  of  the  same  tooth,  which  was  extracted  and  replaced,  but  after 
being  used  two  years  was  again  removed.     Letters  as  in  former  figures. 

Figs.  6,  7.     Two  views  of  a  tooth  which  was  extracted  and  replaced.     Letters  as  before. 

Figs.  8,  9.     A  reinstated  molar.     Letters  as  before. 

Figs.  10,  11.  Superior  right  bicuspid,  in  which  formation  ceased  from  the  inflammation 
resulting  from  alveolar  abscess  on  the  root  of  the  temporary  molar.  B  shows  the  point 
where  dentine  formation  first  stopped,  this  being  the  part  nearest  to  the  palatine  root  of  the 
molar. 

Fig.  12.  Drawn  from  a  microphotograph  of  one  of  Dr.  Stack's  specimens.  From  A  to 
B  extends  the  polished  facet  produced  by  the  permanent  incisor.  C,  C,  C,  remains  of 
excavationes  lunares. 

Fig.  13.  Diagram  to  show  the  relation  of  the  tooth  shown  in  Figures  10,  11,  to  the 
root  of  the  temporary  molar.  A  and  B,  as  in  Figure  10.  E,  the  point  where  the  abscess 
formed.  D  shows  the  position  the  bicuspid  came  to  occupy  as  it  was  being  pushed  out  of 
the  system. 

Fig.  U.  Section  from  tooth  shown  in  Figures  1,2,3,  shows  marks  of  absorptiou.  Sec- 
tion corresponds  to  the  deep  surface  of  the  cavity  A  in  Figures  1  and  3. 

Fig.  15.  A  section  from  tooth  shown  in  Figures  4  and  5.  Plainly  to  be  seen  are  the 
marks  of  absorption. 

Fig.  16.  Section  through  line  D  E,  Figures  6  and  7,  perpendicular  to  surface  shown  in 
Figure  6.     The  lunated  edge  corresponds  to  the  deep  surface  of  tbe  cavity  A  in  Figure  6. 

Fig.  17.  Section  through  the  line  D  E,  Figure  9,  perpendicular  to  the  surface  of  Figure 
9.  The  new  formation  of  cement-like  tissue,  A  B,  corresponds  to  the  deep  surface  of  the 
cavity  A  in  Figure  8.     E  L,  excavationes  lunares  filled  with  ceraentum-like  tissue. 
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INCURABILITY   OF    CONGENITAL   COLOR-BLINDNESS.* 

BV    U.    JOY    JEFFRIE8,    A.    M.,    M.    D.,    U08T0N. 

As  most  probably  one  person  out  of  every  twenty-five  in  the  commu- 
nity is  more  or  less  color-blind,  and  as,  besides  tlie  mortification  or  re- 
stricted sphere  of  employment  this  may  entail,  our  lives  and  property 
are  thereby  endangered  on  railroads  and  vessels,  the  question  of  the 
curability  of  congenital  color-blindness  is  one  of  considerable  impor- 
tance. Certainly  the  color-blind  railroad  employe  or  i)ilot  should  not 
be  dismissed  from  service  if  he  can  be  cured  of  his  defect. 

It  has  been  till  lately  universally  admitted  by  ophthalmic  surgeons 
and  i)hv?^iolo(Tists  that  concrenital  color-blindness  was  incurable  by  any 
known  means.  In  August,  1874,  Dr.  A.  Favre,  of  Lyons,  France, 
reported  to  the  French  Congress  for  the  Advancement  of  Science,  at 
Lille,  some  observations  which  seemed  to  him  to  prove  that  congen- 
ital color-blindness  was  curable  both  in  children  and  adults  by  exercis- 
incr  the  chromatic  sense.^  Dr.  Favre  has  for  the  last  twenty  years  or 
more,  as  consultinor  surcreon  of  the  Paris-Lyon-Mediterranean  railroad 
com[)any,  pressed  the  necessity  of  examining  all  railroad  employes  for 
color-blindness,  led  so  to  do  principally  by  the  results  of  Wilson  and 
Potton.  He  has  succeeded  in  inducing  other  roads  to  adopt  similar  pre- 
cautions, and  deserves  great  credit  for  his  exertions.  It  is,  therefore, 
due  him  to  look  carefully  at  his  statements,  as,  if  correct,  they  are  of 
the  utmost  importance. 

He  reports  the  results  in  eleven  different  schools  of  the  examination  of 
one  thousand  and  two  boys  between  the  ages  of  four  and  fifteen.  These 
their  teachers  tested  by  asking  them  to  name  the  color  of  objects  exhibited 
of  five  principal  colors.  The  teachers  reported  to  Dr.  Favre  that  they 
found  at  least  two  hundred  and  eighteen  defective  in  chromatic  sense, 
and  that  almost  all  were  perfectly  cured  by  being  repeatedly  shown  ob- 
jects and  told  the  names  of  their  colors  till  they  iv ere  learned.  Amongst 
one  hundred  and  thirty-eight  girls,  from  seven  to  fourteen  years  of  age, 
Dr.  Favre  himself  found  only  two  whom  he  regarded  as  color-blind. 
These  girls,  he  remarks,  were  under  excellent  teachers,  and  a  large 
number  had  passed  through  the  salles  d'asile  where  colors  were  taught. 

Dr.  Favre  then  says,  ''  Tlie  examination  of  these  several  reports 
shows  that  many  children  of  both  sexes  come  into  the  salles  d'asile  and 
schools  without  a  notion  of  the  elementary  colors.  The  number  of  children 
lacking  in  this  sensation  in  the  majority  of  boys'  schools  I  have  visited 
is  from  twenty  to  thirty  per  cent.  This  ratio  diminishes  in  proportion 
as  the  attention  of  the  scholars  is  directed  by  their  teachers  to  colored 
objects.     Certain  exercises,  the  painting  of  plans,  geographical  cards, 

1  Read  at  the  Suffolk  District  Medical  Society,  February  23,  1878. 

2  Le  Traitement  du  Daltonisme  dans  les  Ecoles.    Par  A.  Favre.    Lyon.    1877. 
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lessons  in  niituriil  history,  etc.,  liave  an  evident  influence  on  the  schol- 
ars' progress  in  this  sense.  Ainonn;st  the  <:;irls,  sewinfr-work,  einhroi(l(;ry, 
the  cure  of  the  clotliinu:;,  the  handlinir  of  flowers,  much  reduces  at  eight 
years  of  an;e  tlie  nuinl)er  of  those  who  have  difficulty  in  distinguishing^ 
one  or  more  of  the  elementary  colors.  At  tliis  age  the  nuinhci'  of  hoys 
who  make  marked  mistakes  in  naming  colors  is  still  quite  large,  and  we 
have  found  that  if  the  majority  easily  acquire  a  knowledge  of  colors, 
many  ot"  these  need  watchful  and  continued  care,  requiring  to  be  exam- 
ined periodically,  so  to  speak,  till  we  are  assured  of  their  cure.  What 
is  the  best  method  to  use  in  the  schools  ?  Experience  may  teach  us 
further,  but  from  our  observations  during  the  last  five  years  we  feel 
authorized  to  draw  the  following  conclusions:  Male  and  female  teach- 
ers should  be  required  (1)  to  question,  separately,  the  scholars  of  their 
class  as  to  the  five  elementary  colors,  and  also  as  to  white  and  black. 
(2.)  To  carefully  record  at  the  time  of  examination  the  scholar's  re[)lies 
against  his  name.  (3.)  The  scholars  who  have  made  mistakes  should 
be  individually  called  twice  a  week,  and  the  colors  named  before  them; 
the}'  should  be  questioned  and  taught  till  it  is  shown  that  they  have 
acquired  an  exact  notion  of  the  elementary  colors.  (4.)  There  should 
be  periodic  examinations.  (5.)  Wlienever  occasion  presents,  the  pre- 
cise names  of  colored  objects  exhibited  should  be  spoken  before  the 
whole  class.  (6.)  An  advanced  course  on  colors  should  be  given  schol- 
ars destined  for  special  professions,  by  the  aid  of  Clievreul's  color  chart 
and  the  most  commonly  manufactured  articles." 

"  The  treatment  of  color-blindness  in  the  adult  also  has  given  us  very 
conclusive  results,  which  we  have  embraced  in  an  unpublished  article 
presented  to  the  Academy  of  Science."  Dr.  Favre  says  again,  else- 
where,^ "  I  call  for  the  introduction  of  exercises  with  colors  in  all  the 
schools,  in  the  army,  in  the  marine,  and  on  the  railroads.  I  am  per- 
suaded that  by  the  precautions  I  have  indicated  a  great  number  of 
accidents  may  be  avoided,  and  I  hope  to  be  so  fortunate  as  to  cause 
cono-enital  Daltonism  to  be  stricken  from  the  nosological  list." 

Dr.  Favre  has  here  undoubtedly  simply  mistaken  the  lack  of  knowl- 
edge of  the  nayne  of  a  color  for  a  lack  of  perception  of  the  color.  In 
this  mistake  he  has  been  confirmed  by  the  rather  extraordinary  reports 
from  his  several  friends  who  were  teachers.  These  latter,  I  must  at  once 
insist,  were  wholly  incompetent  to  decide  whether  their  scholars  were 
color-blind.  We  must  of  course  first  positively  prove  the  existence 
of  the  defect  before  we  can  talk  about  havino;  cured  it.  It  is  next  to 
impossible  for  even  an  expert  to  decide  whether  a  child  is  color-blind 
by  simply  asking  him  to  name  the  color  of  pieces  of  paper  or  other 
objects.     It  is,  on  the  other  hand,  very  possible  to  teach  him  a  name 

1  Resume  des  Memoires  sur  le  Daltonisme.     Pre'sente's  h,  1* Academic  dcs  Sciences.    A. 
Favre.     1S75. 
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whifh  he  sluill  attacli  to  the  object,  as  it  would  also  be  to  teach  a  con- 
genital blind  person.  These  children,  supposed  color-blind,  are  reported 
as  cured  by  more  or  less  exercise  with  colors,  according  to  tlieir  indi- 
vidual quickness  and  memory  in  catching  and  retaining  their  names. 
Those  that  were  dull,  inattentive,  and  forgetful  required  repeated  exer- 
cises before  they  retained  the  names  of  colors  which  were  seemingly 
readily  forgotten.     This  is  })erfectly  shown   by  the   teachers'  reports. 

The  reported  percentage  of  defective  color  perception  found  would 
of  itself  throw  much  doubt  on  the  method  of  testing.  For  instance,  as 
many  as  thirty  out  of  fifty  and  fifteen  out  of  thirty-five  children  are 
reported  having  "  no  notion  of  color."  But  ten  per  cent,  is  a  very 
large  ratio  even  when  we  include  all  cases  of  only  slight  color-blindness. 
Now  these  children  were  from  four  to  fifteen  years  of  age.  How  many 
school-boys  at  this  time  ot  life  know  the  names  of  five  colors,  or,  having 
heard  them,  will  ap})ly  them  correctly  when  questioned,  without  being 
specially  taught  ?  We  should  probably  find  it  very  different  with  girls, 
as  did  Dr.  Favre.  They  use  the  names  of  colors  much  more  frequently, 
and  have  more  to  do  with  colored  objects  in  dress,  trimmings,  etc. 

Those  of  US  who  possess  normal  color  perception  know  how  difficult 
it  is  to  tell  the  difference  between  light  greens  and  blues.  This  formed 
a  large  class  among  these  supposed  defective  children,  and  they  were 
reported  cured  in  four  or  five  exercises.  A  further  convincing  })roof 
of  the  inadequacy  of  the  test  employed,  and  of  the  disqualification  of  the 
teachers  as  examiners,  is  shown  by  their  reporting  children  as  confound- 
ing those  colors  which  the  color-blind  never  do;  for  example,  red  and 
violet.  I  would  not  of  course  deny  that  amongst  these  thousand  chil- 
dren there  were  any  color-blind.  Proof  to  the  contrary  exists  in  the 
statement  of  one  teacher  who  says,  '*  I  sometimes  despaired  of  curing 
one  child,  six  and  a  half  years  old,  who,  after  sixty-five  exercises,  could 
not  tell  me  a  single  color  without  hesitation.  Eleven  exercises  more, 
however,  cured  this  unexampled  Daltonean,  who  began  by  first  distin- 
guishing green,  and  finished  by  not  always  calling  red  yellow  when 
shown  him."  This  child  no  doubt  was  color-blind,  and  took  this  length 
of  time  to  learn  the  name  of  a  color  to  be  repeated  whenever  the  same 
object  was  shown  him.  If  alive,  I  am  certain  this  boy  is  as  color- 
blind now  as  then,  and  any  test  not  calling  for  the  use  of  names  would 
undoubtedly  prove  it.  Professor  Helmholz,  in  his  Physiological  Optics 
(page  299,  1867),  said,  "  As  to  the  examination  of  the  color-blind, 
simply  asking  them  to  name  this  or  that  color  will  naturally  elicit  but 
very  little,  since  they  are  then  forced  to  apply  the  system  of  names 
adapted  to  normal  perception  to  their  own  perception,  for  which  it  is 
not  adapted.  It  is  not  only  not  adapted  because  it  contains  too  many 
names,  but  in  the  series  of  spectral  colors  ive  designate  differences  ot 
tone  as  such,  which  to  the  color-blind  are  only  variations  of  saturation 
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or  luuiinositv.      It  is  more  than  (loubtlul  \vli(;tli('r  wliat  they  call  yellow 
and  l)lue  correspond  to  our  yellow  and  blue." 

The  lack  of  practical  value  of  tests  for  color-blindness  which  require 
the  examined  to  name  colors  has  been  well  shown  these  last  two  years 
in  the  search  for  di-fective  color  perception  amongst  the  personnel  of 
the  armies,  navies,  and  railroads  of  Europe.  It  seeuis  sti'ange  that  Dr. 
Favre  should  have  been  led  to  conclude  that  color-blindness  was  so 
frecpient  as  thirty  or  forty  per  cent.,  or  that  it  was  curable  by  exercise 
with  colors,  since  his  experience  with  railroad  employ(3s  has  been  very 
large,  lie  probably  was  deceived  by  using  witli  these  latter  tests  call- 
ing only  for  the  naming  of  colors. 

At  first  sight  it  seems  only  natural  that  we  should  be  able  to  improve 
our  color  ])erception  by  use,  as  we  may  sharpen  our  other  senses  by  ex- 
ercise. But  in  the  color-blind  there  is  a  congenital  defect  or  deficiency. 
With  the  ear  we  may  learn  to  distinguish  sounds  whose  vibrations  come 
within  the  range  of  our  scale,  but  no  amount  of  instruction  can  make 
us  hear  a  note  above  or  below  the  vibratory  scale  of  our  ear.  A  lit- 
tle practice  will  enable  the  normal  eye  to  discriminate  between  the 
lighter  shades  of  green  and  blue,  which  at  first  it  had  confounded,  but 
no  amount  of  exercise  with  colors  can  cause  the  color-blind  eye  to  per- 
ceive those  colors  as  we  do,  to  whose  ethereal  wave  lengths  or  numbers 
it  is  not  adapted.  However  much  practice  may  cultivate  the  power  of 
an  organ,  it  can  never  give  that  organ  a  different  or  additional  power. 
I  admit  that  constant  exercise  may  enable  a  person  only  partially  color-^ 
blind  to  improve  his  capacity  for  discriminating  colors,  but  even  then  I 
do  not  believe  he  has  altered  his  color  perception,  but  only  supplemented 
it  by  additional  means,  as  we  so  often  see  other  senses,  when  deficient, 
supplemented.  Whether  we  shall  ever  be  able  to  cure  color-blindness 
is  another  question  I  am  not  in  position  to  decide.  I  desire  here  only 
to  state  my  belief,  shared  in  at  present  by  all  physiologists  and  ophthal- 
mic surgeons,  that  it  has  not  been  and  cannot  be  cured  by  exercise 
with  colors.  From  Dr.  Favre's  valuable  researches,  and  his  well-known 
and  recognized  connection  with  the  present  great  advance  in  the  testing 
for  color-blindness  amongst  railroad  employes  and  elsewhere,  his  belief 
in  the  curability  of  this  defect  might  have  undue  weight.  It  must  be 
remembered  that  he  stands  alone  in  this.  I  have  therefore  endeavored 
to  show  how  and  why  he  was  mistaken,  as  others  also  might  well  be. 

As  to  the  necessitv  and  value  of  teachino;  the  names  of  colors  in  the 
lower  schools,  I  entirely  agree  with  Dr.  Favre.  No  better  i)roof  of  it 
can  be  given  than  the  reports  of  his  teacher  friends,  who  found  twenty 
to  thirty  per  cent,  of  their  pupils  who  did  not  know  the  names  of  colors, 
or  could  not  iH)ply  them.  Such  recreations  as  color  teaching  would  be 
interesting  and  valuable,  since  most  probably  all  marked  cases  of  color- 
blindness would  be  detected,  and  a  scholar  thus  be  warned  in  time  not 
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to  attempt  work  in  after-lite  for  which  his  defect  unfits  liiin,  of  which 
he  cannot  be  cured  by  any  now  known  means. 

Tiie  ])aniation  of  coIor-bHndness  by  tlie  use  of  colored  transparent 
media  has  proved  of  so  little  value  that  I  will  not  discuss  it  here,  as 
also  the  other  even  less  successful  methods  of  improvinf^  or  correcting 
this  cont'-enital  chromatic  defect  suggested  by  one  or  another  in  past 
vears.  1  should  perhaps  not  dwell  on  this  point  further,  were  it  not 
that  Dr.  Favre's  mistake  might  lead  to  dangerous  consequences  by 
quieting  the  fears  of  those  whose  attention  had  been  roused  to  the  ne- 
cessitv  of  testing  for  color-blindness.  1  therefore  quote  from  one  or 
two  authorities  in  support  of  my  opinion,  and  to  show  that  not  only  is 
it  incurable,  so  far  as  we  yet  know,  but  that  it  does  not  change  with 
time.  A  congenital  color-blind  person  dies  so.  Professor  Wilson 
says : ^  — 

**  Congenital  color-blindness  is  certainly  incurable,  and,  when  induced  by  injury  or  disease, 
it  may  become  as  irremediable  as  if  it  had  been  an  inherited  peculiarity  ;  but  certain  forms 
of  this  affection  from  disease  or  injury  are  transitory,  and  admit  of  cure.  So  far  as  I  can 
ascertain  from  the  examination  of  the  cases  of  congenital  color-blindness  within  my  reach, 
the  amount  of  modillcation  in  the  perception  of  colors,  induced  by  aj^e,  is  inajjpreciable, 
even  thou<;h  no  allowance  be  made  for  that  alteration  in  all  the  powers  of  vision  which  time 
produces  on  every  eye.  Thus,  Dalton  was  certainly  as  color-blind  at  the  Oxford  meeting  of 
the  British  Association  in  1832,  when  he  compared  the  color  of  his  D.  C.  L.  {^own  to  that  of 
the  leaves  of  trees,  as  in  1792,  when  he  first  discovered  his  color-blindness;"'^  nor  did  any 
change,  so  far  as  his  associates  were  aware,  occur  in  his  perceptions  of  color  up  to  his  death 
in  1844.  Mr.  Milne,  of  Edinburgh,  is  still  (October,  1854)  as  color-blind  as  he  was  when 
Mr.  Combe  described  his  case  thirty  years  ago,  and  as  he  had  been  for  years  before  his  case 

was  described.     Professor  N was  examined  as  to  his  perception  of  color   some  thirty 

years  since  by  Sir  David  Brewster,  who  has  recorded  his  case.  He  writes  me  recently:  'I 
am  under  the  impression  that  some  change  in  appreciating  colors  took  place  in  my  eye  be- 
tween childhood  and  youth.  As  a  child,  red  gooseberries  seemed  to  me  altogether  blue,  so 
far  as  I  remember  ;  latterly  I  have  observed  what  1  fancy  red  in  this  variety  of  fruit.'  And 
a<>-ain  :  '  I  suppose  sometimes  that  I  can  distinguish  red  in  some  objects,  but  probably  this 
is  from  knowing  that  they  are  usually  of  this  color.'  But  he  adds:  'At  any  rate,  I  am 
quite  sure  I  should  make  a  dangerous  railway  signal  man,  as  I  most  certainly  would  not 
know  a  red  flag  from  a  green  one.'  This  gentleman  further  states,  in  answer  to  some  que- 
ries, i\vAi  pink  still  appears  to  him  by  daylight  blue  and  by  gas-li;:ht //jfc/j,  and  that  he  con- 
tinues  to  confound  carmine-red  by  daylight  with  blue.     There  plainly   has  been  nothing 

deserving  the  name  of  improvement  in  his  case.     Lastly,  the  Countess  of  D has  not 

(in  1853)  appreciably  altered  in  her  color-blindness  since  her  peculiarities  were  described  by 
VVallaston  many  years  ago." 

"  Dr.  K.,  a  medical  man,  says :  '  When  a  boy  at  school  my  attention  was  directed  to  my 

1  Researches  on  Color-Blindness.     By  George  Wilson,  M.  D.     Edinburgh.     1855. 

2  "  A  most  amusing  account  was  given  by  Babbage  of  the  incidents  attending  the  presen- 
tation of  Dalton  at  court.  Firstly,  he  was  a  Quaker,  and  would  not  wear  the  sword,  which 
is  an  indispensable  appendage  of  ordinary  court  dress.  Secondly,  the  robe  of  a  doctor  of 
civil  law  was  known  to  be  objectionable  on  account  of  its  color,  —  scarlet,  —  one  forbidden 
to  Quakers.  Luckily,  it  was  recollected  that  Dalton  was  afflicted  with  the  peculiar  color- 
blindness which  bears  his  name,  and  that  as  the  cherries  and  the  leaves  of  a  cherry-tree 
were  to  him  of  the  same  color  the  scarlet  gown  would  present  to  him  no  extraordinary  ap 
pearance.  So  perfect,  indeed,  was  the  color-blindness  that  this  most  modest  aiul  simple  of 
men,  whose  only  pleasures  were  a  pipe  and  a  game  of  bowls,  after  having  received  the  doc- 
tor's gown  at  Oxford,  actually  wore  it  for  several  days  in  happy  unconsciousness  of  the 
eflfect  he  produced  in  the  streets." —  Scientific  London,  1874,  page  38. 
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wnul  of  knowledge  of  color  hy  litKlinj:;  I  could  not  sec  wimt  my  father  called  the  brifjIU-red 
l)orrics  of  the  holly.  When  other  children  easily  louiid  out  the  trees  which  were  loaded  with 
ripe  clierrics,  I  never  could,  till  I  came  ho  near  tlu;  tree  as  to  detect  the  form  of  the  fruit. 
The  discovery  of  this  defect  in  vision  distressed  my  father  exceedingly,  and  he  endeavored 
to  cultivate  in  me  a  knowled;;e  of  color  by  giving  mc  lessons  in  painting,  making  colored 
charts  for  me  ()f  the  i)rismatic  and  other  colors,  wishing  to  believe  that  the  defect  resulted 
from  want  of  education  in  color,  not  from  a  visual  delect.  I  de3troye<l  many  a  painting  of 
flowers,  etc.,  by  putting  on  wrong  colors,  as  blues  for  purjiles,  green  for  some  kinds  of  red, 
and  yellow  for  others.  I  still  remember  the  surprise  he  exhii)ited  when  he  found  I  could 
not  detect  a  red  cloak  spread  over  a  hedge,  across  a  narrow  Held  ;  hedge  and  cloak  appeared 
to  me  the  same  exact  hue,  and  they  do  so  to  this  day.' 

"  Dr.  T.,  aged  twenty-seven,  early  became  aware  of  his  inability  to  distinguish  colors,  and 
has  cultivated  painting  in  the  hope  of  curing  or  diminishing  his  defect,  but  without  any  suc- 
cess. He  has  himself  favored  me  with  an  account  of  his  case,  but  as  he  vary  strongly 
realizes  the  want  of  a  common  language  between  himself  and  those  who  have  not  his  defect 
in  distinguishing  colors,  he  regards  this  account  as  hopelessly  imperfect. 

"  It  is  quite  certain  that  dyers,  painters,  weavers,  clothiers,  and  the  members  of  other 
callings  much  conversant  with  color  are  not  unfrequently  color-blind.  I  myself  have  very 
recently  been  offered  any  '  reasonable  fee'  if  I  would  cure  a  worthy  working  tailor  of  almost 
total  inability  to  distinguish  colors. 

"  These  cases  may  sutlice  to  illustrate  the  permanency  of  this  affection  of  vision,  but  they 
are  not  singular.  Among  my  color-blind  acquaintances  there  are  probably  none  who  would 
not  sacrifice  a  great  deal  to  see  perfectly  ;  and  nearly  all  have  endeavored  to  cure  themselves  of 
their  visual  idiosyncras}',  but  not  one  reports  a  cure,  and  the  best  educated  and  most  observ- 
ant among  them  are  the  most  decided  in  declaring  that  they  have  given  up  all  hopes  of 
amendment. 

"  It  is  difficult  to  convince  many  that  this  conclusion  is  a  just  one.  Those  whose  own 
sense  of  color  is  delicate,  and  who  are  led  by  taste  or  profession  to  live  much  among  colored 
objects,  are  slow  to  believe  that  any  eye  can  be  so  peculiar  in  its  endowments  as  to  make  the 
blunders  which  the  color-blind  do,  even  in  reference  to  what  they  call  a  '  staring '  red  or 
green.  Such  colorists  insist  that  carelessness,  indifference,  or  improper  education  lies  at  the 
bottom  of  the  mistakes  which  the  '  supposed  '  color-blind  make,  and  profess  themselves  will- 
ing to  undertake  their  cure,  of  which,  however,  they  record  no  case. 

"  When  we  find  an  engraver,  who  for  the  greater  part  of  his  life  has  been  gazing  all  day 
at  paintings,  purchasing  a  red  window  curtain  for  a  green  one ;  a  tailor,  whose  eye  has  been 
for  hours  daily  fixed  on  cloths  of  very  varied  colors,  matching  gre«n  tape  with  scarlet  linen, 
at  the  risk  of  losing  his  situation ;  an  experienced  field  geologist  compelled,  when  survey- 
ing a  red-sandstone  district,  to  take  a  companion  with  him  to  point  out  where  grass  ends 
and  sandstone  begins ;  and  a  teacher  of  chemistry  evading,  as  much  as  possible,  the  ques- 
tions of  his  pupils  concerning  the  colors  of  bodies,  we  cannot  doubt  that  after  education  has 
done  all  that  it  can  towards  developing  the  sense  of  color  in  the  color-blind,  they  remain  as 
helplessly  prone  to  make  their  characteristic  blunders  as  before.  A  crowning  example  of 
this  has  recently  presented  itself  to  me.  In  the  establishment  of  a  painter  and  glass-stainer, 
who  is  an  obstinate  disbeliever  in  the  existence  of  color-blindness,  my  attention  was  recently 
directed  by  his  fellow-workmen  to  a  youth  who  had  been  set  to  repaint  the  devices  on  the 
shafts  of  a  sheaf  of  arrows.  These  devices,  consisting  of  alternate  circles  of  red  and  green, 
had  not  been  effaced,  but  only  dulled  ;  yet  the  painter  executed  his  task  by  painting  all  the 
red  rings  green,  and  all  the  (/reen  rings  red.  The  case  was  remarkable  for  the  direct  reversal 
of  the  colors  in  question,  and  this  by  one  who  held  them  before  him  to  compare,  both  on 
his  palette  and  on  the  arrows.  Yet  the  party  who  committed  the  mistake  was  an  excellent 
draughtsman,  much  esteemed  by  his  master,  and  surrounded  at  his  daily  work  with  splendid 
specimens  of  stained  glass.  This  mistake  which  he  made  soon  ceased  to  be  a  solitary  one  ; 
for  his  fellow-workmen,  having  since  its  occurrence  put  him  to  the  test,  found  him  uncertain 
in  his  judgment  of  many  colors,  and  on  examining  him  1  found  him  commit  the  character- 
istic errors  of  the  color-blind.  Here,  then,  was  the  possessor  of  an  educated  color-blind  eye 
making  such  mistakes  as  no  normal-eyed  person,  however  uneducated  his  power  of  vision 
might  be,  could  or  would  make.  Education,  then,  can  do  nothing  towards  curing  congen 
ital  color-blindness,  nor  in  truth  can  anything  else." 
27 
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Dr.  Goubert,  in  1867,  says  as  to  treatment  of  color-blindness :  ^  '*  I 
have  here  no  more  consoling  words  or  fruitful  resources  to  present. 
Whatever  the  symptoms  characterizing  this  peculiar  imperfection,  it  be- 
longs to  that  large  number  which  the  divine  art  of  jlCscula|)ius  is  pow- 
erless to  cure,  perhaf)s  even  to  mitigate.  All  ophthalmic  surgeons  are 
unanimous  on  this  point." 

Professor  Holmgren,  of  the  University  of  Upsala,  Sweden,  has  very 
thoroughly  discussed  Dr.  Favre's  publications,  and  he  is  in  position  both 
theoretically  and  practically  to  test  attempts  to  cure  color-blindness  by 
exercise  with  colors,  etc.  After  citing  from  his  pamphlets,  he  says:^ 
**  This  does  not  materially  change  the  point  of  view  we  have  adopted 
and  indicated.  It  will  be  admitted  tiiat  to  positively  prove  the  curabil- 
ity of  color-blindness  it  is  indispensable  to  establish  the  fact,  first,  that 
the  treatment  was  applied  to  persons  who  were  proven  color-blind  ;  and 
secondly,  that  these  same  persons  after  treatment  had  perfectly  normal 
color  vision,  or  were  not  deficient  in  it.  Dr.  Favre's  brochure  does  not 
give  us  sufficient  proofs  of  this.  In  short,  without  denying,  on  theoret- 
ical or  practical  grounds,  the  curability  of  color-blindness,  we  must  hold 
that  as  yet  no  positive  proof  of  it  has  been  furnished. 

*'  We,  on  our  part,  have  not  yet  seen  the  result  of  a  systematic  exer- 
cise in  learning  colors  pursued  months  or  years ;  but  the  observations 
we  have  made  on  the  exercise  of  the  color-blind  and  their  general 
effects  may  not  be  without  interest,  and  throw  some  light  on  the  im- 
portance of  such  exercise.  We  have  said  that  the  color-blind  railroad 
emj)k)yds  learn  to  distinguish  the  flag  signals  in  common  use,  and  rarely 
make  a  mistake  when  examined  especially  on  this  point.  Does  this 
result  depend  on  the  training,  and  in  what  way?  The  color-blind  who 
are  not  railroad  employes  can  answer  this.  If  we  show  them  the  ordi- 
nary flags  (green  and  red)  one  after  the  other,  they  will  nearly  always 
name  one  or  the  other  wrongly,  and  often  both,  and  even  sometimes 
frankly  admit  they  do  not  know  the  true  names  of  the  colors.  But  if 
we  show  them  the  two  flags  at  the  same  time,  and  ask  which  is  green 
and  which  red,  they  at  once  see  a  difference  ;  and,  having  fixed  the 
name  in  their  memory,  they  no  longer  make  mistakes,  but  will  tell  the 
true  name  of  the  colors,  even  when  shown  one  flag  after  the  other. 
From  this  we  see  how  the  color-blind  railroad  employ^  has  learned  to 
distiiio-uish  the  flao;s. 

'*But,  after  all,  w^hat  have  they  learned,  and  what,  strictly  speaking, 
have  they  gained,  by  such  recoo[nitions  ?  If  we  ask  a  color-blind  per- 
son  who  is  intelligent  and  honest,  and  who  has  no  interest  in  concealing 
his  fault,  he  will  openly  admit  that  he  has  no  idea  of  the  color  itself, 
but  that  he  notices  a  sensible  difference  in  that  the  green  flag  is  darker 

1  De  rAchromatopsie  ou  Cecite  des  Couleurs.     Dr.  E.  Goubert.     Paris.     1867. 

2  De  la  Cecite  des  Couleurs.     F.Holmgren.     Stockholm.     1877. 


1878.]         Progress  in  the  Theory  and  Practice  of  Medicine.  405 

to  his  eye  than  the  red.  At  the  next  trial  he  will  make  the  same  mis- 
take if  the  first  flag  is  shown  him  alone,  and  will  be  as  surely  correct  if 
the  two  are  shown  t()<;ether.  A  railroad  employ^  who  daily  sees  the 
two  lla«'-s  will  not  in  general  make  this  mistake  when  the  test  is  repeated  ; 
we  readily  understand  why.  'V\\(\  color-blind  has  learned  to  ap{)ly  the 
names,  guiding  himself  by  the  dillerence  in  the  intensity  of  the  li<^ht. 
But  he  still  continues  destitute  of  any  idea  of  color,  lie  is  always 
color-blind,  and  has  simj)ly  learned  an  artifice. 

*^  It"  Dr.  Favre's  claim  that  the  railroad  and  marine  personnel  should 
be  trained  and  exercised  in  telling  colors  is  formally  entertained,  it  can 
but  lead  to  admitting  the  color-blind  to  positions  in  question  ;  and,  more- 
over, in  the  assurance  that  their  congenital  defect  can  be  cured  by  the 
performance  of  their  duty,  the  necessary  training  is  looked  out  for. 
Such  advice,  we  think,  is  positively  dangerous,  as  it  only  deceives  the 
authorities  into  the  idea  that  the  color-blind  can  cause  no  accident; 
whilst  in  reality  their  defect  is  where  it  was  before,  and,  moreover,  from 
this  training  becomes  more  difficult,  I  may  say  impossible,  to  discover, 
if  a  faulty  method  of  testing  is  employed.  In  this  point  of  view  the 
training,  far  from  averting,  only  increases  the  danger." 

1  think  the  necessity  of  discussing  as  far  as  I  have  what  at  first  sight 
seemed  perhaps  only  a  medical  opinion  has  now  been  made  apparent. 
The  very  mistake  Dr.  Favre  has  been  led  into  has  also  deceived  rail- 
road officials,  who  here  and  there  have  tested  an  employe  suspected  of 
color-blindness  with  the  flags  or  lanterns  used  on  their  individual  roads. 
It  requires  considerable  argument  and  positive  proof  to  convince  a  rail- 
road superintendent  that  one  of  his  men  whom  he  has  had  cause  to 
suspect,  and  has  seemingly  thoroughly  tested,  is  after  all  color-blind. 
It  is  very  difficult  for  him  not  to  believe  his  employ^  has  learned,  or  can 
be  made  to  learn,  to  see  colors  as  they  appear  to  a  normal  eye.  He, 
however,  will  be  convinced  against  his  reason,  when  the  color-blind 
man  is  in  his  presence  subjected  to  a  proper  scientific  test  applied  by  a 
competent  specialist. 

RECENT   PROGRESS   IN   THE    THP:ORY   AND    PRACTICE   OF 

MEDICINE.! 

BY   A.    L.   MASON,  M.    D. 

Report  on  the  Prevailing  Diseases  in  Paris. —  M.  Ernest  Besnier,^ 
in  a  report  to  the  Societ(i  medicale  des  HOpitaux  at  Paris,  after  stat- 
ing that  the  atmospheric  conditions  during  the  last  three  months  of 
1877  were  not  such  as  to  exercise  any  unusual  influence  which  was  ap- 
preciable upon  the  prevailing  diseases,  although  the  temperature  was 

^  Concluded  from  page  374. 

2  Rapport  de  la  Commission  des  Maladies  regnantes.     L'Union  me'dicale,  Nos.  14,  15,  16, 
and  21,  1878. 
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somewhat  higher  than  the  average  for  that  period  during  many  preced- 
ing years,  finds  tliat  the  mortaUty  at  the  hospitals  for  the  final  quarter 
and  for  the  whole  year  1877  was  greater  than  in  any  one  of  the  last 
five  years.  There  were  nearly  two  thousand  more  deaths  in  1877  than 
in  1872.  In  spite  of  the  mild  weather  the  mortality  from  respiratory 
affections,  especially  from  pneumonia,  was  greater  than  usual. 

The  writer  regards  dij)litheria,  like  other  epidemic  diseases,  as  sub- 
ject to  fixed  laws  of  evolution.  Com[)aring  the  number  of  deaths  with 
the  number  of  persons  attacked  for  several  years,  he  finds  that  the 
mortality  reaches  its  maximum  in  winter  and  its  minimum  in  sum- 
mer. The  conclusion  is  that,  as  typhoid  fever  is  a  malady  which  is 
most  prevalent  during  the  late  summer  and  the  autumn,  so  diphtheria 
is  essentially  a  disease  of  the  winter.  For  example,  in  1877,  at  Paris, 
the  number  of  deaths  among  diphtheritic  patients,  having  been  eighty- 
three  per  cent,  in  the  first  quarter  and  seventy-nine  per  cent,  in  the 
second,  fell  to  fifty  four  per  cent,  in  the  third  and  rose  again  to  seventy- 
three  per  cent,  in  the  fourth. 

The  author  thinks  that  the  recognition  of  this  normal,  habitual,  and 
regular  history  of  the  disease,  from  year  to  year,  eliminates  much  of 
the  uncertainty  with  which  many  physicians  have  regarded  it,  and  that 
they  have  been  led  to  confuse  the  observations  made  in  an  exceptional 
outbreak,  or  in  a  single  institution,  with  the  real  march  of  the  malady. 
From  a  therapeutic  point  of  view  M.  Besnier  considers  '^errors  of  in- 
terpretation," in  a  disease  from  which  the  •mortality  varies  regularly 
according  to  the  season,  as  the  cause  of  the  numerous  "  therapeutical 
illusions,"  which  are  made  evident  by  the  failure  of  remedies  that  at 
other  times  have  been  supposed  to  give  brilliant  results. 

The  epidemic  of  1877  is  described  as  the  most  important  in  the  num- 
ber and  severity  of  the  cases  which  has  ever  been  known  in  Paris. 
The  invasion  has  not  been  sudden,  and  for  more  than  ten  years  M. 
Besnier  has  made  careful  observations.  In  1872,  the  year  after  the 
war,  there  were  1185  deaths  from  diphtheria;  in  1873,  1164  ;  in  1874, 
1008;  in  1875,  1328;  in  1876,  1571;  and  in  1^7,  2393.  The  epi- 
demic has  extended  throughout  the  whole  city  with  varying  degrees  of 
severity,  the  mortality  ranging  from  2.3  per  one  thousand  inhabitants 
in  the  fifteenth  arrondissement  (Vaugirard)  to  0.51  per  one  thousand 
in  the  ninth  (Opera).  This  disparity  was  not  found  to  be  due  to  alti- 
tude, since  it  was  remarked  that  three  of  the  higher  districts,  Chau- 
mont,  M6nilmontant,  and  Montmartre,  which  ranked  seventeenth,  nine- 
teenth, and  fifteenth  (in  a  scale  of  twenty)  in  mortality  from  typhoid 
fever,  were  second,  third,  and  seventh  in  respect  to  the  fatality  from 
diphtheria.  The  action  of  density  of  population  did  not  seem  to  be 
manifest,  but  in  the  opinion  of  the  author  indigence  was  the  chief  factor, 
as  he  had  shown  also  by  statistics  in   regard  to  cholera,  variola,  etc. 
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This  was  thout^lit  to  bo  especially  strikini;  in  diphtheria,  since  the  poor- 
est quarters  usually  contain  most  children,  who  are  the  chief  victims  of 
that  disease. 

In  the  various  children's  hospitals,  for  the  last  (piarler  of  1877,  there 
were  two  hundred  and  forty-nine  cases  of  diphtheria  with  one  hundred 
and  ei«:;hty- three  deaths,  a  mortality  of  seventy-three  per  cent.,  a;^ainst 
a  death-rate  of  seventy-one  per  cent,  out  of  a  total  of  nine  hundred  and 
nineteen  cases  treated  in  the  same  months  of  the  previous  seven  years. 
In  three  institutions  fifty-four  cases  are  mentioned  in  which  tracheotomy 
was  performed  ;  rather  more  than  one  fourth  of  the  number  lived.  At 
the  Hopital  Sainte  Eugdnie,  out  of  seventy  cases  thirty-one  required 
this  operation,  which  would  indicate  a  greater  frequency  of  laryngeal 
complications  than  usual,  but  as  no  distinction  is  made  between  croup 
and  diphtheria  the  statistics  may  be  open  to  criticism. 

The  author  shows  that  typhoid  fever  in  1877  followed  its  usual 
course,  as  indicated  by  the  annexed  table,  compiled  from  the  hospital 
returns : — 

Oases.  Deaths. 

l8t  quarter,                        806  130  =  16.12  per  cent. 

2d       "                                287  53  =  18.46  "       " 

3d       "                                488  128  =  26.02  "       " 

4th     "                                  634  131  =  20.62  "       " 

The  year  1876,  wdiich  was  marked  by  a  very  severe  epidemic,  gives 
3158  cases  and  759  deaths,  a  mortality  of  20.4  per  cent.  For  the  past 
ten  years,  excluding  1870-71  (war,  and  siege  of  Paris),  of  15,936 
cases  of  typhoid  fever  treated  in  the  hospitals  21.31  per  cent,  were 
fatal. 

Diphtheria  in  Fayetteville^  North  Carolina^  and  Vicinity,  —  Dr.  W. 
C.  McDuffie  ^  says  that  in  the  past  twenty-five  years  diphtheria  has 
prevailed  as  an  epidemic  but  twice  in  the  neighborhood  of  Fayetteville, 
once  in  1862,  and  again  in  1876,  on  both  occasions  choosing  the  sum- 
mer for  its  invasion,  reaching  its  height  by  October  1st  and  disappear- 
ing about  the  middle  of  November.  The  type  of  the  disease  was  mild, 
the  ratio  of  deaths  never  reaching  20  per  cent.,  and  the  author  advances 
the  hypothesis  that  this  comparative  mildness  may  be  due  to  the  sur- 
rounding malarial  influence,  saying  that  the  history  of  the  disease 
*'  shows  a  greater  virulence  of  symptoms  in  sections  free  from  miasma 
than  obtains  where  malarial  disease  exists."  He  considers  croup  and 
diphtheria  as  essentially  distinct,  the  adventitious  membrane  being  the 
only  point  of  resemblance,  and  states  that  the  sanitary  regulations  and 
surroundings  were  good  both  in  town  and  country,  and  that  a  lack  of 
hygienic  precautions  was  in  no  instance  the  cause  of  the  spread  of  the 
disease. 

Fifteen  Cases   of  Tracheotomy  in   Diphtheritic   Cronp.  —  Dr.   R.  G. 
1  North  Carolina  Medical  Journal,  February,  1878. 
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Bogue,^  surgeon  to  Cook  County  Hosj)ital,  reports  at  length  fifteen 
cases  of  tracheotomy  in  diphtheria,  with  six  successful  results.  There 
was  no  impairment  of  the  voice  in  any  of  the  cases.  The  ages  of  the 
patients  were  from  two  to  ten  years.  There  was  no  recovery  under 
three.  Tiie  tuhe  was  worn  in  the  six  successful  cases  forty-four,  twen- 
ty-one, five,  sixteen,  one  hundred  and  twenty,  and  eleven  days  respect- 
ively, the  delay  being  occasioned  in  the  longest-mentioned  period  (one 
hundred  and  twenty  days)  by  paralysis  of  adjacent  parts.  In  the 
fatal  cases  death  occurred  in  from  ten  hours  to  sixteen  days,  in  most 
instances  within  forty-eight  hours.  The  writer  regards  the  "  so-called 
membranous  croup"  and  "diphtheritic  croup,"  as  seen  in  Chicago, 
as  the  same  disease,  —  di})]itheria,  —  the  essential  difference  being 
only  in  the  place  where  the  disease  or  membrane  first  locates  itself.  If 
in  the  pharynx,  it  is  usually  seen  before  the  larynx  is  affected,  but  if 
seated  primarily  in  the  larynx  the  swelling  and  deposit  of  membrane 
may  destroy  life  in  a  few  hours.  Early  operation,  with  the  use  of  an 
anaesthetic  to  allay  spasm  and  avoid  fright,  is  advised,  and  a  moist,  warm 
atmosphere,  sustaining  diet,  and  such  local  or  general  treatment  as  the 
circumstances  may  demand. 

The  Treatment  of  Typhoid  Fever  hy  Cold  Baths.  —  Dr.  Julliard  ^ 
gives  the  results  of  his  observations  in  fifty  cases  of  typhoid  fever 
treated  by  Dr.  Chavanne  in  one  of  the  hospital  wards  at  Lyons,  which 
had  been  arranged  with  special  bathing  facilities  for  fever  patients. 
Owing  to  this  fact  the  physicians  of  the  Hotel  Dieu  sent  their  worst  cases 
there  for  treatment.  Thirty-six  of  these  fifty  cases  were  treated  sys- 
tematically with  cold  baths  after  Brand's  method,  and  the  author  allows 
him  full  credit  for  calling  the  attention  of  the  profession  to  what  was 
practically  a  new  mode  of  dealing  with  fevers,  the  first  results  of  which 
in  Lyons  were  published  by  M.  Glenard  in  1874  in  a  series  of  fifty-two 
cases,  all  of  which  recovered.  But  the  investigations  of  Schulze  at 
Heidelberg,  and  of  others,  having  clearly  shown  that  there  are  contra- 
indications to  as  well  as  indications  for  cold  bathing,  which  were  not 
appreciated  by  Brand,  mention  is  made  of  the  conditions  under  which 
Dr.  Chavanne  reo-ards  this  treatment  as  desirable  :  first,  a  continuous 
high  temperature  without  remissions,  and  second,  the  ataxic  state. 
Cold  baths  are  not  deemed  necessary  for  patients  whose  temperature 
may  reach  a  very  high  point,  provided  the  remissions  are  regular  and 
decided,  the  patient  under  these  circumstances  being  compared  to  an 
aeronaut  who  ascends  to  heights  incompatible  with  life,  returning  at  in- 
tervals to  breathe  in  the  regions  below.  It  is  considered  as  proved  that 
cold  baths  do  not  hasten  the  evolution  of  the  intestinal  lesions,  and  that 
their  only  incontestable  effect  is   to  induce   a  more   remittent   type  of 

1  Chicago  Medical  Journal  and  Examiner,  February,  1878. 
-  Lyon  Medical,  Nos.  6,  7,  and  9.  1878. 
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fever.  Tlie  ordinary  bronchial  and  pulmonary  complications  are  not 
thought  to  be  contra-indications,  and  it  is  re^^arded  as  essential  that  the 
bathini:;  should  l)e<jjin  at  the  earliest  possible  period  aftcM'  the  develop- 
ment of  tiiose  types  of  lever  which  are  mentioned  above  as  demanding 
it,  a  very  difHcult  point  to  discriminate  in  the  earlier  stao;es.  Althoufrh 
the  symptoms  which  depend  upon  the  hi(i;h  febrile  action,  —  headache, 
delirium,  somnolence,  etc.,  —  are  often  relieved  with  surprisincr  rapidity, 
the  final  result  is  not  always  favorable,  and,  in  ilhistration  of  this,  three 
cases  are  instanced  in  which  the  primary  effect  of  the  baths  was  all  that 
could  be  wished,  but  death  ensued  at  a  later  [)eriod. 

The  charge  that  this  metliod  of  treatment  is  apt  to  cause  (1)  furun- 
cular  eruptions,  (2)  intestinal  haemorrhage,  (3)  neuralgias,  (4)  severe 
coughing  fits,  and  (5)  aggravation  of  preexisting  resj)iratory  affections 
was  not  substantiated  so  far  as  to  show  that  these  complications  or  se- 
quels could  be  attributed  to  the  baths,  although  of  the  thirty-six  cases 
there  were  slight  eru])tions  in  three,  intestinal  hajmorrhage  in  two,  — one 
of  which  was  fatal,  —  and  a  few  cases  of  fleeting  neuralgia.  Of  eleven 
patients  suffering  from  chronic  or  preexisting  pulmonary  difficulties,  in 
one  only  did  the  progress  of  the  disease  (phthisis  at  the  left  apex,  in  the 
commencing  stage)  appear  to  be  hastened  by  the  cold  baths.  In  this 
connection  it  is  stated  that  Griesinger,  Jaccoud,  and  other  authors  have 
observed  that  pulmonary  phthisis  often  develops  with  unusual  rapidity 
under  the  influence  of  an  attack  of  typhoid  fever. 

Twenty-three  of  the  fifty  cases  reported  were  between  ten  and  twenty 
years  of  age,  fifteen  between  twenty  and  twenty-five,  eight  between 
twenty-five  and  thirty,  three  between  thirty  and  forty,  and  one  was 
fifty-three  years  old.  Headache  and  epistaxis,  which  in  one  instance 
required  the  tampon,  were  observed  in  almost  all  the  cases.  Gurgling 
and  pain  in  the  right  iliac  fossa  were  usual  symptoms,  though  not  al- 
ways present,  and  a  marked  degree  of  meteorism  was  noticed  in  but 
thirteen  cases,  becoming  extreme  in  three  instances  which  presented 
grave  complications,  malignant  icterus,  suppurative  parotitis  and  peri- 
tonitis. Diarrhoea  supervened  in  all  cases  at  some  period,  with  the 
characteristic  stools,  though  it  was  not  always  until  the  end  of  the  first 
or  the  second  week.  Kose  spots  appeared  in  two  thirds  of  the  patients, 
but  they  were  absent  in  some  of  the  worst  cases. 

Six  of  the  fifty  patients  died,  a  mortality  of  12  per  cent.  Of  the 
thirty-six  cases  treated  with  cold  baths  by  Brand's  method,  six  were 
fatal,  or  16.6  per  cent.,  which  the  author  considers  gratifying  in  view 
of  the  fiict  that  those  cases  only  were  subjected  to  this  treatment  which 
presented  either  a  high  continuous  febrile  action  or  a  marked  tendency 
to  ataxia  at  the  outset.  Moreover  nineteen  of  these  cases  were  sent  by 
other  physicians  from  the  neighboring  wards  on  account  of  the  intensity 
of  the  symptoms;  therefore  it  may  be  granted  that,  under  circumstances 
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more  unfavorable  than  the  average,  these  fitrures  represent  a  rate  of 
mortality  not  in  excess  of  that  iKJted  by  other  observers  as  occurring  in 
epidemics  of  moderate  severity. 

In  the  thirty  recoveries  with  the  use  of  cold  baths  the  duration  of 
the  fever  was  in  ten  cases  between  fourteen  and  twenty  days,  in  eleven 
between  twenty  and  twenty-five  days,  in  seven  between  twenty-five 
and  thirty  days  and  in  two  patients,  thirty-one  and  thirty-three  days 
respectively.  Convalescence  was  in  all  cases  rapid,  and  accidents  were 
extremely  rare.  Relapses  did  not  occur,  thouoli  in  a  few  cases  there  was 
from  slight  causes  a  rise  in  the  temperature  lasting  three  or  four  days. 

The  Lancet  ^  says  that  886  deaths  from  typhoid  fever  were  registered 
in  London  in  1877,  105  more  than  in  1876.  In  455  completed  cases 
at  the  different  fever  hospitals  the  average  rate  of  mortality  was  more 
than  20  per  cent.,  the  highest  being  24  per  cent,  and  the  lowest  17.4 
per  cent.  Assuming  that  20  per  cent,  of  the  whole  number  of  cases  in 
London  during  the  year  were  fatal,  it  may  be  calculated  that  4430  per- 
sons had  enteric  fever. 

The  Use  of  Ergot  in  Typhoid  Fever.  —  M.  Siredey  ^  gives  an  account 
of  a  young  man  of  twenty  years  who  recovered  from  a  very  bad  attack 
of  fever  after  the  use  of  ergot.  The  patient  entered  the  HOpital  Lari- 
boisiere  on  the  tenth  or  twelfth  day  of  the  disease.  The  tongue  was 
very  dry  and  brown,  the  gums  were  covered  with  sordes,  speech  was 
difficult,  and  the  ideas  were  confused.  At  night  there  was  constant 
delirium,  with  subsultus  and  other  nervous  phenomena,  great  pain  in 
the  back  of  the  neck,  opisthotonos  at  times,  and  symptoms  like  menin- 
gitis. The  next  day  the  abdomen  was  retracted,  and  signs  of  collapse 
seemed  to  portend  early  death.  M.  Siredey,  bearing  in  mind  the  suc- 
cess attained  by  M.  Duboud  (of  Pau)  in  the  treatment  of  ataxo- 
adynamic  cases  by  ergot,  prescribed  two  grammes  of  this  drug  to  be 
taken  during  the  day.  On  the  following  morning  there  was  a  consid- 
erable modification  of  the  grave  symptoms.  The  muscular  twitchings 
had  ceased,  the  abdomen  was  less  drawn  in,  and  the  general  condition 
was  improved.  The  ergot  was  continued  for  three  days,  after  which 
the  indications  of  danger  entirely  disappeared  and  the  fever  ran  its 
course  with  moderate  intensity. 

M.  Duboud  recommends  ergot  in  typhoid  fever  for  reasons  deduced 
from  its  physiological  action,  and  in  one  of  his  works  ^  cites  seven  cases 
in  which  it  was  employed.  Two  were  in  the  early  stages  and  presented 
all  the  characteristic  symptoms  of  the  malady,  but  they  got  well  so 
soon  that  it  was  thought  that  an  error  in  diagnosis  was  possible.  In 
three  others  ero;ot  was  not  used  until  after  all  other  medicinal  resources 

1  February  23,  1878. 

'^  Journal  de  Medicine  et  de  Chirurgie  pratiques,  February,  1878. 

5  De  quelques  Principes  fondamentaux  de  la  The'rapeutique. 
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had  hcHMi  exhuiisttMl  and  the  patients  had  reached  an  ahnost  liopeless 
state.  Hut  they  all  recovered  after  taking;  from  a  p^rannne  and  a  half 
to  three*  <j;rannnes  of  ert^ot  daily  for  ahout  two  weeks.  Another,  who 
presented  ii;rave  ataxic  symptoms  from  the  outset,  with  delirium,  tris- 
mus, carj)hol()i:;ia,  and  intermittent  ])ulse,  took  er^ot  for  twelve  days,  tlie 
disease  assuming  a  milder  form  and  recovery  following.  Finally,  a 
patient  with  tvphoid  fever,  who  was  three  and  a  half  months  prejrnant, 
was  treated  with  erojot  for  fifteen  days,  and  got  well  without  miscarriage, 
although  she  took  a  daily  dose  of  a  gramme  and  a  half  or  two  grammes 

of  the  druix. 
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Decemhkr  17,  1877.  Tumor  of  the  Cerebellum.  —  Dr.  Webber  read  a 
paper  upon  this  subject.     (Reserved  for  publication.) 

Dr.  Ellis  asked  the  reader  if  he  considered  the  pain  to  be  caused  by  press- 
ure upon  the  nervous  structure  of  the  brain. 

Dr.  "Webber  replied  that  he  thought  it  dependent  upon  pressure  on  the 
tentorium  and  the  meninges  ;  the  former  binds  down  the  cerebellum  so  closely 
that  even  a  slight  increase  in  size  exerts  considerable  pressure,  and,  the  mem- 
branes containing  nerves,  the  pressure  is  very  painful.  He  said  that  when  the 
cerebellum  is  affected,  patients  seem  to  exhaust  language  in  trying  to  find  ex- 
pressions sufficiently  strong  to  describe  the  intensity  of  the  headache. 

Dr.  Fisher  asked  if  hallucinations  of  sight  are  as  marked  in  affections  of 
the  cerebellum  as  when  other  portions  of  the  brain  are  affected. 

Dr.  Webber  answered  that  he  had  only  once  seen  hallucinations  mentioned 
as  a  symptom  in  tumor  of  the  cerebellum,  and  then  it  was  not  stated  whether 
they  related  to  sight  especially.  Intellectual  and  emotional  disturbances  he 
thought  were  more  particularly  noticed  when  the  cerebral  hemispheres  were 
affected. 

Dr.  Stevens  mentioned  the  case  of  a  lady  twenty-three  years  of  age,  who 
died  in  September  last,  and  at  the  autopsy  a  tumor  the  size  of  an  English  wal- 
nut was  found  occupying  the  floor  of  the  fourth  ventricle.  A  year  before  death 
she  sought  medical  advice  on  account  of  severe  headache  and  impaired  vision. 
The  diagnosis  of  retinitis  was  made  at  the  Eye  and  Ear  Infirmary  by  Drs.  Shaw 
and  Hay.  Four  weeks  afterwards  her  sight  had  become  much  worse,  and  two 
months  later  she  was  totally  blind.  At  this  time  she  became  pregnant,  and 
suffered  severely  from  headache  and  vomiting.  Occasionally  there  were  con- 
vulsions, and  in  walking  she  would  often  fall  backwards.  There  was  no  deaf- 
ness at  any  time.  A  week  before  death  she  was  delivered  of  a  living  child,  no 
one  in  the  room  knowing  she  was  in  labor  until  the  cries  of  the  child  attracted 
their  attention.  Intense  headache,  with  almost  constant  screaming  for  four 
days  before  death,  and  loss  of  control  of  the  sphincters  followed. 

Dr.  Fitz  described  the  tumor  as  being  a  vascular  sarcoma.    There  was  also 
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an  iurianmiatory  eouditioii  of  the  meninges.  The  lateral  ventricles  were  fully 
distended  with  serum.  Tlie  uterus  presented  nothing  abnormal.  No  disease 
was  found  in  any  other  organ. 

Arsenical  Poisoning.  —  Dk.  Wood  showed  a  stomach  twenty-two  days  old, 
which  still  presented  the  marks  of  inflammation,  and  the  effect  of  arsenic  in 
preserving  the  tissue,  although  the  specimen  had  been  kept  in  a  heated  room. 
The  patient,  a  female  aged  seventeen,  took  the  poison  with  suicidal  intent,  and 
died  seven  hours  after  the  first  symptoms  manifested  themselves,  and  probably 
about  eleven  hours  after  taking  the  poison.  Four  hours  before  death  she  was 
in  severe  pain,  attended  with  diarrhoea.  About  a  pint  of  blood,  with  very  lit- 
tle food,  and  a  large  quantity  of  undissolved  arsenious  acid  crystals,  held  to- 
gether by  mucus,  were  found  in  the  stomach.  When  the  organ  was  first  opened, 
there  was  slight  ulceration  seen  near  the  cardiac  extremity.  There  was  also 
some  redness  of  the  upper  part  of  the  small  intestine.  The  cells  of  the 
liver  were  cloudy,  and  cleared  up  somewhat  after  the  addition  of  acetic  acid, 
showing  commencing  fatty  degeneration. 

January  7,  1878.  Auto- Inoculation.  —  Dr.  Wiggles  worth  read  a  paper 
upon  auto-inoculation,  especially  of  vegetable  parasites  of  the  skin.  (Reserved 
for  publication.) 

Dii.  Garland  asked  the  reader  if  it  was  now  an  established  fact  that  a 
secondary  true  chancre  can  be  produced  from  a  primary  chancre  upon  the  same 
person  by  inoculation,  saying  that  in  Zeissl's  ward  in  Vienna  he  saw  a  patient 
who  presented  a  primary  hard  chancre  on  the  penis,  a  copper-colored  ernption 
on  the  body,  and  two  secondary  ulcers,  —  one  on  each  arm,  —  which  were  the 
result  of  inoculation  of  pus  from  the  primary  sore.  Zeissl  said  that  he  could 
not  assert  that  the  secondary  ulcers  were  true  chancres  without  testing  them  by 
inoculating  their  pus  upon  a  healthy  person. 

Dr.  Wiggleswortu  replied  that  pus  obtained  by  the  mechanical  irritation 
of  the  induration,  constituting  the  initial  manifestation  of  syphilis,  may  be  in- 
oculated upon  the  bearer  of  such  primary  lesion  as  upon  a  healthy  person,  as 
may  any  other  pus,  and  the  result  may  be  an  ulceration,  which  as  in  the  case 
mentioned,  on  account  of  the  constitutional  affection  already  existing,  may 
subsequently  take  on  induration.  He  doubted  if  pus  thus  obtained  from  a 
primary  lesion  would  produce  induration  and  constitutional  infection  upon  a 
healthy  subject  unless  blood  was  also  mixed  with  the  pus. 

Dr.  Bowditch  inquired  why  the  so-called  inoculation  of  syphilis  had  lost 
its  reputation  in  Austria. 

Dr.  Wiggles  worth  responded  that  it  was  because  the  theory  was  based  upon 
error,  and  the  desired  results  had  not  been  obtained.  The  idea  of  syphilization 
originated  over  twenty  years  ago,  at  a  time  when  the  distinction  was  not  made 
between  constitutionally  infecting  lesions  and  those  merely  local  in  their  action. 
The  inoculation  of  real  syphilitic  virus  had  been  but  very  rarely  performed, 
especially  since  the  time  of  Waller,  of  Prague.  The  inoculation  of  the  merely 
locally  irritating  matter  from  soft  sores  had  been  pushed  to  extremes,  especially 
in  Norway  under  Professor  Boeck,  and  during  two  separate  visits  made  to 
Christiania  Dr.  Wigglesworth  had  seen  several  examples  of  patients  literally 
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covered  with  ulcerations  tlius  produced.  'V\u\  result  of  these  inoculations  is  a 
merely  temporary  local  imnumity  from  possibility  of  further  inoculation  of  this 
sort,  natiu'ly,  with  th(»  locally  irritating  material,  tlu;  wearied  skin  refusing 
Ioniser  to  respond  to  the  stimulus  of  inoculation.  Aft(;r  a  period  of  rest  it 
will  aijain  respond,  imd  more  local  sores  may  be  produced  upon  the  unfortu- 
nate victim.  ISIuch  physic-al  suffering,  reduced  general  health,  and  permanent 
disfiguration  are  the  only  results  of  syphilization.  A  p(!rmanent  or  even  tem- 
porary immunity  from  syphilis,  that  is,  constitutional  disease,  is  of  course  not 
ac(piired.  Dr.  Wigglesworth  had  not  found  a  single  adherent  of  the  theory 
among  Professor  Boeck's  own  fellow-physicians  and  assistants. 

Syphilization,  so-called,  has,  then,  nothing  to  do  with  syphilis,  and  as  a  pro- 
phylactic of  this  disease  possesses  the  same  value  as  cantharidal  blistering  or 
tartar-emetic  pustulation,  while  as  treatment  it  simply  adds  a  small  amount  to 
the  great  evil  the  patient  is  already  enduring.  True  syphilitic  poison  cannot 
be  introduced  into  a  human  system  already  affected,  and  even  could  this  hap- 
pen it  would  only  be  adding  to  the  evil  already  existing.  The  experiments  of 
Hebra  and  Sigmund  show  practically  and  definitely  that  as  a  cure  of  syphilis 
syphilization  has  no  value. 

The  process  has  not  a  feature  in  common  with  vaccination.  Inoculation 
with  pus,  produced  by  the  mechanical  irritation  of  a  syphilitic  lesion,  j)rimary 
or  otherwise,  is  not  necessarily  syphilitic  inoculation.  A  vast  number  of  ques- 
tions in  regard  to  syphilis  can  never  be  satisfactorily  settled  until  both  the 
subjective  and  objective  factors  of  the  problem  can  be  completely  isolated,  that 
is,  until  the  pure  virus  can  be  inoculated  upon  healthy  individuals.  This  can 
be  done  by  placing  such  criminals  (under  sentence  of  death)  as  desire  the  al- 
ternative at  the  disposal  of  investigators  for  purposes  of  investigation.  There 
is  no  suffering  involved,  the  lease  of  life  is  prolonged,  and  subsequent  personal 
suffering,  or  possibility  of  communication  of  the  disease  to  others  is  obviated 
by  the  final  execution  of  the  death  penalty.  Even  were  a  subsequent  pardon 
granted,  lapse  of  time  would  prevent  communicability. 

Dr.  Bowditch  asked  whether  ordinary  warts,  as  met  with  upon  the  hands, 
can  be  regarded  as  contagious,  saying  that  he  had  recently  seen  a  teacher 
whose  hands  were  covered  with  warts,  and  who  had  never  been  troubled  with 
them  until  she  had  children  in  her  class  similarly  affected. 

Dr.  Wigglks worth  answered  that  one  person  could  not  communicate  the 
affection  to  another  by  direct  contact.  The  process  consisted  anatomically  of 
an  hypertrophy  of  the  papillae  of  the  corium,  upon  which  lie  thickened  layers 
of  the  horny  epidermis.  The  disease  must  therefore  require  time  for  its  de- 
velopment, which  would  involve  as  cause  the  prolonged  contact  of  some  irri- 
tating material,  as,  for  example,  the  secretions  causing  the  so-called  venereal 
warts.  The  causes  of  warts  in  general  are,  however,  not  well  known,  and  no 
credence  can  be  given  to  popular  beliefs.  The  treatment  is  excision,  though 
they  may  disappear  as  they  come,  without  treatment,  and  upon  the  observed 
fact  of  their  disappearance  we  may  place  more  trust  than  upon  the  theories  re- 
garding their  origin.  Thus  honest  and  truthful  people  have  stated  that  as  a 
"  curious  coincidence  "  their  warts  have  disappeared  soon  after  their  having 
been  "charmed"  by  some  one,  "just  by  way  of  a  joke."     Should  this  be  in- 
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deed  true,  it  would  be  a  peculiar  instance  of  the  force  of  the  imagination  upon 
the  p;rowth  of  tissues. 

Maliyiidnt  Disease  of  the  Spine.  —  Du.  IIiLDRETH  reported  the  following 
case :  Mrs.  N.,  about  forty  years  of  age,  married  eleven  years,  the  mother  of 
one  child,  healthy,  of  good  family  history,  was  first  seen  March  16,  1B72,  when 
the  following  history  was  obtained.  Two  years  before  she  had  a  nodule  re- 
moved from  the  breast,  from  which  she  made  a  good  recovery.  About  three 
months  ago  she  began  to  have  [)ain  in  the  back,  but  had  supposed  it  rheuma- 
tism, and  used  domestic  remedies  accordingly,  yet  the  pain  had  steadily  in- 
creased. She  walked  a  little  stooping,  generally  with  a  cane,  and  had  the  ap- 
pearance of  one  suffering  from  lumbago.  There  was  no  tenderness  from  press- 
ure over  the  spinous  processes  of  the  vertebrae. 

From  that  time  till  May  17th,  the  pain,  with  inability  to  walk,  steadily  in- 
creased. Tenderness  was  developed  over  the  spine.  Violent  pain  was  expe- 
rienced along  the  course  of  the  anterior  crural  nerve  and  the  great  sciatic, 
which  was  generally  worse  at  night,  and  required  large  doses  of  opiates  to  re- 
lieve. From  about  this  time  paralysis  of  the  bladder  and  lower  bowel  began, 
which  continued  till  the  time  of  her  death,  June  6th.  The  latter  part  of  her 
illness  she  appeared  like  one  suffering  from  fracture  of  the  spine  in  the  pain 
she  experienced  when  any  attempt  was  made  to  move  her. 

The  autopsy  showed  a  destructive  process  which  had  gone  so  far  as  to  de- 
stroy almost  wholly  the  bodies  of  the  last  dorsal  and  lumbar  vertebrae.  There 
were  cancerous  nodules  over  the  chest  and  abdomen,  and  in  the  cicatrix  where 
the  nodule  was  taken  from  the  breast.  The  spine  was  not  removed  and  sub- 
jected to  examination,  but  it  was  carefully  examined  in  situ,  and  no  doubt 
was  expressed  by  the  physicians  present  that  the  disease  of  the  bodies  of  the 
vertebrae  was  of  the  same  nature  as  that  of  the  breast  which  was  removed 
about  two  years  before.  None  of  the  other  organs  of  the  body  showed  the 
presence  of  malignant  disease. 


THE    PHYSIOLOGY   OF   MIND.^ 

This  enlarged  edition,  in  a  new  form,  of  a  well-known  and  valuable  work 
will  be  welcomed  by  a  large  circle  both  of  professional  and  non-professional 
readers.  Its  subject  matter  being  of  such  vital  importance  from  a  social  point 
of  view  as  well  as  to  the  individual,  no  intelligent  person  should  fail  to  read  it. 
The  work  is  a  complete  and  scientific  treatise,  containing  the  results  of  the 
research  of  the  last  ten  years,  —  a  decade  which  will  always  be  memorable  for 
a  rapid  advance  of  knowledge  in  this  department.  Much  space  which  was 
originally  devoted  to  a  defense  of  the  physiological  method  in  the  study  of 
mind  is  now  available  for  this  new  material,  in  consequence  of  the  general 
adoption  of  that  method.  It  is  almost  as  much  a  treatise  on  the  evolution  as 
on  the  physiology  of  mind,  so  thoroughly  does  the  author  present  his  sub- 
ject from  that  stand-point.    While  showing  much  independence  of  thought  and 

1  The  Physiology  of  Mind.  Being  the  First  Part  of  a  Third  Edition,  revised,  enlarged, 
and  in  great  part  rewritten,  of  the  Physiology  and  Pathology  of  Mind.  By  Henry 
Maudslet,  M.  D. 
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ori^nnality  in  Ircalment,  lie  is  also  much  iiulcbtcil  to  Spencer  for  his  urguineiits 
and  to  Darwin  among  many  others  for  his  facts.  The  peculiar  merit  of  the 
work,  v,'o  think,  grows  out  of  the  writer's  thorough  acquaintance  with  all  the 
phases  of  mental  disease  and  social  and  moral  degeneration,  in  wliich  are  seen 
a  reversal  of  the  processes  of  evolution  and  a  complete  analysis  of  the  normal 
operations  of  tlie  mind. 

We  can  pass  rapidly  over  the;  lirst  three  chapters,  which  treat  of  the  impor- 
tance of  the  physiological  method  and  of  the  evolution  of  the  nervous  appa- 
ratus in  animals  and  man.  Jn  the  reflex  functions  of  the  spinal  cord  are  found 
the  basis  and  ty[)e  of  all  the  higher  nervous  and  mental  functions.  Chapter 
IV.,  on  the  Sensory  Centres  and  Sensation,  is  largely  rewritten.  The  usual 
independence  and  automatic  character  of  the  sensori-motor  functions  is  in- 
sisted on,  and  very  fully  and  convincingly  shown  by  arguments  drawn  from  the 
operations  of  instinct  in  animals.  Dr.  Maudsley  third^s  there  is  no  evidence  of 
intelligence  or  volition  in  the  sensori-motor  acts,  and  that  consciousness  is  not 
a  necessary  factor.  He  considers  such  operations  of  the  organic  machine  as 
purely  physical  as  those  of  a  steam-engine.  He  shows  throughout  the  work  a 
special  animosity  against  consciousness,  derived  from  the  false  testimony  it  has 
borne  in  support  of  various  systems  of  sham  philosophy,  which  it  is  in  part  his 
object  to  demolish. 

Chapter  V.,  on  the  Supreme  Cerebral  Centres  and  Ideation,  includes  the 
results  of  recent  research  upon  the  functions  of  the  convolutions  in  animals. 
Dr.  Maudsley  thinks  that  we  are  warranted  in  concluding  from  these  exper- 
iments that  there  are  in  the  cortical  layers  of  the  hemispheres  motor  areas 
which  have  definite  connections  with  the  coordinating  centres  in  the  subordi- 
nate motor  ganglia.  Although  the  sensori-motor  ganglia  may  suffice  for  all 
forms  of  movement  after  the  removal  of  the  hemispheres,  when  these  are  pres- 
ent the  impressions  of  some  of  the  sensori-motor  acts  are  carried  centripetally 
to  the  cortical  centres,  where  they  are,  as  it  were,  echoed  or  repeated,  and  the 
feeling  of  their  innervation  takes  place.  He  traces  the  growth  of  simple  ideas 
into  those  more  complex  and  abstract,  in  animals,  infants,  and  savages,  and 
shows  the  operation  of  idea  on  movements,  voluntary  and  involuntary,  con- 
scious and  unconscious,  on  the  sensory  ganglia,  on  the  functions  of  nutrition 
and  secretion,  and  on  other  ideas  in  reflection  and  deliberation.  He  treats  at 
length  of  the  association  of  ideas  as  determined  by  the  inherited  nature  and 
the  special  life  experience  of  the  individual.  He  thinks  the  power  of  mind 
over  the  succession  of  its  states  is  extremely  limited,  and  that  to  make  states  of 
consciousness  synonymous  with  states  of  mind  is  almost  as  unwarranted  as  to 
assert  that  all  bodily  acts  are  conscious. 

Perhaps  the  chapter  on  the  Emotions  is  of  the  most  immediate  value  to  the 
medical  reader,  since  they  are  based  in  the  organic  life.  They  betray  their 
physical  nature  in  the  name  itself.  They  act  more  powerfully  on  the  organ- 
ism than  ideas,  because  they  represent  a  more  violent  internal  movement,  or 
commotion,  as  the  old  term  was,  in  the  nervous  element.  P^motion  is  the 
equivalent  in  a  higher  kind  of  tissue  of  the  self-conservative  impulse,  imma- 
nent in  all  living  matter,  by  which  it  rejects  what  is  hurtful  and  attracts  what 
is  nutritive  and  favorable  to  growth.  This  reaction,  according  to  the  character 
of  the  stimulus,  is  as  natural  and  necessary  to  any  organic  element  as  the  re- 
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action  of  two  chemical  couipouuds.  Wheu  this  impulse  or  appetence  of  nerve 
element  is  manifest  in  consciousness,  we  know  it  as  desire,  craving,  instinct,  or 
appetite. 

The  desire  for  food  and  drink  and  the  sexual  instinct  are  the  stronj'est  mo- 
lives  of  action,  and  in  the  latter  case  we  can  watch  the  evolution  of  a  new 
appetite  when  at  the  age  of  puberty  new  organs  begin  to  exert  their  physiolog- 
ical influence  on  the  brain.  Every  disturbance  of  the  coencBslhesis,  or  emotional 
equilibrium,  leaves  its  trace  in  the  convolutions,  and  the  character  of  each 
emotion  is  determined  by  the  nature  of  the  external  stimulus  or  the  internal 
state,  as  well  as  by  the  condition,  original  or  acquired,  of  the  nerve  element. 
When  we  consider  particular  desires  we  find  always  a  conception  of  the  thing 
desired,  each  idea  having  its  special  feeling,  unless  so  indifferent  as  not  to  ex- 
cite a  consciousness  of  its  emotional  character.  Emotions  express  themselves 
in  muscular  movements,  in  nutrition  and  secretion,  and  in  ideational  activity. 
The  study  of  temperament  is  interesting  in  this  connection,  and  also  that  of 
physiognomy.  The  emotional  character  of  a  man  is  as  plainly  told  in  his  out- 
ward aspect  as  is  the  direction  of  the  prevailing  wind  by  the  branches  of  a  tree. 

The  moral  sense,  which  is  the  highest  and  latest  acquisition  of  the  race, 
Maudsley  traces  to  the  instinct  of  self-propagation.  In  the  act  to  which  this 
instinct  impels,  although  mostly  selfish,  he  finds  the  root  of  the  altruistic  feel- 
ing. It  is  a  social  act  in  that  it  requires  the  cooperation  of  two  individuals, 
and  the  love  of  offspring  develops  into  a  regard  for  and  a  recognition  of 
the  rights  of  family,  tribe,  and  state.  The  standard  of  international  morality 
is  yet  very  low.  Spencer  derives  the  moral  feeling  directly  from  the  instinct 
of  self-preservation,  of  which  the  other  instinct  would  seem  to  be  an  out- 
growth, the  individual  striving  to  live,  at  least,  in  his  offspring.  The  moral 
sense  is  in  its  formation,  according  to  our  author,  a  matter  of  organic  evolu- 
tion, and  its  destruction  a  matter  of  organic  dissolution. 

We  have  no  space  to  present  even  an  outline  of  our  author's  forcible  argument 
against  the  metaphysical  conception  of  will  as  an  entity  of  autocratic  power, 
actino-  from  above  and  outside  the  cerebral  orijanizatiou.  There  is  no  more  an 
abstract  will  than  there  is  an  abstract  consciousness.  Each  particular  mental 
act  has  its  own  quality  in  these  respects,  according  to  its  organic  nature,  and 
the  sum  of  these  acts  makes  the  individual  mind,  with  its  peculiarities.  Will, 
like  every  other  natural  force,  has  its  cause.  While  admitting  the  utility  of 
the  doctrine  of  free  will  for  the  ruder  ages  and  races  of  mankind,  he  thinks 
the  time  has  come  for  a  better  understandiuij  of  it. 

The  domain  of  will  is  strictly  limited  in  many  ways.  For  instance,  volition 
differs  in  quantity  and  quality  with  the  preceding  train  of  associated  ideas. 
The  design  in  any  particular  volition  is  the  result  of  a  gradually  effected  men- 
tal organization,  a  physical  necessity  not  independent  of  nor  transcending  ex- 
perience. Volition  has  no  power  over  the  movements  essential  to  life,  and 
cannot  effect  the  so-called  voluntary  movements  until  they  have  been  acquired 
by  a  slow  and  labored  practice.  It  cannot  then  control  the  individual  mus- 
cles, or  will  the  means,  but  only  the  event  or  final  action.  We  seem  to  have 
power  to  will  arbitrarily  certain  indifferent  actions,  as  to  touch  some  one  of 
the  squares  on  a  chess-board,  but,  as  Jonathan  Edwards  asserts,  even  in  this 
act  the  will  is  and  must  be  directed  by  some  preponderating  or  determining 
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motive.  AVc  touch  tlio  square  the  eye  happens  to  light  on,  usually.  How 
much  less  free  is  tli<'  will  in  its  clioice  among  matters  of  moment! 

Maudsley  asserts  that  the  will  lias  no  power  over  tin;  formation  of  ideas  or 
their  association.  It  cannot  call  up  or  dismiss  a  ])articular  train  of  thought 
except  by  the  most  indirect  methods.  Volition  is,  in  fact,  a  result  and  not  a 
cause.  It  is  the  name  given  to  the  final  or  residual  impulse  of  a  train  of  asso- 
ciated ideas.  There  are  as  many  centres  of  volitional  reaction  as  there  are 
of  ideas.  The  consciousness  is  particularly  excited  at  the  inception  and  close 
of  the  ideational  process.  AV^hat  begins  as  desire  comes  out  after  such  reac- 
tions as  the  particular  cerebral  organization  requires  under  the  new  name  of 
volition.  In  brief,  we  will  what  under  all  the  circumstances  we  desire,  and 
being  specially  conscious  of  the  desire  we  think  our  will  is  free  because  we 
do  what  we  wish  to  do.  A  falling  stone,  if  conscious  of  a  desire  to  fall,  would 
think  it  fell  of  its  own  volition. 

The  final  chapters,  on  the  Motor  Centres  and  Actuation,  and  on  Memory 
and  Imagination,  we  can  mention  only  by  name.  We  have  been  unable  to 
give  more  than  the  merest  outline  of  what  from  beginning  to  end  is  a  sus- 
tained and  powerful  presentation  of  the  physiology  of  mind  in  accordance 
with  the  latest  scientific  research.  We  have  also  been  obliged  to  omit  all  the 
facts  adduced  in  support  of  its  line  of  argument.  The  author  leaves  a  few 
questions  unanswered  which  will  constantly  recur  to  the  most  simple-minded 
reader.  For  instance,  whence  comes  the  fundamental  property  of  organic 
matter  by  which  it  chooses  the  good  and  rejects  the  hurtful  ?  And  admitting 
the  limitations  of  consciousness,  what  is  its  nature,  such  as  it  is,  and  who  is  it 

that  is  conscious  ?  T.  W.  F. 

♦ 

THE   SEWERAGE   OF   BOSTON. 

The  two  objections  to  the  proposed  main-drainage  scheme  for  Boston  have 
been  disposed  of  in  a  thoroughly  satisfactory  manner. 

It  has  never  been  supposed  by  any  gentlemen  who  have  carefully  investi- 
gated the  matter  that  the  new  intercepting  sewer  would,  of  itself,  affect  the 
level  of  the  ground-water,  for  it  was  to  be  built  with  such  impervious  walls  as  to 
forbid  its  acting  as  a  drain  for  the  surrounding  soil.  The  sewerage  commis- 
sion, however,  thought  that  it  would  so  act  indirectly,  by  preventing  the  accu- 
mulation of  sewage  in  the  old  sewers  at  high  tide,  and  that  it  would  thereby 
allow  a  more  complete  soakage  of  soil-water  through  their  walls,  —  to  such 
a  degree,  in  fact,  as  to  drain  the  whole  territory  of  the  Back  Bay  and  reduce 
the  level  of  the  ground-water  somewhat,  although  not  below  grade  5  (that 
is,  five  feet  above  mean  low-water  mark).  In  some  few  places  that  would  in- 
volve exposure  of  the  tops  of  the  piles  on  which  the  houses  are  built,  and  would 
cause  them  to  rot  to  such  an  extent  as  to  require  new  foundations  in  a  certain 
number  of  cases.  But  it  should  be  said  that  no  houses  would  have  been  endan- 
gered, on  that  supposition,  where  the  requirements  of  the  inspectors  of  buildings 
had  been  carried  out,  and  where  the  piles  were  cut  off  as  low  as  grade  5. 
Some  of  the  houses  early  built  are  placed  on  piles  whose  tops  are  as  high  as 
grade  6,  7,  or  even  8  ;  and  the  extension  of  the  filled  area  has  gradually 
brought  the  surface  of  the  ground-water  nearby  to  continually  lowering  levels. 
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lu  such  cases  there  will  be  some  rotting  of  the  foundation  piles,  independently 
of  any  action  of  the  sewers;  and  the  houses  will  inevitably  begin  to  totter, 
sooner  or  later,  unless  this  evil  is  corrected.  An  evil,  of  course,  it  is  ;  but  the 
expense  of  "  underpinning "  a  house  need  not  exceed  four  thousand  dollars, 
and  no  one  certainly  should  complain  of  such  an  outlay  provided  he  thereby 
got  a  drier  soil  upon  which  he  and  his  children  might  live,  and  gained  a  constant 
discharge  to  a  safe  distance  of  the  filth  which  is  now  putrefying  within  a  stone's 
throw  of  his  chambers. 

The  experiments,  lately  made  by  Mr.  Eliot  C.  Clarke,  by  pumping  the 
sewage  of  the  Berkeley  Street  sewer  for  a  i)eriod  of  two  months,  during  that 
portion  of  the  day  when  the  rising  of  the  tide  obstructs  its  continuous  flow, 
have  shown  conclusively  that  the  level  of  the  soil-water  is  not  at  all  likely  to 
be  affected  by  the  new  system,  at  least  not  more  than  a  few  inches.  These 
experiments  were  conducted  at  a  time  of  the  year  when  the  ground- water  is 
at  its  highest,  and  when  it  would  be  most  easily  affected  by  the  sewers  if  at  all. 
After  a  heavy  rainfall  the  soil-water  falls  in  a  few  days  very  much  more  than 
by  two  months'  pumping  from  the  sewer.  The  sewerage  commission  have 
frankly  acknowledged  that  they  were  in  error  on  this  point,  and  the  question 
may  now  be  considered  as  settled. 

The  second  objection  to  the  new  sewerage  system,  that  the  sewage  dis- 
charged at  Moon  Island  will  cause  obstructions  and  offensive  deposits  in  our 
harbor,  has  proved  to  be  not  well  grounded.  The  only  shadow  of  support  for 
such  a  theory  has  been  the  statement  that  ten  times  the  amount  of  the  Boston 
sewage,  discharged  a  dozen  miles  below  London,  into  a  river  less  than  half  a 
mile  wide,  and  at  a  point  thirty  miles  from  the  sea,  had  caused  serious  obstruc- 
tions in  the  Thames.  It  is  impossible  to  say  that  eight  hundred  tons  of  solid 
matter  a  day  have  not  added  at  all  to  the  sources  from  which  the  shifting 
banks  have  been  formed  near  the  mouth  of  the  Thames.  But  the  best  engi- 
neers have  decided  that  there  has  been  no  increase  in  the  yearly  deposit  since 
the  construction  of  the  great  sewers,  and  even  the  late  Dr.  Letheby,  formerly 
chemist  to  the  very  board  that  is  now  making  the  complaints  to  which  we 
have  referred,  has  shown  that  there  is  no  reason  for  supposing  that  the  sew- 
age of  London  is  in  the  least  obstructing  the  river  or  adding  to  the  banks  in 
it.  There  are  serious  objections  to  emptying  one  hundred  and  twenty  million 
gallons  of  filth  into  a  main  ship  channel,  which  is  also  a  great  thoroughfare, 
and  for  that  reason  the  sewer  outlet  in  Boston  was  placed  at  Moon  Island 
rather  than  at  a  place  in  some  ways  preferable,  namely,  off  Castle  Island  or  at 
the  extreme  point  of  South  Boston.  For  the  same  reason  the  engineers  of 
the  Metropolitan  Board  of  Works  in  London  will  undoubtedly,  erelong,  be 
compelled  to  cleanse  their  sewage  before  casting  it  into  the  river. 

As  we  have  said,  the  only  serious  objections  to  the  new  sewerage  system  for 
Boston  are  disposed  of;  the  new  works  are  placed  under  the  charge  of  our 
city  engineer,  who  is  one  of  the  most  accomplished  men  of  his  profession,  now 
on  his  way  from  Europe,  where  his  varied  experiences  have  not  led  him  to 
modify  at  all  his  general  plans  for  Boston.  We  may  be  assured  that  the  work 
will  begin  at  once  with  true  American  speed,  and  that  our  city  will  soon  be 
put  on  the  list  of  those  places  which  have  sewerage  as  good  as  modern  science 
can  furnish  and  the  circumstances  of  the  case  will  admit. 
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The  (liU'uMilties  in  llic  way  of  rciHUning  our  present  kcwcm-r  what  they  sliould 
bo  are  very  i^reat.  Willi  all  the  eiieri^y,  kiiowhMJirc,  and  ability  of  our  faith- 
ful superintendent  of  sowers,  ho  has  the  evils  of  a  bud  system  to  contend  a<;ain8t, 
whieh  has  made  our  si^wers  tlu;  miserable  patchwork  of  which  the  best  that 
can  be  said  is  that  they  are  out  of  sight,  so  as  not  to  offend  all  of  our  senses  at 
once.  That  they  arii  better  than  the  underground  j)assages  of  Cincinnati  and 
Philadelphia,  which  tumble  in  of  their  own  weight,  and  not  so  bad  as  some  of 
the  old,  extraordinarily  devis(;d  tilth-traps  of  New  York,  we  do  not  deny,  but 
that  many  of  them  are  far  below  the  standard  which  we  may  reasonably  de- 
mand is  an  extremely  mild  statement  of  the  case  in  Boston.  It  is  only  thirty- 
iive  years  ago  that  the  first  scientific  sewerage  of  any  city  was  begun.  IJ[)  to 
that  time,  in  many  places,  and  even  until  now  in  some  American  cities,  an 
education  as  an  engineer  was  not  thought  necessary  to  qualify  a  man,  in  the 
eyes  of  city  councils,  for  undertaking  one  of  the  most  difficult  problems  in 
sanitary  engineering.  Indeed,  under  the  recent  regime  at  the  City  Hall,  from 
which  we  so  fortunately  escaped,  an  election  of  superintendent  of  sewers  nearly 
resulted  in  the  choice  of  a  man  who  had  no  scientific  education  as  an  enfjineer. 
The  result  is  familiar  to  us  all :  temporizing  measures  are  adopted  all  over  the 
city ;  gross  defects  in  the  sewers,  although  familiar  to  the  sewer  department, 
are  not  rectified  until  interested  citizens  happen  to  find  them  out,  when  a 
strong  pressure  sometimes  accomplishes,  finally,  what  should  have  been  done 
by  the  officers  whose  duty  it  is  to  ascertain  and  to  correct  such  evils  at  once. 
Instead  of  a  system  of  sewerage  we  have  disjointed  sewers,  some  bad,  some 
good,  none  the  best  that  modern  knowledge  and  skill  can  furnish. 

It  is  easy  to  see  what  should  be  done  in  the  matter.  Our  city  engineer  has 
all  the  scientific  knowledge  which  we  can  require  ;  his  familiarity  with  the 
modern  works  for  the  best  sanitation  of  cities  has  just  been  supplemented  by 
a  visit  to  the  leading  places  of  Europe,  where  he  has  also  had  the  opportunity 
of  meeting  the  first  engineers  of  France,  England,  and  Germany;  the  intercept- 
ing sewerage  system  is  placed  directly  under  his  charge,  and  the  only  way  of 
securing  a  thoroughly  satisfactory  administration  of  our  water-supply  and 
sewerage  departments  is  to  place  all  under  one  head.  Any  other  solution  of 
the  question  must  end  in  more  or  less  marked  failure  to  secure  all  the  benefits 
from  a  plan,  the  importance  of  which  is  considered  so  great  that  Boston  is 
about  to  expend  four  million  dollars  in  its  accomplishment.  If  a  board  of 
public  works  is  ever  established  here,  the  plan  which  we  propose  would  prob- 
ably be  an  essential  feature  in  it,  and  need  in  no  way  interfere  with  its  early 

appointment. 

♦^ 

MEDICAL   NOTES. 

—  Dr.  William  B.  Morris  died  at  his  house  in  Charlestown  on  Saturday, 
IMarch  IGth,  after  an  illness  of  several  months.  He  was  one  of  the  sons  of 
Commodore  Morris,  so  distinguished  in  the  history  of  the  navy,  who  died  in 
Washington  in  1856,  where  his  widow  still  survives  at  an  advanced  age.  Dr. 
Morris  was  fifty-two  years  old,  and  had  spent  the  greater  part  of  his  profes- 
sional life  in  Charlestown.     He  was  a  graduate  of  Brown  University  in  1846, 
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anil  receivetl  liis  medical  education  at  Harvard,  afterwards  passing  some  time 
in  study  at  Paris  and  other  European  schools.  In  the  practice  of  his  profes- 
sion he  met  with  marked  success,  and  his  independent  character  and  noble 
qualities  of  mind  and  heart,  combined  with  sound  judf^nient,  technical  skill,  and 
varied  experience,  gained  for  him  the  confidence  and  affection  of  his  patients 
to  an  extent  which  was  as  rare  as  it  was  enviable.  With  many  if  not  most 
of  them  his  place  can  never  bo  tilled,  and  among  his  professional  associates 
and  wide  circle  of  attached  friends  sorrow  for  his  untimely  end  will  be  deep 
and  lasting. 

—  In  the  New  York  Medical  liecord  for  March  2d,  Dr.  J.  G.  Richardson 
describes  an  original  and  interesting  method  of  counting  the  blood  corpuscles. 

—  The  College  of  Physicians  of  Philadelphia  has  abolished  its  fee  bill.  The 
latter  has  practically  for  a  long  time  been  a  dead  letter. 

—  15y  private  correspondence  we  learn  that  the  new  system  of  education  in 
the  medical  department  of  the  University  of  Pennsylvania  has  not  only  paid 
all  guaranteed  salaries,  but  has  provided  ample  means  for  the  laboratories,  and 
created  a  surplus  of  $2300. 

—  Various  journals  allude  to  MM.  Bouchut  and  Dubrisay's  enumeration  of 
the  blood  corpuscles  in  diphtheria.  In  a  communication  to  the  Paris  Academy 
of  Science,  these  gentlemen  stated  that,  having  counted  the  corpuscles  by 
Hayem's  process,  they  found  that  in  diphtheritic  angina  the  number  of  white 
corpuscles  is  augmented,  while  the  red  corpuscles  are  diminished  in  number. 
The  increase  of  white  corpuscles  varies  directly  with  the  gravity  of  the  dis- 
ease. 


BOSTON    CITY   HOSPITAL. 

SURGICAL    CASES    OF   DR.    GEO.    W.    GAY. 

Traumatic  Stricture  of  Urethra  ;  Perineal  Section  ;  Relief.  —  H.  H.,  la- 
borer, aged  twenty-two  years,  entered  the  hospital  September  4,  1877,  unable 
to  pass  any  urine  by  the  penis,  it  all  coming  from  a  fistula  in  the  perinaium. 
A  bank  of  earth  had  fallen  upon  this  patient  three  mouths  before,  and  he  was 
told  that  his  pelvis  was  fractured.  At  all  events  he  had  complete  retention  at 
the  time,  and  the  surgeon  was  obliged  to  open  the  perinieum  to  relieve  the 
bladder,  as  no  instrument  could  be  passed  through  the  urethra. 

When  he  entered  the  hospital  the  perineal  wound  had  contracted  so  much 
that  micturition  was  difficult  and  painful.  This  was  easily  remedied  for  the 
time  being  by  passing  an  elastic  catheter  every  day  or  two  through  it  into  the 
bladder.     No  instrument  could  be  passed  through  the  urethra. 

The  question  to  be  decided  in  this  case  was  whether  an  effort  should  be 
made  to  reestablish  a  communication  between  the  two  portions  of  the  urethra, 
or  whether  the  patient  should  be  taught  to  keep  the  perineal  opening  dilated, 
and  pass  his  urine  in  that  way  during  the  rest  of  his  life.  Mr.  Cock  reported 
cases  several  years  ago,  in  one  of  which  a  man  had  passed  his  water  through 
a  perineal  fistula  for  twenty  years  with  little  inconvenience. 

Knowing  the  obstinate  tendency  of  traumatic  strictures  to  contraction  in 
spite  of  the  best  directed  efibrts  to  keep  them  dilated,  we  did  not  urge  an  oper- 
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ation  upon  this  patient,  but  tlio  inatt(!r  haviiifr  bcfin  fully  nxi»lainf;{l  to  him   ho 
was  allowed  to  chooso  his  troatuKMit.      Ho  docidod  to  try  an  operation. 

September  2 1st.  The  patient  liaving  been  plae<!d  under  ether  the  urethra 
was  opened  in  front  of  the  stricture  by  cutting  down  upon  a  director.  The 
canal  was  entirely  obliterated  for  the  apace  of  an  inch,  so  W(3  wen;  obligi'd  to 
connect  the  two  portions  by  an  incision  extending  as  nearly  as  possible  in  the 
direction  of  the  normal  urethra. 

An  elastic  catheter  (No.  10)  was  fastened  in  the  bladder  and  changed  every 
third  day.  This  instrument  was  worn  continuously  for  nearly  four  months, 
when  the  perineal  wound  was  nearly  closed,  scarcely  anything  coming  out  of 
it  during  micturition,  lie  was  discharged  a  few  weeks  later,  able  to  pass  a 
good  stream  of  water,  and  told  that  probably  the  stricture  would  require  occa- 
sional dilatation  as  long  as  he  lived. 

Stricture  of  Urethra ;  Retention  relieved  for  Four  Days  hy  aspiratinr/  the 
Bladder  ;  Internal  Urethrotomy.  —  P.  M.,  aged  twenty-eight  years,  has  been 
more  or  less  troubled  with  a  stricture  for  thirteen  years.  It  resulted  from  a 
gonorrhcea  contracted  at  the  age  of  fourteen.  He  has  had  several  attacks  of 
retention,  which  have  heretofore  been  readily  relieved  with  a  catheter. 

He  entered  the  hospital  August  22,  1877,  having  passed  no  water  for  twenty- 
four  hours.  The  bladder  was  distended  to  the  umbilicus,  and  he  was  suffering 
acutely.  The  patient  was  given  a  dose  of  opium,  placed  in  a  hot  bath,  and 
gentle  efforts  were  made  for  a  few  moments  to  pass  a  catheter.  These  all 
failing  to  relieve  him  the  bladder  was  punctured  above  the  pubes,  and  emptied 
with  the  aspirator.  Two  leeches  were  applied  to  the  perinagum,  and  followed 
by  a  poultice.  These  measures  afforded  great  relief  to  the  tenderness  in  that 
region.     Aspiration  of  the  bladder  was  performed  nine  times  in  four  days. 

On  the  26th  the  patient  was  etherized,  and  on  being  examined  with  acorn- 
pointed  bougies  was  found  to  have  two  strictures,  one  about  two  inches  from 
the  meatus,  the  other  in  the  bulbous  portion  of  the  urethra.  Both  constric- 
tions were  freely  divided  with  a  urethrotome,  and  an  elastic  catheter  was 
fastened  in  the  bladder  for  two  days.  To  guard  against  "  urethral  fever  "  ten 
grains  of  quinine  were  given  twice  a  day. 

The  patient  was  discharged  in  nine  days  able  to  pass  his  urine  freely  and 
easily.  A  month  later  a  No.  10  steel  sound  could  be  readily  introduced  into 
the  bladder,  and,  with  the  exception  of  a  cystitis  from  which  he  had  suffered 
for  a  long  time,  he  was  very  comfortable,  and  able  to  do  as  much  work  as 
usual.  He  was  told  to  have  his  strictures  dilated  as  often  as  necessary  to 
maintain  a  good  stream  of  water. 

Fracture  of  Ribs  ;  Abscess  at  Point  of  Fracture  ;  Aspiration  ;  Recovery.  — 
C.  M.,  about  twenty-eight  years  of  age,  entered  the  hospital  August  1,  1877. 
Three  weeks  before  he  had  fallen  overboard  and  received  a  fracture  of  the 
seventh  and  eighth  ribs  near  the  ano;le  on  the  left  side.  He  had  rubbed  some 
liniment  on  the  chest,  but  had  had  no  other  treatment.  No  history  of  pneu- 
monia or  pleurisy. 

At  the  point  of  fracture  was  a  broad,  fluctuating  swelling,  from  which  two 
ounces  of  thick,  yellowish  pus  were  drawn  with  the  aspirator.  A  poultice  was 
applied.     The  next  day  he  had  a  chill.     Three  days  later  he  began  to  cough 
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up  matter  resembling  that  drawn  from  the  abscess.  This  was  attended  with 
fever  and  niahiise.  Six  days  after  tlie  first  asjiiration  the  abscess  was  punct- 
ured again  in  the  same  manner,  and  two  ounces  more  of  bloody  pus  were  re- 
moved. This  operation  was  soon  followed  by  bloody  expectoration,  chills, 
sweats,  etc.  The  temperature  never  went  above  100°  F.  A  week  after  the 
last  tapping  the  symptoms  began  to  subside,  and  the  patient  was  discharged 
August  25th,  nearly  well. 

This  case  is  of  interest  as  showing  an  occasional  result  of  not  treating  a 
fracture  of  the  ribs  properly.  This  patient  neglected  his  injury  ;  the  ends  of 
the  broken  bones  were  constantly  rubbing  upon  each  other,  and  irritating  the 
soft  parts  in  the  vicinity  until  suppuration  was  set  up,  which,  while  we  were 
considering  the  plan  of  making  an  external  opening,  found  a  vent  through  the 
bronchi.  Soon  after  this  took  place  the  symptoms  began  to  subside,  and  the 
patient  got  well. 


COMPARATIVE  MORTALITY-RATES. 


Estimated  Pop- 

Deaths during 

Annual  Death -Rates  per  ] 

1000  living. 

ulation,  July  i, 
1878. 

week  ending 
March  16, 1878. 

For  the 
Week. 

For  the  Year 
1877. 

Mean  of  ten 

Years, '68-77- 

New  York. 

1,093,171 

483 

22.97 

24.32 

28.71 

Philadelphia. 

876,118 

300 

17.80 

18.80 

21.54 

Brooklyn. 

549,438 

178 

16.85 

21.51 

25.50 

Chicago. 

460.000 

144 

16.28 

17.83 

22.39 

Boston. 

375,476 

132 

18.28 

20.10 

24.34 

Providence. 

100,000 

29 

15.08 

18.81 

19.20 

Lowell. 

55,798 

20 

18.64 

19.09 

22.50 

Worcester. 

54,937 

28 

26.51 

14.07 

22.30 

Cambridge. 

53,547 

18 

17.47 

18.69 

20.83 

Fall  River. 

53,207 

17 

16.62 

21.35 

24.96 

Lynn. 

35.528 

7 

10.25 

20.42 

19.67 

Springfield. 

33,981 

6 

9.19 

16.04 

19.77 

Salem. 

27,140 

15 

28.74 

20.38 

21.15 

Suffolk  District  Medical  Society.  —  A  special  meeting  will  be  held  at  the  rooms, 
36  Temple  Place,  on  Saturday  evening,  March  30th,  at  seven  and  a  half  o'clock.  The 
following  papers  and  cases  will  be  read  :  — 

Dr.  A.  N.  Blodgett,  Carcinoma  of  the  Conjunctiva,  a  Rare  Form  of  Eye  Disease.  Clin- 
ical History  by  Dr.  H.  Derby. 

Dr.  D.  Hunt,  Myopia. 

Dr.  Chadwick  will  show  a  new  Examining  Table. 

Dr.  J.  B.  Ayer,  Case  of  Cerebral  Syphilis,  with  Persistent  Hallucinations  of  Hearing. 

Dr.  William  Read,  Case  of  Tetanus.     Diphtheria.     Knot  in  the  Umbilical  Cord. 

Dr.  J.  AY.  Keene,  Embolism  of  Left  Vertebral  Artery.     Specimen. 

Tea,  etc.,  at  9  o'clock. 

Books  and  Pamphlets  Received.  —  "Wliat  am  I?"  Valedictory  Address  to  the 
Graduates  of  the  Medical  Department,  University  of  Louisville.  J.  M.  Bodine,  M.  D.,  Pro- 
fessor of  Anatomy  and  Operative  Surgery  of  the  Eye,  and  Dean  of  the  Faculty.     1878. 

On  tlie  Source  of  Muscular  Power.  By  Austin  Flint,  Jr.,  M.  D.  New  York :  D.  Ap- 
pleton  &  Co.     1878.     (For  sale  by  A.  Williams  &  Co.) 
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CASES   OF   PLASTIC   SURGERY.^ 

BY    CHARLES    B.    PORTER,    M.    D., 

Surgeon  of  the  Massachusetts  General  Hospital,  Demonstrator  of  Anatomy  and  Instructor  in 

Surgery,  Harvard  University. 

Case  T.  Emma  L.,  aged  six  years,  entered  the  Massachusetts  Gen- 
eral Hospital  May  25,  1875.  When  four  years  old,  while  ])hiying  near 
a  stove,  her  clothes  took  tire,  and  she  was  severely  burned  about  the 
neck  and  chest,  a  cicatrix  resulting  which  drew  her  head  downwards  to 
such  an  extent  that  her  chin  was  only  about  an  inch  from  the  sternum. 
A  broad  band  of  cicatricial  skin,  of  dense,  unyielding  structure,  occu- 
pied the  front  of  the  neck,  extending  downwards  from  the  lower  border 
of  the  under  jaw  and  as  far  back  as  the  lobe  of  the  left  ear  to  the  top 
of  the  sternum,  left  clavicle,  and  acromion.  The  prominence  of  the 
chin  and  profile  outline  of  the  neck  were  both  obliterated.  The  lips 
could  not  be  closed  except  by  depressing  the  head  till  the  chin  nearly 
rested  on  the  sternum,  and  the  lower  jaw  was  misshapen  from  the  con- 
stant traction.  There  w^as  constant  dribblino;  of  saliva.  Behind  the 
web  extending  from  the  ear  to  the  left  shoulder  there  was  a  deep  pocket 
which  concealed  a  considerable  portion  of  sound  skin.  The  cicatrix 
was  quite  healed,  but  was  constantly  breaking  down  in  spots  from  the 
friction  of  the  clothes.  The  whole  face  as  high  as  the  eyes  had  a  drawn 
look,  very  much  marring  the  expression.  The  patient  was  anaemic, 
poorly  nourished,  and  was  put  upon  "  extra  diet "  and  tonics  for  a  week 
before  the  operation. 

Operation^  under  ether.  The  cicatrix  was  divided  carefully  through 
its  middle  from  the  median  line  backwards  to  the  edo-e  of  the  web,  tlie 
various  bands  divided  as  they  sprang  into  prominence,  till  the  head  could 
be  elevated  to  its  normal  position.  A  large  flap  was  then  taken  from 
over  the  left  shoulder  blade,  the  apex  extending  down  to  the  inferior 
border  of  the  same,  the  pedicle  being  at  the  anterior  border  of  the  tra- 
pezius, as  that  point  furnished  the  largest  supply  of  blood-vessels  to  the 
skin  from  the  posterior  sca[)ula  and  transverse  cervical  arteries.  The 
flap  was  turned  into  position  and  secured  by  fine  wire  sutures.  A  few 
^  Read  before  the  Boston  Society  for  Medical  Observation. 
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small  vessels  required  ligation.  Hot-water  dressings  were  aijplied.  It 
was  evident*  next  day,  that  a  part  of  the  flap  would  shjugh,  and  ulti- 
mately about  half  of  it  was  lost.  With  that  exception  the  case  pro- 
gressed well,  and  by  skin  grafting  and  granulation  the  wound  closed  in 
six  months.  At  the  end  of  that  time  a  second  operation  was  performed 
for  the  adjustment  of  the  pedicle,  which  resulted  well,  and  the  patient 
was  discharged  a  month  later,  wearing  an  apparatus  to  suj)port  the 
head  in  its  new  position  and  to  prevent  further  contraction.  The  pho- 
tographs,^ taken  bufore  and  after  the  operation,  show  the  amount  of 
improvement.  The  web  from  ear  to  shoulder  is  gone,  the  mouth  can 
be  kept  closed  in  a  comfortable  position,  the  chin  elevated,  and  the 
drawn  expression  of  the  face  has  entirely  disappeared.  There  is  no 
droolino;  of  saliva. 

Case  II.  Mary  R.,  aged  fifteen.  When  three  years  old  her  clothes 
caught  fire,  and  she  was  seriously  burned  on  both  arms,  chest,  and  es- 
pecially on  the  left  side  of  the  neck,  where  the  cicatrix  has  so  contracted 
as  to  draw  down  the  chin  nearly  to  the  sternum.  The  lower  lip  is 
everted  and  the  inferior  maxilla  deformed,  the  front  teeth  projecting  di- 
rectly forwards  and  nearly  horizontal  to  the  body  of  the  jaw.  The  skin 
of  the  face  is  drawn  downwards  to  such  an  extent  that  the  left  lower 
eyelid  does  not  cover  the  lower  half  of  the  eye.  There  is  incessant 
dribbling  of  saliv^a,  Und  the  lips  cannot  be  closed  by  any  effort. 

First  Operation.  The  patient  w^as  etherized  with  difficulty,  having  a 
feeble  pulse  and  bad  respiration.  An  incision  was  made  from  the  left 
ear  to  beyond  the  middle  line  in  front.  The  cicatricial  tissue  was  care- 
fully dissected  through  as  it  became  prominent,  band  by  band,  opening 
up  a  wound  four  bv  six  inches  in  extent.  When  the  wound  was  readv 
for  the  transplantation  of  the  flap  the  patient's  pulse  was  so  feeble, 
though  very  little  blood  had  been  lost,  that  it  was  deemed  unsafe  to  go 
on  with  the  operation.  She  was  put  to  bed,  w^ith  heaters  and  stimulant 
enemata,  and  the  foot  of  the  bed  was  raised.  Four  hours  later,  having 
rallied,  and  her  pulse  having  Improved,  she  was  again  etherized,  and  a 
large  flap,  covering  nearly  the  whole  scapular  region  and  extending  be- 
low the  inferior  angle,  was  dissected  up  and  fixed  in  the  wound  with 
fine  wire  sutures.  The  pedicle  was  formed  at  the  anterior  border  of 
the  trapezius,  for  the  same  reasons  as  stated  in  the  previous  case.  The 
large  wound  from  which  the  flap  was  taken  was  closed  by  drawing  the 
edges  together  with  deep  and  superficial  silk  sutures.  The  patient  was 
placed  on  the  right  side,  with  hot-water  compresses  over  the  flaps,  or- 
dered to  be  changed  every  ten  minutes.  She  rallied  well  under  stim- 
ulant enemata.  A  considerable  portion  of  the  end  of  the  flap  sloughed, 
and  in  all  about  one  third  was  lost.     The  remaining  portion  united  with 

^  In  the  illustrations  accompanying  this  paper  the  two  upper  ones  are  before  operationa, 
and  the  two  lower  after. 
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the  iidjiiccnt  sound  skin  and  relic'vcd  tlio  tension  on  tlie  left  side   of  the 
neck. 

Second  Operation^  eleven  weeks  after  the  first,  to  remedy  tlie  de- 
formity of  the  hj),  which  wouhl  he  dilHcult  to  describe,  hut  can  be  read- 
ily understood  on  inspection  of  the  [)atient,  whom  I  will  sIkjw  alter  the 
readinii;  of  this  |)a})er. 

Third  Operation^  six  weeks  from  tlie  second.  The  slougliing  of  the 
extremity  of  the  first  flap  left  a  considerable  frniindatlni;  surface  under 
the  chin,  and  the  cicatricial  tissue  to  the  rin;ht  of  the  median  line  still 
remained.  The  patient  was  etherized  with  difficulty,  as  usual.  A  care- 
ful and  almost  bloodless  dissection  was  made,  relieving  the  tense  bands 
under  the  chin  and  front  part  of  the  neck.  A  large  flap  was  then  taken 
from  between  the  breasts  and  over  the  sternum,  extending  down  to  the 
junction  of  the  latter  with  the  ensiform  cartilage,  the  pedicle  being  over 
the  clavicular  portion  of  the  pectoralis  major  at  the  end  of  the  clavicle. 
It  was  turned  up  and  fastened  into  place  by  silver  sutures,  and  the 
wound  from  which  the  flap  was  taken  closed.  None  of  the  trans- 
planted skin  sloughed,  and  four  weeks  later  the  w^ounds  were  healed, 
except  a  small  granulating  surface  the  size  of  a  silver  quarter.  There 
was  now  an  almost  continuous  band  of  sound  skin  running  round  the 
neck  like  a  collar,  but  not  of  sufficient  width  to  relieve  the  tension  en- 
tirely. 

Fourth  Operation^  four  weeks  after  third.  Several  bands  of  cicatri- 
cial tissue  which  remained  low  down  on  the  neck  near  the  clavicle  were 
divided,  and  an  open  wound  about  three  inches  long  was  made.  This 
was  filled  by  taking  a  flap  from  the  left  axilla  and  upper  and  outer  por- 
tion of  the  left  breast,  and  turning  it  up  below  and  somewhat  between 
the  two  other  flaps,  thereby  propping  them  up  and  overcoming  the  ten- 
sion, so  as  to  allow  an  erect  position  of  the  head  at  the  same  time  with 
closure  of  the  mouth.  Silver  sutures  were  used  to  fasten  in  the  trans- 
planted flap,  and  the  edges  of  the  wound  in  axilla  were  drawn  together. 
Adhesive  plaster  was  placed  around  the  body  to  support  the  edges  of 
the  wound  in  the  axilla.  Hot-water  dressings  w^ere  applied  to  the 
wound  so  as  to  keep  the  flap  warm.  No  sloughing.  Wounds  healed 
well,  and  the  patient  was  discliarged  six  months  after  entrance,  to  re- 
turn in  a  few  months  for  a  final  operation. 

Fifth  Operation.  The  patient  entered  the  hospital  again  seven 
months  after  discharge.  The  chin  was  drawn  down  by  a  V-shaped 
cicatrix,  having  its  apex  upwards,  with  soft  and  yielding  skin  on  its 
sides.  The  V-shaped  cicatrix  just  mentioned  was  first  dissected  out,  so 
as  to  divide  all  the  cicatricial  tissue.  On  the  side  of  the  neck,  just  back 
of  this  and  under  the  ear,  there  was  a  loose  fold  of  skin  formed  by  a 
wrinkle  in  the  flap  which  was  turned  up  from  the  scapular  region  in  a 
previous  operation.     The  skin  was  dissected  up  from  the  first  incision 
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backwards  to  the  fold  mentioned,  wliich  was  split  so  as  to  be  unfc^lded. 
This  allowed  the  flap  to  be  broiii^ht  forward  to  cover  the  wound  made 
by  removing  the  cicatrix.  The  ed<res  were  adjusted  by  fine  silver  sut- 
ures. A  compress  wet  in  warm  carbolized  water  was  applied,  to  be 
changed  every  hour,  and  the  parts  were  kept  warm  by  being  covered 
with  cotton  batting.  After  the  operation  there  was  no  perceptible 
pulse  at  the  wrist,  but  it  soon  improved  after  an  enema  of  brandy.  No 
sloughing  occurred,  and  the  ])atlent  was  discharged  from  the  hospital 
one  month  from  the  date  of  last  entrance  and  sixteen  months  from  the 
first  operation.  The  projecting  teeth  had  been  extracted  and  some  ar- 
tificial ones  substituted.  She  was  able  to  hold  the  head  erect  and  turn 
it  very  considerably  to  the  right.  She  could  keep  her  mouth  closed, 
and  there  was  no  dribblinjr  of  saliva.  There  was  not  the  slightest 
granulating  surface  left  of  all  the  large  wounds  made. 

Case  111.  Mary  D.,  aged  forty-eight,  three  months  previous  to  ad- 
mission to  hospital  was  burned,  slight  cicatrices  resulting  on  each  elbow, 
wrist,  leg,  and  breast.  There  was  one  on  the  left  side  of  the  face  and 
neck,  extending  from  behind  the  left  ear  forwards  to  just  across  the 
median  line,  which  drew  down  the  chin  and  jaw,  and  depressed  the  left 
side  of  the  mouth  slightly.  The  cicatrices  were  tender,  and  ulcerated  in 
small  patches.  Previous  to  her  entrance  into  the  hospital  she  had  been 
treated  by  the  "  stretching  method." 

Operation  under  Ether.  The  tension  of  the  neck  was  overcome  by 
the  thorough  removal  of  the  cicatrix  from  between  the  body  of  the  jaw 
above  and  the  sternum  and  clavicle  below.  A  large  flap  was  taken 
from  the  region  of  the  right  pectorals  and  breast,  with  the  pedicle  to  the 
outside  and  just  above  the  sterno-clavicular  articulation.  It  was  placed 
in  position  and  retained  by  fine  wire  (silver)  sutures  along  the  superior 
and  left  borders,  the  inferior  being  left  free.  The  subcutaneous  fat  was 
so  thick  that  the  flap  looked  like  an  enormous  double  chin,  but  as  the 
vessels  are  so  largely  contained  in  this  tissue  it  was  deemed  unsafe  to 
pare  it  off'.  The  whole  was  covered  with  hot  compresses  and  cotton 
batting.  The  arms  were  pinioned  to  the  sides  to  avoid  possible  traction 
on  the  pedicle.  The  large  wound  over  the  front  of  chest  was  closed  by 
sliding  with  silk  sutures.  The  whole  flap  did  well,  and  the  record  of 
the  case  a  month  later  states  that  there  was  complete  union  throughout 
the  superior  and  posterior  borders  of  the  flap.  The  lower  border  was 
never  stitched  to  skin,  and  the  whole  new  skin  is  much  reduced  in  thick- 
ness. On  the  upper  edge  of  the  pedicle  are  two  puckers  of  skin  formed 
partly  by  old  cicatrices  and  partly  by  the  turning  about  of  the  trans- 
planted flap. 

Second  Operation.  The  pedicle  was  cut  off,  cicatricial  lines  and 
puckers  were  removed,  and  the  newly  detached  end  of  flap  united  to 
the  surrounding  healthy  skin,  and  the  whole  secured  by  fine  wire  sut- 
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ures.  Sliujht  li.'cinorrli.'i^^e  from  small  vessels  controlled  by  torsion  and 
liot  water.  Dainp  e(Mnj)resses  covered  with  coUon  battinf^  npplied  to 
flap.      Recovered  slowly  from  etber. 

A  few  minnte  slonujhs  followed  an  attack  of  erysi|)elas,  bnt  beyond 
that  she  had  an  nninterrn])ted  recovery.  The  flap  <;ra(lnally  ^rew  thin- 
ner, and  assnnied  the  cliaracter  of  the  contiguous  skin.  She  was  dis- 
chai'^ed,  well,  four  months  after  admission. 

Case  IV.  Walter  C,  ao;e(l  twenty-nine.  Cicatrix  of  face.  Twelve 
years  ivm  he  had  abscesses  over  the  angles  of  both  jaws,  which  from 
their  history  and  the  a])pearance  of  the  cicatrices  seem  to  have  been 
lupoid  in  character.  The  principal  scar  is  over  the  left  masse ter  region, 
and  is  disfin-urincr  from  the  fact  that  no  hair  jTrows  from  it  as  from  the 
surrounding  parts.  It  is  three  and  a  quarter  inches  long  and  one  and  a 
half  inches  wide. 

Operation  with  Ether.  An  oval  incision  with  pointed  ends  was  made 
to  surround  the  whole  cicatrix,  which  was  carefully  dissected  out  en- 
tire. By  sliding  the  edges  of  the  wound  they  were  brought  together 
in  a  straight  line,  and  held  by  fine  wire  sutures  very  near  each  other. 
Manual  pressure  was  a[)plied  over  the  wound  for  two  consecutive  hours 
to  prevent  haemorrhage  under  the  skin.  At  the  end  of  that  time  the 
ediies  were  ojlued  too-ether  and  to  the  tissues  beneath,  and  all  oozing 
had  ceased.  The  whole  wound  healed  without  a  drop  of  pus,  and  the 
patient  was  discharged  four  days  after  the  operation,  wqth  a  straight  line 
for  a  scar  instead  of  a  cicatrix  one  and  a  half  by  three  and  a  quarter 
inches  broad. 

As  to  suixo:estions  concernincr  operations  of  a  similar  nature  :  — 

(1.)  Dissect  out,  if  possible,  all  cicatricial  tissue. 

(2.)  The  pedicles  should  be  arranged  so  as  to  get  the  largest  supply 
of  arterial  blood  possible. 

(3.)  Flaps  thick  with  adipose  tissue  do  well  and  the  fat  is  absorbed, 
and  the  flap  finally  assumes  the  character  of  the  surrounding  skin. 

(4.)  Compression  of  the  parts  operated  upon  prevents  a  collection  of 
blood  underneath,  and  hastens  the  union  of  the  flap  to  the  parts  be- 
neath. 
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LEG  T  U  RES. 
ON   THE    PHYSIOLOGY   OF   THE    SPINAL    CORD. 

DELIVERED  AT    THE    COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK, 

BY    PROF.    JOHN    C.    DALTON. 

[reported  by  v.  brynbero  porter,  m.  d.] 

IL 

THE  TRANSMISSION   OF    MOTOR    AND  SENSITIVE    IMPULSES    IN    THE  SPINAL 

CORD    AND    NERVES. 

Gentlemen,  —  Owing  to  the  industry  and  patience  oF  two  of  my 
assistants,  Mr.  Fisher  and  Mr.  Weed,  I  can  now  present  to  you  a  fresh 
dissection  of  tlie  dog's  spinal  cord  in  situ,  and  from  tliis  you  can  get  a 
much  better  idea  of  its  gross  appearances  than  from  any  verbal  descrip- 
tion. The  membranes  have  been  removed,  and  you  can  recognize  at  a 
glance  the  cervical  and  lumbar  enlargements  and  various  other  anatom- 
ical features  of  the  cord  which  I  described  yesterday.  As  the  dorsal 
surface  of  the  cord  is  now  exposed,  you  distinguish  the  posterior  roots 
of  tlie  spinal  nerves  as  they  are  successively  given  off  from  the  cord. 
I  have  also  here  some  transverse  sections  of  the  human  spinal  cord 
arranged  for  microscopical  examination,  some  of  which  have  been  pre- 
pared by  Dr.  Delafield  and  some  by  Dr.  Arnold.  They  are  altogether 
the  best  which  I  have  seen  anywhere,  and  in  all  of  them,  I  believe,  you 
can  see  the  deep  origin  of  the  spinal  nerve  fibres,  those  of  the  anterior 
roots  being  especially  well  shown. 

Having  iiione  throuoh  with  these  anatomical  considerations,  let  us  now 
take  up  the  subject  of  the  transmission  of  motor  and  sensory  impressions 
through  the  spinal  cord  and  its  nerves.  The  cord  is,  first  and  foremost, 
an  oroan  of  nervous  communication  between  the  brain  on  the  one  hand 
and  tlie  muscles  and  integument  of  the  trunk  and  limbs  on  the  other. 
We  desire  to  ascertain  also,  if  possible,  which  of  its  portions  serve  for 
the  communication  of  voluntary  motion,  and  which  for  that  of  sensation. 
This  can  be  done,  as  we  shall  see  in  a  few  moments.  But  first  I  would 
explain  that  in  the  experimental  determination  of  the  functions  of  any 
portion  of  the  nervous  system  we  habitually  employ  two  different  meth- 
ods. 

The  first  is  as  follows :  after  having  exposed  the  part  to  be  investi- 
gated, we  apply  to  it  some  form  of  artificial  stimulus  and  observe  the 
effect.  Two  results  may  follow  in  such  an  experiment.  First,  the 
stimulus  may  cause  a  muscular  contraction.  Whenever  motion  is  pro- 
duced in  this  way  by  the  application  of  a  stimulus  to  any  part  of  the 
nervous  system,  the  part  so  reacting  is  said  to  be  "  excitable."  This 
term,  therefore,  expresses  the  quality  by  which  a  nerve,  on  being  ex- 
cited, causes    motion    in    the    corresponding    muscles.      Secondly,   the 
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stiinuliition  of  :i  nerve  may  ])n)(Iiic(»,  not   motion,  l)nt  sensation.     This 
sensation  will   be  a  painful  one   if  the  stimulns   he  excessive  ;   tactile  or 
slii^ht  if  the  stimulns  he  moderate  in  (h\n;ree.     The  part,  in  this  ease,  is 
said  to  he  ''  sensitive."      These  terms,  exeitahl(i  and  sensitive,  of  course 
liave  !io  reference  to  the  condition   of  the  animal   itself,   hut  only  indi- 
cate the  special  physioloiJ!;ical  j)roj)erties  of  separate  parts  of  t]i(?  nervous 
system.     Thev  are  very  convenient,  terms  to  us(;  in  trciitiiiir  of  this  suh- 
ject,  and  it  will  he  well  for  us  to  hear  their  meaning;  always   in   mind. 
The  other  method  of  cxjieriment,  which  at  first  mi^ht  seem  of  com- 
])arativelv    little   service    and  yet  in    reality  is  the   more   nseful   of  the 
two,   consists   in    dividing  or  destroying   that   part  of  the   nervous  sys- 
tem which  we  are  to  investigate,  and  noting  the  results  wliich  follow. 
Suppose,  for  instance,  that  we  have   a  si)inal   nerve  going  to  a  certain 
muscle,  and  that  we  divide  that  nerve  by  a  transverse  section.     We 
shall  find  that  by  this  operation  we  have  abolished  tlie  power  of  vol- 
untary motion  in  the  muscle,  or,  in  other  words,  have  destroyed  the 
function  of  the  nerve.     On  the  other  hand,  if  the  nerve  be  one  of  sensa- 
tion, its  division   will  abolish  the    power  of  sensibility  in  the  parts  to 
which  it  is  distributed.     In  these  cases,  while  either  motion  or  sensation 
is  done  away  with  in  a  particular  part  of  the  body,  there  has  been, 
nevertheless,  no  injury  done  to  the  nervous   centres.     It  is  only  the 
nerve  fibres  exterior  to  them  which  have  been  cut  off.     The  results 
obtained  in  these  instances  correspond  with  those  produced  by  the  ap- 
plication of  a  stimulus.     When  the  stimulus  is  applied  to  a  nerve  of 
motion,  motion  is  excited,  and  when   it  is  applied  to  a  sensitive  nerve 
the  result  is    a    sensation.     Furthermore,  when  a    nerve   of  motion  is 
divided  the  power  of  motion  is  destroyed,  and  when  a  nerve  of  sensa- 
tion is  divided  sensibility  is  abolished.     The   two  methods  of  experi- 
ment here  simply  corroborate  each  other.     Nevertheless,  the  method  by 
division  or  destruction    of  a  part  is,  in  many  cases,  more    conclusive 
than   that  of  its  artificial  stimulation.     Suppose,  for  instance,  that  we 
have  uncovered  some  deep-seated  part  of  the  nervous  system,  such  as 
the  anterior  root  of  a  spinal   nerve  or  the  anterior  column  of  the  cord, 
and  that  the  application  of  a  stimulus  causes  convulsive  motion.      This 
certainly  shows  that  the  anterior  root  or  the  anterior  column  is  capable 
of  exciting  motion,  but  it  does  not  prove  it  to  be  the  normal  and  exclu- 
sive channel  for  the  passage  of  the  motor  impulse.     Again,  if  we  irri- 
tate some  other  part  of  the  nervous  system,  and  thus  produce  a  sensa- 
tion, it  shows,  indeed,  that  part  to  be  sensitive,  but  by  no  means  proves 
it  to  be  the    normal  channel  for  tactile    sensations.       On    the   whole, 
therefore,  the   destruction   or   division  of  a  nerve  is   the  most  definite 
means  for  determining  its  functions.     If  you  cut  off  a  nerve  and  find 
that  as  a  result  there  is  loss  of  voluntary  motion  in  the  region  to  which 
it   was   distributed,  you  may  feel  assured  that  the   nerve  was  the  real 
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channel  fur  motor  impulses  ;  and  the  same  is  true  in  refijard  to  the 
channels  for  sensation.  The  netrative  result  in  these  cases  is  more  con- 
elusive  than  the  positive  one  afforded  by  stimulation. 

But  there  is  one  source  of  error  in  this  connection  which  we  should 
always  remember.  If  we  destroy  or  divide  any  part  of  the  nervous 
system,  and  find  a  loss  of  motion  or  sensation  as  the  result,  we  must  not 
conclude  immediately/  that  the  part  was  the  natural  channel  for  motion 
or  sensation,  as  the  case  may  be  ;  because  the  effect  ])rodu('e(l  may  pos- 
sibly be  a  temporary  one,  due  to  the  shock  of  the  operation.  If  so, 
after  a  short  period  the  interrupted  function  may  be  restored,  notwith- 
standing the  section  of  the  nerve  tissues.  But  if  the  part  in  question 
be  really  the  channel  of  nervous  communication,  its  function  can  never 
be  restored  until  the  injury  has  been  repaired  by  some  restorative 
process.  Certain  parts,  therefore,  of  the  nervous  system  may  be  for 
a  time  paralyzed  by  sympathy,  on  account  of  injury  inflicted  upon  other 
neighboring  parts  ;  and  this  fact  must  be  borne  in  mind  in  estimating 
the  results  of  any  experimental  operation. 

We  will  now  go  on  to  examine  particularly  the  transmission  of  motor 
and  sensitive  impulses  in  the  spinal  cord  and  its  nerves,  beginning  with 
the  functions  of  the  nerves  and  the  nerve  roots.  I  need  not  remind  you 
of  their  anatomical  characteristics,  as  we  have  so  recently  dwelt  upon 
them,  but  will  proceed  at  once  to  inquire.  What  is  the  result  of  applying 
to  them  an  artificial  stimulus  ?  The  effects  thus  produced  are  simple  and 
definite.  If  any  irritant,  such  as  the  point  of  a  steel  needle  or  a  slight 
galvanic  discharge,  be  made  to  act  upon  the  anterior  root  of  a  spinal 
nerve,  a  muscular  contraction  is  at  once  excited.  There  are  several 
important  points  to  be  noticed  in  regard  to  the  character  of  this  muscu- 
lar action. 

In  the  first  place,  it  is  local.  It  is  confined  to  a  particular  circum- 
scribed district,  namely,  the  part  to  which  the  motor  fibres  of  that  par- 
ticular nerve  are  distributed. 

Secondly,  it  is  instantaneous  and  transitory.  The  muscular  contrac- 
tion follows  immediately  the  application  of  the  stimulus,  and  as  instantly 
ceases  upon  its  withdrawal.  It  is  repeated  with  mechanical  precision 
as  often  as  the  nerve  root  is  stimulated.  It  is  like  the  striking  of  a 
door-bell  when  the  knob  is  pulled  at  the  street  entrance  ;  and  it  has 
every  characteristic  of  an  involuntary,  unconscious  action,  produced 
directly  by  the  nervous  connections  of  the  part. 

Thirdly,  it  is  unaccompanied,  as  a  rule,  by  sensation.  When  a  sen- 
sation is  produced,  it  is  very  slight  in  comparison  with  the  muscular 
contraction,  and  depends  on  causes  which  are  too  complicated  to  men- 
tion at  this  time. 

Next,  What  is  the  effect  of  dividing  an  anterior  nerve  root  ?  Directly 
the  opposite  of  the  preceding,  namely,  a  local  paralysis  of  voluntary  mo- 
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tion,  confiiRHl  to  that  part  of  tlie  niuscular  system  to  wliicli  tlie  nerve  is 
distributeil.  No  other  part  is  ufTeeted.  Thus  we  see  that  in  this  instance 
tlie  two  nu'thods  of  experiment  eorrespOiid  with  and  exphiin  each  other. 
When  stiinnhis  is  ajjpHed  to  the  nerve  root  a  h)eal  convulsion  results,  and 
when  the  nrrve  root  is  divided  there  is  a  local  paralysis.  Furthermore, 
we  liiid  that  it"  the  nerve  root  be  divided  and  a  stinudus  he  ajtplied  to  it 
beyond  tlu'  point  where  it  has  been  severed,  the  same  nmscular  contrac- 
tion is  |)roduced  as  before,  showinn;  that  none  of  the  ])hysioloii;ical  prop- 
erties of  either  the  muscle  or  the  nerve  have  been  destroyed  by  the  oper- 
ation. 

On  the  other  hand,  if  we  leave  the  anterior  nerve  root  undisturbed 
and  apply  a  stimulus  to  the  posterior  root,  sensation  is  at  once  excited, 
and  this  sensation  is  limited  to  those  ])arts  of  the  inteo;ument  to  which 
the  nerve  is  distributed.  When  motion  is  also  excited,  as  sometimes 
happens,  this  is  obviously  due  to  a  cause  actincr  throui^h  the  nervous 
centre.  Furthermore,  if  the  posterior  root  be  divided,  it  is  followed  by 
anaesthesia  in  the  corresponding  parts.  The  anterior  roots  of  the  spinal 
nerves  are  therefore  excitable  and  not  sensitive,  while  the  posterior 
roots  are  sensitive  and  not  excitable. 

If,  instead  of  dividing  the  anterior  root  of  one  nerve  only,  we  divide 
those  of  all  the  nerves  in  some  particular  portion  of  the  spinal  cord, 
as,  for  instance,  the  lumbar  region,  there  will  be  paralysis  of  motion 
in  the  entire  limb  to  which  these  nerves  are  supplied,  sensation  remain- 
ing undisturbed;  while,  on  the  contrary,  sensation  will  be  destroyed  in 
the  same  part  if  we  divide  the  corresponding  posterior  nerve  roots.  It 
is  not  necessary  to  go  on  multiplying  these  examples,  since  the  facts 
are  equally  true  for  the  nerves  given  off  from  every  part  of  the  spinal 
cord.  We  see,  then,  that  the  anterior  roots  are  motor  and  the  ])osterior 
sensitive,  absolutely  and  exclusively.  The  former  are  the  normal  chan- 
nels for  motion,  and  the  latter  for  sensation,  and  these  functions  are 
never  interchangeable. 

Here  is  a  diagram  representing  the  double  origin  of  a  spinal  nerve, 
and  the  union  of  its  two  roots  into  a  sincrle  trunk.  The  terminal  branches 
of  the  nerve  are  finally  distributed  to  the  sensitive  integument  on 
the  one  hand  and  the  voluntary  muscles  on.  the  other.  Every  spinal 
nerve  has,  therefore,  two  sets  of  terminations,  and  hence  we  find  in  our 
books  of  descriptive  anatomy  the  smaller  branches  distinguished,  as  either 
muscular  or  cutaneous  nerves.  Beyond  the  junction  of  the  two  roots 
of  a  spinal  nerve  its  motor  and  sensitive  fibres  become  closely  intermin- 
gled, yet  their  functions  remain  distinct.  In  this  part  of  its  course  the 
nerve  is,  therefore,  both  motor  and  sensitive,  and  so  continues  until 
approaching  its  termination,  where  it  again  separates  into  motor  fibres 
destined  for  the  muscles,  and  sensitive  fibres  destined  for  the  integu- 
ment.    To  reca])itulate  :  the  motor  and  sensitive  fibres  are  (1)  distinct 
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at  their  orirrin,  (2)  in  the  middle  portion  of  the  nerve  tliey  are  inter- 
min^ded,  and  (8)  at  their  terminations  they  a<rain  become  distinct.  A 
nerve  containincr  both  motor  and  sensitive  fibres  is  called  a  mixed  nerve, 
and  is  capable  of  performing  both  fnnctions.  There  are  some  nerves 
in  the  body  exclusively  sensitive,  and  others  exclusively  motor ;  but  the 
spinal  nerves,  without  exception,  are  all  of  the  mixed  variety,  so  that 
when  a  stimulus  is  applied  to  the  trunk  of  any  one  of  them,  both  sensa- 
tion and  motion  are  the  result.  For  the  same  reason,  a  division  or  de- 
struction of  the  nervQ  trunk  causes  both  paralysis  and  anaisthesia  in  the 
parts  to  which  it  is  distributed.  These  are  facts  which  are  well  attested 
by  plain  experimental  results,  and  about  which  there  is  no  doubt  what- 
ever. 

We  now  come  to  consider  the  functions  of  the  cord  itself,  as  a  medium 
for  the  transmission  of  motor  and  sensitive  impulses.  But  here  we  find 
at  once  a  great  difference  in  the  amount  and  precision  of  our  knowledge, 
as  compared  with  what  we  know  of  the  spinal  nerves.  If  we  regard 
the  spinal  cord  as  an  entire  organ,  our  knowledge  of  it  is  definite  enough. 
As  a  wdiole,  it  is  the  exclusive  channel  of  both  sensation  and  voluntary 
motion  between  the  brain  and  the  parts  below,  and  it  certainly  contains 
all  the  elements  necessary  for  their  transmission.  If  it  be  divided  trans- 
versely, there  is  instantaneous  loss  of  conscious  sensation  and  of  volun- 
tary motion  in  all  parts  of  the  body  below  the  level  of  the  injury.  It 
is  therefore  the  only  means  for  the  transmission  of  these  nervous  im- 
pulses to  and  from  the  body  and  limbs.  So  far  everything  is  plain  and 
simple,  but  we  cannot  remain   satisfied  with  this  amount  of  knowledo-e 

The  spinal  cord  is  not  homogeneous.  If  it  were,  we  should  probably 
find  no  difHculty  in  understanding  its  functions.  But  it  is  made  up  of 
both  gray  and  white  matter ;  and  we  wish  to  know,  if  possible,  what 
particular  parts  of  the  cord  are  concerned  in  the  production  of  special 
nervous  phenomena.  This  has  been  ascertained  with  more  or  less  pre- 
cision in  regard  to  some  points,  wliile  there  is  as  yet  no  certainty  what- 
ever in  regard  to  others.  To  begin  with,  What  parts  of  the  spinal  cord 
are  sensitive  to  artificial  stimulus,  and  what  parts  are  excitable  ?  First, 
in  regard  to  sensibility:  the  posterior  columns  are  found  to  be  always 
sensitive,  but  this  result  is  accompanied  by  many  modifications,  and  all 
parts  of  these  columns  are  not  equally  sensitive.  Thus,  their  superficial 
portions  are  decidedly  more  sensitive  than  their  deep-seated  portions. 
One  would  naturally  anticipate,  when  the  point  of  a  needle  is  inserted 
into  such  a  sensitive  column,  that  the  deeper  it  entered  the  more  acute 
would  be  the  sensation.  But  just  the  opposite  of  this  is  true.  Another 
fact,  which  has  been  frequently  noticed,  and  which  is  agreed  upon  by  all 
observers,  is  that  the  inner  or  median  portions  of  the  posterior  columns 
have  comparatively  little  sensibility,  while  the  immediate  neighborhood 
of  the  posterior  nerve  roots  is  by  far  the  most  sensitive  of  all  parts  of 
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the    column.      Wo    iiMtnr:ilIy  inrnilrc,   tliorcforc,   wlictlicr    tlio    penillar 
sensitivtMioss  in  that  locality  may  not  bclonn;  to  tin;  fibres  of  tlio  ))0.ste- 
rior  nerve  roots,  rather  than  to  those  of  the  posterior  columns  them- 
selves.    There  is  a  difference   of  opinion  in  reo;ar(l  to  this  |)oint,  hut 
it  is  at  all   events  hevond   dispute   that   the   f^reatest  sensibility  of  the 
posterior  column  is  located  at  the  cmerirencc  of  the  nerve  roots.      Fur- 
thermore, the  surface  of  the  lateral  cohunns  in  the  neifrhborhood  of  the 
posterior  nerve  roots  is  also  found  to  be  sensitive,  while   the   rcniaiiiin;; 
parts  of  the  same  columns  are  not  so.     When  motion  takes  place  as  the 
result  of  the  application  of  a  stimulus  to  the  posterior  columns,  it  is  not 
directly  excited  thereby,  but  is  due  to  a  reaction  of  the  general  system. 
Secondly,    if   the  artificial  stimulus    be  applied   to   an   anterior  col- 
umn, convulsive  movement  is  excited.     The  most  that  can  be  said,  how- 
ever, in  reixard  to  this   matter  is   that  the   anterior  columns  are,  on  the 
whole,  excitable  ;  for  there  is  not  the  same  certainty,  thus  far,  about 
the  functions  of  these  parts  of  the  cord  as  about  corresponding  parts  of 
the  spinal  nerves.    We  may  say,  therefore,  that,  as  a  rule,  sensitiveness 
is  characteristic  of  the  posterior,  and  excitability  of  the  anterior  columns 
of  the  cord.     The  lateral  columns  are  excitable  in  their  anterior  por- 
tions, and  more  or  less  sensitive  posteriorly,  in  the  vicinity  of  the  origin 
of  the  posterior  nerve  roots.     On  the  other  hand,  no  part  of  the  gray 
matter  of  the  cord  is  either  sensitive  or  excitable.     When  a  needle  is 
plunged  into  any  external  portion  of  the  cord  and  then  carried  farther 
down  into  the  central  gray  matter,  no   difference  of  effect  is  produced 
thereby,  either  in  regard  to  motion  or  sensation. 

What  bearing  have  these  facts  upon  pathology  and  practical  med- 
icine ?  The  connection  is  a  very  important  one.  We  have  found  that 
irritation  of  the  posterior  nerve  roots  causes  sensation,  and  of  the  an- 
terior nerve  roots  convulsive  movement.  Now  suppose  an  inflamma- 
tion of  the  meninges  at  the  posterior  portion  of  the  cord.  This  irrita- 
tion will  produce  painful  sensations  in  remote  parts  of  the  body,  though 
there  may  be  no  inflammation  in  those  parts  themselves  to  account  for  it. 
This  is  especially  true  in  meningitis,  because  the  irritation  there  is  a 
superficial  one.  On  the  contrary,  a  meningeal  inflammation  affecting 
the  anterior  portions  of  the  cord  and  its  anterior  nerve  roots  will  excite 
involuntary  convulsive  movements  in  corresponding  parts  of  the  body 
or  limbs.  Practically,  however,  the  inflammation  in  such  cases  spreads 
too  rapidly  to  be  confined  to  either  the  anterior  or  the  posterior  portions 
of  the  cord.  As  a  rule,  we  have  both  pain  and  muscular  contraction 
as  symptoms  of  meningitis.  Yet  in  a  certain  proportion  of  cases  there 
is,  at  first,  muscular  contraction  without  pain,  and  in  others  pain  with- 
out muscular  contraction. 

The  next  question  that  meets  us  here  is  this.  Can  we  determine  what 
are  the  special  channels  for  voluntary  motion   in  the  spinal  cord,  and 
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what  are  those  for  conscious  sensation  ?  This  question  re([uires  a  fur- 
ther set  of  iuvestioations.  From  the  experiments  already  described  we 
miijht  be  led  to  suppose  tliat  the  posterior  columns  are  channels  for 
sensation.  But  this  is  not  the  case.  For,  if  the  posterior  columtis  be 
divided,  the  animal  still  retains  the  power  of  sensation  in  all  parts  of 
the  body  below  the  level  of  the  injury.  The  posterior  columns,  though 
possessed  of  sensibility  themselves,  are  therefore  certainly  not  the  ordi- 
nary channels  of  its  transmission  from  below.  Furthermore,  if  the 
anterior  and  lateral  columns  be  divided,  sensation  will  still  remain  ;  so 
that  we  conclude  again  that  neither  the  anterior  nor  the  lateral  columns 
are  the  natural  channels  for  sensation.  Sensation  must  be  communicated, 
therefore,  by  means  of  the  gray  matter  of  the  cord.  But  this  trans- 
mission by  the  gray  substance  of  the  cord  is  not  like  the  simple  conduct- 
ing power  of  its  white  tissue.  The  probability  Is  that  the  gray  matter 
acts  as  a  temporary  d(ipot  for  the  reception  of  sensitive  im])ulses  brought 
by  the  nerve  fibres  terminating  In  Its  substance,  and  then  transmitted 
by  other  similar  fibres  to  the  brain. 

Next  we  take  up  the  transmission  of  voluntary  motor  impulses. 
Cutting  the  posterior  columns  has  no  effect  on  this  ;  but  if  we  divide 
the  anterior  and  lateral  columns,  voluntary  motion  is  lost  below  the  level 
of  the  section.  Yet  the  gray  matter  is  concerned  in  this  act  as  well  as 
in  sensation,  for  in  order  that  voluntary  power  may  be  preserved  intact 
it  is  found  essential  that  the  gray  matter  of  the  cord  remain  uninjured. 
If  the  gray  matter  be  destroyed,  voluntary  motion  is  either  impaired  or 
altogether  lost.  Therefore,  we  are  forced  to  conclude  that  the  gray 
matter  Is  also  concerned  In  transmitting  the  impulses  for  voluntary  mo- 
tion. In  the  dorsal  region  of  the  cord  the  anterior  columns  are  laro-er 
in  proportion  to  the  lateral  columns,  and  In  the  cervical  region  the  lat- 
eral columns  are  larger  in  proportion  to  the  anterior  ;  and  the  results 
derived  from  both  physiological  experiment  and  pathological  stud}^  cor- 
respond with  this  relative  size  of  the  two  columns  in  these  situations. 
In  the  dorsal  region  an  Injury  to  an  anterior  column  produces  a  greater 
amount  of  paralysis  than  that  of  a  lateral  column  ;  while  In  the  cervical 
region  a  greater  amount  of  paralysis  is  caused  by  injury  to  the  lateral 
than  to  the  anterior  column. 

This  is  all  that  we  know  with  certainty  in  regard  to  the  transmission 
of  voluntary  motion  and  conscious  sensation  by  the  spinal  cord  and  its 
nerves.  You  see  that  there  is  a  o-reat  difference  between  the  mode  of 
transmission  of  such  impulses  through  the  spinal  cord  and  through  the 
nerves  ;  no  doubt,  because  the  coi'd  is  complex  in  sructure,  while  the 
nerves  are  comparatively  simple.  An  additional  reason  why  nervous 
transmission  is  more  complicated  in  the  cord  is  that  one  part  of  the. cord 
is  liable  to  react  upon  another  part,  and  thus  sensation  or  motion  may 
be  interfered  with  or  suspended  by  the  reaction  of  parts  not  directly 
concerned  in  the  transmission  of  the  impulse. 
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The  |)riiicli):il  points  wliicli  wc  luivo  reason  thus  fur  to  consider  es- 
tablished are  as  follows  :  — 

(1.)  That  the  anterior  roots  of  the  spinal  nerves  arc  motor;  (2)  that 
the  posterior  roots  are  sensitive  ;  (3)  that  the  anterior  and  lateral  columns 
of  the  cord  are  mainly  motor,  but  also  that  the  <j;i'ay  matter  is  essential 
to  the  act  of  voluntary  motion  ;  and  (4)  that  while  the  posterior  col- 
umns of  the  cord  are  themselves  sensitive,  the  transmission  of  or<linary 
sensitive  impressions  takes  place  in  some  way  through  the  gray  matter. 


CASES   OF    STRANGULATED   HERNIA. 

BY    ALEXANDER   JACKSON,   M.    D.,    PLYMOUTH. 

The  following  cases  of  strangulated  hernia  are  presented  for  publica- 
tion because  they  illustrate  the  emergencies  which  occasionally  occur 
to  the  general  practitioner  in  the  country,  when  he  is  compelled  to  act 
quickly  and  decisively,  and  to  rely  upon  his  own  resources.  These 
five  cases  comprise  all  the  instances  of  this  serious  surgical  affection 
that  have  fallen  under  the  writer's  immediate  observation  durino-  a  res- 
idence  of  thirty-four  years  in  Plymouth.  The  uniform  success  which  at- 
tended their  treatment  was  not  due  to  any  originality  of  surgical  method, 
but  it  depended,  apparently,  on  the  following  favorable  conditions:  first, 
an  early  cessation  of  efforts  at  taxis ;  second,  a  timely  resort  to  the 
knife  ;  third,  wholesome  hygienic  surroundings ;  and,  fourth,  a  with- 
holdincr  of  active  medication  in  the  after-treatment. 

Case  I.  January  11th,  Mrs.  J.  J.  F.,  aged  fifty-five  years,  sent  for 
me  on  account  of  a  very  obstinate  and  severe  cough,  which  had  brought 
down  a  previously  existing  hernia  of  the  right  side,  and  so  strongly 
packed  it  that  she  could  not  return  it,  as  she  had  been  accustomed  to 
do.  I  found  a  femoral  hernia  about  the  size  of  half  an  Qgg  ;  it  was 
very  hard  and  tender,  having  been  twenty-four  hours  in  that  condition. 
After  making  all  proper  efforts  to  reduce  it,  but  in  vain,  T  sought  ad- 
vice from  Dr.  T.  Gordon,  who,  after  a  long  trial,  was  also  unsuccessful, 
and  acknowledged  the  necessity  of  resorting  to  the  knife.  The  consent 
of  the  patient  and  her  friends  having  been  obtained,  she  was  etherized 
and  placed  in  position  ;  an  incision  from  the  direction  of  the  umbilicus 
downward  and  outward  over  the  centre  of  the  tumor  was  made,  and 
by  careful  dissection  the  sac  was  reached  and  opened  ;  it  was  found  to 
contain  a  fold  of  intestine,  very  dark  purple  in  color.  The  stricture 
was  found  at  the  edge  of  Poupart's  ligament,  a  few  fibres  of  which  I 
divided.  The  bowel  was  then  returned.  The  wound  was  closed,  sev- 
eral sutures  being  taken,  and  was  covered  with  compresses  secured  by 
bandages,  the  patient  put  into  bed,  and  an  opiate  given.  She  passed 
a  good  night,  and  was  comfortable  till  the  afternoon  of  the  13th,  when 
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she  liacl  a  severe  cliill,  followed  by  nausea,  fiiver,  and  pain  in  tlie  abdo- 
men, which  became  swollen  and  tender.     Opiates,  with  three  or  four 
doses  of  calomel  of  five  grains  each,  at  intervals  of  four  hours,  gave 
relief.     Opiates  were  continued  occasionally  during  the  third,  fourth, 
and  fifth  days,  when  a  small  quantity  of  castor-oil   was  given,  which 
acted  well,  and  was  followed  by  aa  abatement  of  all  the    unpleasant 
symptoms.     From  that  time  the  progress  was  good,  and  at  the  end  of 
tlie  third  week  the  patient  considered  herself  well  ;  she  continued  liv- 
ino-  in  tiiis  town  for  two  years  afterwards,  and  remained  well  meanwhile. 
Case  II.     July,  1863.  Mrs.  L.  S.,  a  Lidy  about  sixty  years  old,  had 
had  a  direct  inguinal  hernia  of  the  right  side  for  twelve  years.     For  a 
lonii-  time  she  had  been  unable  to  return  it  entirely.     Recently  it  had 
increased  in  size  in  consequence  of  a  hard  cough,  and  as  it  was  now 
becomin<T   painful  1  was  sent  for.     I  found  the  tumor  as  large  as  an 
ordinary  fist ;   it  was  hard   and   tender,  and   there  was   some   nausea. 
After  repeated  attempts  at  taxis  by  myself  and  by  my  friend  Dr.  Gor- 
don had  failed,  I  resorted  to  the   operation  for   opening   the  sac.     A 
large  fold  of  intestine  was  found,  part  of  which,  covering  a  space  nearly 
or  quite  two  inches  square,  was  adherent  to  the  sac.     Careful  dissection 
succeeded  in  overcoming  the  adhesion  without  injury  to  the  intestine, 
which,  after  division  of  the  stricture  at  the  ring,  was  returned.     The 
wound  was  closed  and  secured  in  the  usual  way.     After  a  rather  slow 
prooress,  during  excessively  hot  weather,  and  without  any  very  serious 
complications,  in  about  four  weeks,  Mrs.  S.   recovered.     There  was  no 
return  of  the  hernial  tumor  until  four  years   after,  when  recovering 
from  a  fall  the  entire  length  of  a  flight  of  stairs  she  found  her  former 
acquaintance  in  its  old  place  ;   it  gave  her  no  farther  trouble  during  the 
eight  remaining  years  of  her  life. 

Case  III.  May  13,  1865,  I  was  requested  by  Drs.  Gordon  and 
Hubbard  of  this  town  to  visit  Mr.  J.  A.,  a  strong  and  vigorous  man 
about  thirty-five  years  old,  on  account  of  a  large  right  inguinal  hernia 
that  had  hitherto  resisted  all  efforts  to  reduce  it.  The  hernia  had  ex- 
isted for  several  years,  but  had  never  before  given  him  serious  trouble. 
A  violent  cough  had  caused  a  larger  and  more  painful  development  of 
the  tumor  than  usual ;  this  led  him  to  send  for  aid.  After  some  farther 
but  ineffectual  attempts  to  return  the  bowel  by  taxis  had  been  made, 
I  was  requested  to  operate.  The  sac  was  opened  and  found  to  contain 
two  lartT-e  loops  of  small  intestine,  each  about  nine  inches  in  length. 
After  the  division  of  the  stricture,  whicli  was  at  the  inner  ring,  I  at- 
tempted to  return  the  upper  loop,  and  not  being  able  to  do  so  I  lifted  it 
up  and  tried  the  lower  one  and  succeeded ;  thereupon  the  other  loop 
was  easily  returned.  The  wound  was  closed,  and,  without  any  serious 
complication,  the  patient  recovered  in  about  three  weeks,  and  has  con- 
tinued well  to  the  present  time. 
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Cask  IV.  DoccmiiIkm*  0,  1871,  I  was  iiskcul  by  Dr.  Jones,  of 
Kingston,  to  visit  with  him  Mrs.  E.  C,  a  woman  seventy-two  years 
old,  short  and  stout,  and  weighing;  over  two  liundred  pounds.  Siie  liad 
an  umhihcal  heiMiia  as  hirge  as  an  infant's  head;  it  was  hard  and  tender, 
and  resisted  all  <lVorts  to  reduce  it.  Symptoms  of  stranffjulation  be- 
comini;-  manitesl  l)r.  Jones  requested  me  to  operate.  Tin;  patient  was 
etlieri/A'(l,  and  an  incision  ovcm"  the  tumor  from  above  (h)wnwards  was 
made  and  continued  throutrh  the  integuments  to  the  sac,  which  was 
opened,  exposinu;  omentum  and  a  large  quantity  of  small  intestine. 
Just  at  this  point  the  bedstead  broke  down,  stop{)ing  all  proceedings  till 
the  patient  was  leveled  up  again,  a  matter  of  no  small  difficulty  with 
such  a  weight.  The  stricture  at  the  umbilicus  was  divided  u])wards, 
when  the  contents  of  the  sac  were  with  difficulty  returned.  The  pa- 
tient eventually  recovered  so  as  to  be  about  again,  and  lived  two  or 
three  years,  dying  from  some  other  cause. 

Case  V.     I  was  called  October  10,  1877,  to  see  Mrs.  McL.,  a  woman 
about  fifty  years  of  age,  whom  I  found  to  have  a  large  femoral  hernia 
of  the  right  side  ;   it  was  recent,  and  had  been  brought  down  that  morn- 
ing by  sneezings.     It  was  firmly  packed,  hard,  and   tender,  and  after 
a  long  trial  I  could  not  reduce  it.      Dr.  Gordon  was  called  to  see   her 
with  me  in  the  afternoon,  and  after  a  lencthv  effort  a<xreed  with  me 
that  no  further  attempt  to  return  the  bowel  should  be  made  till  the 
next  day.     An  anodyne  was  given  that  night,  and  an  enema  was  or- 
dered to  be  administered  early  the  next  morning.     She  slept  somewhat 
during  the  night,  and  on  our  arrival  the  next  day  we  learned  that  the 
enema   had  produced  a  large   dejection   of  faecal   matter.     We   found 
the  hernia  as  we  left  it,  but  more  tender,  and  in  such  a  condition  as  to 
forbid  any  further  attempt  to  reduce  it  by  taxis.     The  operation  with 
the  knife  was  proposed  to  her  and  her  family  ;  w^th  their  consent  at 
length  obtained,  she  was  etherized  and  placed  on  the  table.     I  opened 
the  sac,  which  contained  six  or  eiixht  inches  of  small  intestine.     The 
stricture  was  found  to  be  at  the  lower  edge  of  Poupart's  ligament,  which 
was  divided  sufficiently  to  allow  me  to  return  the   bowel.     The  intes- 
tine was  somewhat  dark,  but  had  no  bad  appearance.     The  wound  was 
immediately  closed  with  five  sutures,  and  was  covered  with  dry  com- 
presses kept  in  place  by  bandages.     The  patient  was  placed  in  bed,  and 
nothing  was  given  her  except  very  small  quantities  of  gruel  and  cold 
water  occasionally.  ,  That  evening  and  the  next  morning  the  tempera- 
ture was  a  little  above  the  normal  point ;  the  pulse  was  90  ;  there  was 
no  pain,  nausea,  or   unpleasant   feeling  exce[)t  a  little   soreness  in  the 
vicinity  of  the  wound  ;  the  patient  slept  well.     From  that  time  the  case 
progressed  favorably.     A  small,  constipated  dejection  occurred  on  the 
fourth  day,  and  a  similar  one  on  each  succeeding  day ;  after  the  seventh 
day  the   stools  increased  in  quantity  and  became  softer.     The  stitches 
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were  removed  on  tlie  fifth  day,  when  the  wound  was  found  firmly  closed. 
The  appetite  returned  on  the  fourth  day,  when  the  quantity  of  liquid 
food  was  ori'iidually  increased,  one  tumblerful  at  a  time  beiiiir  added. 
On  the  tenth  day  she  had  solids.  Subsequently  her  progress  was 
rapid,  and  on  the  thirteentli  day  after  the  operation  she  was  dressed  and 
on  the  lounue. 


RECENT  PROGRESS  IN  URINARY  SURGERY. 

BY    T.    B.    CURTIS,    M.    D. 

The  Recurrence  of  Calculus  after  LitJiotrity.  —  The  operation  of 
lithotrlty,  says  Sir  Henry  Thompson,^  is  occasionally  followed  by  chronic 
cystitis,  with  painful  symptoms,  and  by  frequently  recurring  production 
of  cysto-phosphatic  deposits.  ''  There  are  two  points  to  which  it  is  neces- 
sary to  pay  particular  attention  in  order  to  avoid  the  unfortunate  result 
in  question :  the  first  is  not  to  apply  the  crushing  operation  to  any 
stone  of  a  size  beyond  that  which  may  be  termed  strictly  moderate,  —  a 
term  which  it  is  difficult  to  define,  but  which  is  designed  as  a  caution 
a<^ainst  reo-ardino;.  lithotrity  as  desirable  for  calculi  of  large  size  ;  the 
second  is  not  to  delay  unnecessarily  subsequent  repetitions  of  the  sit- 
ting when  the  stone  has  once  been  attacked  by  the  lithotrite." 

That  which  has  happened  to  patients  who  are  troubled  long  after  the 
operation  with  recurring  concretions  is  without  doubt,  according  to  Sir 
Henry  Thompson,  a  serious  injury  to  the  mucous  membrane  of  the 
bladder,  the  injury  in  question  being  caused,  in  his  opinion,  not  by  the 
lithotrite,  but  by  the  prolonged  contact  of  calculous  fragments  left  lying 
upon  the  floor  of  the  bladder.  Such  being  the  case,  he  suggests,  as 
one  means  of  prevention,  that  the  operation  of  lithotrity  be  restricted 
to  stones  of  such  a  limited  size  as  not  to  require  more  than  four  or  five 
sittino-s.  "  With  a  stone  of  this  size  it  is  probable,"  says  Sir  Henry 
Thompson,  ''  that  lithotomy  would  offer  equal,  if  not  better,  chances 
of  a  successful  result." 

It  seems  to  the  author  of  this  report,  however,  that  the  operation  of 
rapid  lithotrity  ivith  evacuation^  lately  devised  by  Dr.  H.  J.  Bigelow,^ 
is  likely  to  prove  more  suitable  than  lithotomy  for  dealing  with  cases 
where  the  calculus  appears  to  be  so  large  as  to  yield  more  debris  than 
the  patient's  bladder  can  dispose  of  in  the  usual  way,  and  where,  on 
this  account,  lithotrity,  as  hitherto  practiced,  seems  an  unsafe  proceed- 
incr.  By  means  of  this  new  method  the  dangers  inherent  in  the  pro- 
lono-ed  contact  of  fra<rments  with  the  vesical  wall  are  avoided,  while,  at 
the  same  time,  the  traumatism  inflicted  appears  to  be  very  much  less 
serious  than  that  attending  the  cutting  operation. 

1  The  London  Lancet,  February  2,  1878,  page  159. 

2  See  the  Journal,  February  28  and  March  7,  1878. 
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*' The  next,  prjictical  ([iR'stloii  lor  ('oiisidonitioi),"  conliinics  Sii-  Ilon-y 
'rii()inj)S()n,  '■'•  is  tlu'  trojitinent  of"  the  bladdiT  itself"  when  pliospliiitic 
deposits  and  concretions  arc  formed  tliei-c,  and  sliow  a  tendency  to  re- 
main, or  after  expulsion  to  be  af^ain  produced.  The  first  condition  in- 
disputably necessary  to  success  is  that  the  oi-i^an,  if"  incapable;  of  ein[)ty- 
in<ji;  itself,  should  be  artificially  emptied  by  the  patient  in  the  easiest 
manner  as  often  in  the  twenty-four  hours  as  his  comfort  demands,  and 
never  less  than  twice  a  day,  however  small  the  fjuanlity  lel't  bejiind. 
Next,  as  origans  thus  afi'ected  are  by  no  means  always  (piite  emptied, 
even  by  the  catheter,  a  small  (|uantity  of  warm  water  should  be  injected 
once,  twice,  or  thrice  daily  after  catheterism,  to  wash  out  the  remalnin^y 
urine,  if  any  such  there  be,  and  the  phosphatic  precij)itate  which  will 

be  certainly  found  therein The  bladder  bein^T  thus  kept  in  i^ood 

sanitary  condition,  the  next  consideration  is,  What  a(:;ents  are  to  be  em- 
ployed to  promote  healing  action  in  the  diseased  mucous  membrane  ? 
The  best  are  salts  of  silver,  copper,  and  lead,  very  weak  solutions  of 
which  should  be  used  at  the  first  occasion  of  a})plying  them,  watching 
carefully  the  result  before  auo;mentino;  their  streno;th,  and  doino;  so  very 
sraduallv.  Tiie  nitrate  of  silver  should  at  first  not  exceed  in  streno-tli 
the  proportion  of  one  grain  to  four  ounces  of  distilled  water ;  even  one 
to  six  ounces  is  preferable  if  a  patient  is  more  than  usually  susceptible. 
It  should  always  be  preceded  by  a  cleansing  or  deodorizing  injection,  to 
remove  from  the  surface  to  be  acted  upon  the  muco-pus  wducli  is  coag- 
ulated by  the  solution  of  silver,  and  tends  to  hinder  contact  with  the 
agent.  This  injection  is  to  be  employed  in  the  gentle  manner  directed 
above  for  the  first  application.  If  very  little  inconvenience  follows,  a 
slightly  stronger  solution  should  be  used  after  an  interval  of  two  or 
three  days,  always  avoiding  an  increase  in  strength  sufficient  to  produce 
any  severe  or  long-standing  pain.  Sulphate  of  copper  should  be  applied 
in  the  same  proportion,  namely,  one  grain  to  six  or  four  ounces  of 
distilled  water.  An  acetate-of-lead  solution  of  the  same  strencrth  is  a 
valuable  agent,  to  be  used  daily,  or  even  twice  a  day,  by  the  patient 
himself;  but  the  sulphate  of  copper,  like  the  nitrate  of  silver,  is  to  be 
repeated  only  every  alternate  or  third  day,  according  to  results." 

The  Use  of  Nitrate  of  Silver  in  Urethral  and  Vesical  Inflammations. 
—  In  strong  contrast  with  the  cautious  employment  of  nitrate  of  silver 
advised  in  the  preceding  paragraph  is  the  practice  recommended  by  Dr. 
Mercier,^  of  Paris,  long  known  as  an  authority  in  urinary  surgery.  He 
restricts  the  use  of  this  agent  to  the  treatment  of  chronic  inflammations, 
having  almost  entirely  abandoned  the  abortive  treatment  of  commenc- 
ing acute  ixoiiorrhoea. 

In  chronic  urethritis,  or  gleet,  the  strength  of  the  solution  and  the  mode 

1  Du  Traitoment  des  Inflammations  des  Orjjancs  gcnito-urinaires,  etc.     Par  L.  Auguste 
Mercier.     Paris.     V.  A.  Delahaye  ct  Cie.     1877. 
80 
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of  a[)i)licatIon  vary  according  to  the  site  of  the  inflammation.  When 
the  urethritis  is  limited  to  the  ^ars  spovyiosa^  Mercier  uses  his  mildest 
sohitions,  containing  from  three  to  eight  grains  dissolved  in  four  ounces 
of  distilled  water.  Three  injections  are  generally  made  in  the  ordinary 
way,  at  intervals  of  two  or  three  days. 

When  the  prostatic  urethra  is  affected,  this  beinix,  accordincr  to  Mer- 
cier,  the  most  frequent  seat  of  chronic  urethritis  and  its  favorite  lurk- 
ing place,  a  different  procedure  is  necessary.  Mercier  pointed  out  as 
long  ago  as  185G  that  the  pars  membranosa  of  the  urethra,  surrounded 
by  striated  muscular  fibres  which  constitute  the  voluntary  sphincter  of 
the  urinary  reservoir,  is,  as  it  were,  a  '*  divide,"  as  regards  the  flow  of 
injected  litpiids.  Any  fluid  deposited  within  the  urethra  in  front  of  the 
membranous  portion  flows  out  at  the  meatus  ;  while,  on  the  other 
hand,  any  fluid  injected  beyond  this  point  finds  its  way  invariably  into 
the  bladder.  Knowledge  of  these  facts  enables  us  to  limit  the  action  of 
topical  applications  to  the  diseased  portion  of  the  canal.  In  chronic 
prostatic  urethritis,  Mercier  generally  begins  with  the  solutions  de- 
scribed above,  but  often  the  amount  of  nitrate  dissolved  in  four  ounces 
of  water  is  increased  up  to  fifteen  grains  or  more.  If  the  bladder  con- 
tains urine  at  the  moment  when  the  injection  is  made,  the  action  of  the 
drug  will  be  limited  exactly  to  the  prostatic  urethra,  the  salt  being  at 
once  decomposed  upon  entering  the  bladder. 

When  the  vesical  mucous  membrane  requires  to  be  acted  upon,  in 
consequence  of  the  existence  of  chronic  cystitis,  with  or  without  phos- 
phatic  deposits,  Mercier  has  recourse  to  still  stronger  solutions,  contain- 
ing thirty,  fifty,  or  even  as  much  as  seventy-five  grains  of  the  nitrate  in 
four  ounces  of  water,  the  bladder  being  in  every  case  carefully  washed 
out  with  tepid  water  before  receiving  the  injection.  The  effects  pro- 
duced are  as  follows:  First,  a  burning  pain  is  felt,  chiefly  in  the  urethra, 
which  is  more  sensitive  than  the  bladder,  and  frequent,  urgent  calls  to 
pass  water  are  experienced.  The  pain  and  discomfort  are  quite  intense 
for  fifteen  to  thirty  minutes,  and  then  diminish  gradually,  becoming 
quite  tolerable  in  an  hour  or  so,  and  ceasing  completely  by  night-fall. 
During  the  first  night  succeeding  the  injection  the  good  effects  begin  to 
be  apparent,  the  irritability  of  the  bladder  being  already  somewhat  re- 
lieved. On  the  next  day  the  urine  is  found  to  be  considerably  im- 
proved in  appearance,  being  much  clearer  than  before,  and  having  lost 
its  oflensive  smell  ;  the  reaction,  if  previously  alkaline,  is  now  neutral 
or  acid,  and  the  ro])y  deposit  becomes  purulent.  A  single  injection 
rarely  suffices  for  a  complete  cure,  three  or  four,  separated  by  intervals 
of  three  or  four  days,  being  generally  required. 

In  the  cystitis  of  females,  to  whatever  cause  due,  the  most  frequent 
origin  being  childbed,  a  similar  treatment  is  advised  by  Mercier.  More 
often  than  in  male  subjects,  he  finds  it  necessary  to  bring  the  solution 
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into  contact  with  l)()tli  the  urethral  and  the  vesical  nmcous  membranes. 
In  all  cases  he  I'ecdmmends  that  the  hiadder  he  washed  out  with  warm 
water  a  lew  hours  after  the  medicated  injection,  in  ordei*  to  remove  any 
clotted  masses  resulting!:  Irom  the  action  of  the  nitrate. 

Mr.  Christopher  Ileath,^  writing;  upon  llie  ti-eatment  of  paiid'ul  mic- 
turition in  fl'males  hy  dilatation  of  the  urethra,  stated  that  he  had 
treated  cases  of  chronic  cystitis,  with  purulent  urine  and  ulceration  of 
the  vesical  mucous  membrane,  by  means  of  stron<i;  solutions  o("  nitrate 
of  silviT  applied  with  a  mop  fastened  on  a  wire,  through  a  small  vulcan- 
ite speculum  inserted  in  the  dilated  urethra.  The  solution  of  nitrate  so 
employed  was  very  stronix,  containino;  as  much  as  three  drachms  to  tlie 
ounce  of  water.  The  effect  of  this  has  been  in  many  cases  to  render 
the  urine  acid  and  clear  in  twenty-four  hours,  and  the  tolerance  of  the 
remedy  by  the  bladder  was  remarkable.  Mr.  Heath  has  never  seen 
any  harm  follow,  even  wdiere  little  ])ermanent  good  was  done. 

Digestive  Derangements  m  Urinary  Diseases.  —  Professor  Guyon, 
now  in  charg*^  of  the  Civiale  ward  for  urinary  surgery  at  the  Necker 
llosj)ital  in  Paris,  has  lately  published  an  elaborate  clinical  lecture,^  in 
wdiich  he  calls  attention  to  the  varied  forms  and  degrees  of  dyspepsia 
observed  in  patients  suffering  from  diseases  of  the  urinary  passages. 
Accurate  knowdedge  and  careful  observation  of  these  symptoms  are  of 
importance  in  several  ways.  The  disturbances  in  question  are  in  some 
cases  so  pronounced  as  to  distract  attention  from  the  primary  disease, 
the  latter  being  unobserved  by  either  physician  or  patient ;  or,  if  no- 
ticed, being  looked  upon  as  an  accidental  and  unimportant  complication. 
When  correctly  understood  and  referred  to  their  real  origin,  these  di- 
gestive derangements  have  a  diagnostic  and  prognostic  significance  which 
entitles  them  to  attentive  study.  They  should  also  be  taken  carefully 
into  account  by  the  surgeon  in  connection  with  the  treatment  of  the 
primary  disease,  being  the  source  of  valuable  indications,  both  thera- 
peutical and  operative. 

The  class  of  cases  in  which  the  symptoms  described  by  Guyon  occur 
consists  chiefly  of  those  in  which  chronic  partial  retention  of  urine  has 
existed  for  some  time  as  a  consequence  of  some  obstructive  disease  of 
the  urinary  passage.  Such  are  cases  of  urethral  stricture  of  long 
standing,  and  cases  of  prostatic  hypertro])hy,  in  which  imperfect  evac- 
uation of  the  bladder  takes  place.  Some  of  the  most  pronounced  cases 
of  urinary  dys[)epsia  are  those  where  polyuria  exists  in  connection  with 
the  partial  retention  within  the  bladder,  and  from  this  and  other  consid- 
erations Guyon  infers  that  renal  disease,  more  or  less  latent,  is  largely 
concerned  in  the  production  of  the  dyspepsia. 

The  symptoms   in   question  comprise  various  forms  of  digestive   de- 

1  Sec  the  Lon(l(in  Lancet,  December  11,  1875,  pajrc  858. 

^  Revue  racnsuclle  de  Mcdceiue  et  do  Cliirurgie.     Taris,     January  and  February,  1878. 
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rani^ement,  from  simple  chronic  dyspepsia  to  violent  *'  bilious  attacks,'* 
with  voinitint;  and  diarrha'a.  They  iiiclude  the  following;  manifesta- 
tions:  loss  of  appetite,  nausea,  vomiting,  diarrhoea,  and  consti})ation. 
Meoriin  is  also  occasionally  observed,  several  cases  l)ein<r  cited  in  which 
the  disa{)pearance  and  the  return  of  this  disorder  coincided  with  the  tem- 
porary cure  and  relapse  of  stricture. 

A  peculiar  appearance  of  the  tonojue,  which  is  of  a  bri«rht  red  color 
and  extremely  dry,  is  thought  by  Guyon  to  be  so  characteristic  of  the 
conditions  under  which  it  arises  that  he  calls  it  the  '^  urinary  tongue." 
The  dryness  of  the  mouth  and  fauces  is  sometimes  such  as  to  engender 
a  condition  of  *'  buccal  dyspepsia,"  mastication  and  deglutition,  as  well 
as  the  taste,  being  so  interfered  with  that  all  solid  food  is  persistently 
refused,  whereby  the*enfeebled  condition  of  the  patient  is  much  aggra- 
gravated.      In  such  cases  the  mouth  is  apt  to  be  invaded  by  thrush. 

Vomiting  and  diarrhoea  are  often  the  predominating  symptoms,  not 
only  in  connection  with  the  severe  acute  attacks  constituting  "  urethral 
fever,"  but  also  independently  of  any  febrile  disturbance.  Cases  of 
this  kind  occur  with  chronic  diarrhoea  and  vomiting,  in  which  the  fatal 
termination  is  ])receded  by  a  falling  temperature.  In  some  of  these 
chronic  urinary  dyspeptics,  severe  and  persistent  vomiting  is  liable  to 
follow  operative  treatment.  In  such  cases  Guyon  thinks  that  surgical 
intervention  ouo-ht  o-enerallv  to  be  deferred  until  the  strencrth  of  the 
patient  has  been  sufficiently  restored  by  a  suitable  nutritious  diet  and 
by  tonics. 

These  dyspeptic  derangements  are  often  of  long  duration.  Event- 
ually a  condition  of  "  urinary  cachexia  "  is  reached,  characterized  by 
extreme  emaciation  and  a  yellow  hue  (not  icteric)  of  the  skin,  together 
with  a  total  loss  of  appetite,  nausea,  vomiting,  and,  perhaps,  chronic 
diarrhoea.  There  is  a  liability  to  attacks  of  irregular  intermittent  fever, 
which  may  occur  spontaneously  or  as  a  sequel  to  operations.  In  some 
of  these  cases  of  cachexia,  the  suroical  treatment,  brinoino;  about  a  com- 
plete  and  regular  evacuation  of  the  retained  urine,  will  restore  the  pa- 
tient to  a  condition  of  fair  health,  especially  if  cautiously  carried  out 
and  preceded  by  a  restorative  regimen  and  medication.  But  not  unfre- 
quently,  with  patients  enfeebled  by  long-continued  suffering  and  dys- 
pepsia, an  operation  is  but  a  coup  de  grdce. 

The  diagnosis  consists  in  recognizing  the  true  character  and  origin  of 
the  dyspeptic  symptoms,  which  in  some  cases  may  not  at  once  be  obvi- 
ous. Thus,  an  old  man  who  thinks  himself  in  other  respects  in  fair 
health,  may  come  to  his  physician  complaining  of  loss  of  appetite,  of 
frequent  recurrence  of  vomiting,  of  attacks  of  diarrhoea,  of  recurring 
fits  of  *'  biliousness,"  or  of  megrim,  the  trouble  in  question  being  de- 
pendent on  the  nnsuspected  presence  in  the  bladder  of  stagnating  urine, 
due  to  obstructive  hypertrophy  of  the  prostate. 
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Tlic  tr(>atin(Mit  consists,  of  coiii'sc,  In  I'cmovin^  the  priniarv  c.'iusc  by 
surgical  jn'ociMlurcs,  insuriiiL!;  due  evacuation  of  tlic  partially  retained 
urine.  But  il'  llic  hiMiefits  to  be  derived  from  such  sui-^ical  treatment 
arc  incontestal)lc,  it  is  often  a  very  delicate  matter,  involvin^i;  consider- 
able risk  and  responsibility,  to  carry  it  out.  In  many  cases  the  patient 
must  be  ])repared  for  oj)erati()n  by  a  careful  medicinal  and  dietetic  treat- 
ment, haviuij;  in  view  the  elimination  of  the  urinary  jjoison  with  which 
his  system  is  saturated,  and  the  restoration  of  his  stren^^th.  F(.r  this 
purpose  Guyon  recommends  the  use  of  mild  laxatives,  repeatedly  ad- 
ministered, accompanied  and  followed  by  various  tonics,  includinff  alco- 
hol, too;ether  with  the  use  of  such  food  as  the  patient  can  digest  and 
assimilate.  Milk,  to  the  amount  of  two  quarts  daily,  and  raw  meat  are 
advised.     Friction  and  massage  are  also  serviceable. 


MASSACHUSETTS   MEDICO-LEGAL   SOCIETY. 

The  second  stated  meeting  of  this  society  was  held  at  the  rooms  of  the 
Massachusetts  Medical  Society,  36  Temple  Place,  Boston,  on  Wednesday, 
February  6th,  at  half  past  two  o'clock,  Medical  Examiner  Alfred  Hosmer, 
M.  D.,  president,  occupying  the  chair. 

After  the  reading  and  acceptance  of  the  minutes  of  the  previous  meeting. 
Medical  Examiner  Frederick  Winsor,  M.  D.,  of  Winchester,  the  corresponding 
secretary,  read  an  abstract  from  the  reports  of  the  various  medical  examiners  for 
the  past  seven  months  as  follows  :  Four  hundred  and  seventeen  views  were 
made,  of  which  one  hundred  and  twelve  were  followed  by  autopsies,  and  of  these 
ninety-five  were  succeeded  by  inquests.  Twenty  cases  of  death  hy  violence  were 
reported  by  medical  examiners  in  which  no  inquests  were  held.  Ninety-four 
cases  were  recorded  as  deaths  from  natural  causes;  seventy-seven  from  railroad 
accidents  ;  one  hundred  and  twenty-one  from  other  accidents  ;  sixty-six  from 
suicide ;  and  forty-seven  from  violence. 

Eighteen  cases  were  followed  by  prosecutions.  Five  of  these  resulted  in 
conviction  up  to  the  time  of  reporting.  Of  the  fifty  regular  members  of  this 
society  forty  had  reported  to  tlie  corresponding  secretary  at  the  date  of  tliis 
report.  Lowell  is  the  only  city  or  large  town  from  which  no  report  has  come 
in.  The  following  gentlemen,  on  nomination  by  the  committee  of  nomina- 
tions, were  elected  associate  members  :  Theodore  H.  Tyndale,  Esq.,  John  C. 
Gray,  Jr.,  Esq.,  W.  W.  Wellington,  M.  D.,  Adj.  Prof  R.  II.  Fitz,  M.  D.,  Prof. 
Edward  S.  Wood,  I\L  D.,  Prof  O.  W.  Holmes,  Jr. 

Du.  IIauris  ))resented  a  communication  on  a  case  in  which  suspicions  of 
abuse  of  a  child  had  been  held  as  a  cause  of  its  death.  The  medical  examina- 
tion and  autopsy  caused  these  suspicions  to  be  abandoned,  because  the  evidence 
of  death  from  natural  causes  was  clearly  established. 

Tiie  report  of  the  committee  on  the  law  of  medical  examiners  was  then 
read  by  the  cliairman  of  that  committee,  Medical  Examiner  Harris,  of  Suffolk 
County.     In  this  report  the  committee  commented  on   the  supposed  defects  in 
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the  present  law,  and  concluded  tlmt  many  of  the  doubtful  points  were  simply 
questions  of  interpretation,  and  not  of  imperfect  wording  of  the  statute,  and 
that  such  questions  will  he  quite  as  well  settled  hy  experience  and  practice  as  hy 
additional  legislation.  The  committee  consider  that  the  present  provision  for 
mileage  is  in  many  cases  insufficient,  but  as  this  allowance  can  be  increased  at 
the  pleasure  of  the  county  commissioners,  it  is  recommended  that  additional 
compensation  be  asked  of  the  commissioners  rather  than  from  the  general 
court.  The  committee  reported  that  the  law  thus  far  is  working  with  the 
least  possible  friction,  and  that  it  would  be  unwise  and  even  dangerous  to 
the  system  itself  to  ask  for  additional  legislation  until  sufficient  time  had 
elapsed  to  enable  the  collection  of  reliable  data  from  which  a  sound  judgment 
can  be  formed  as  to  the  exact  changes,  if  any,  desirable  to  be  made;  and  that 
to  ask  for  a  change  in  the  minor  provisions  of  the  law  at  the  present  time 
might  open  a  way  to  changes  sutficiently  radical  to  defeat  the  object  of  the 
present  system  of  investigation.  Therefore  the  committee  recommend  that  no 
action  looking  to  a  revision  of  Chapter  200,  Acts  of  1877,  be  taken  by  the 
society.  This  report  was  then  accepted  by  the  society.  A  report  from  a 
special  committee  appointed  July  23d  to  obtain  the  opinion  of  the  attorney- 
general  as  to  the  interpretation  of  certain  points  in  this  law  was  then  read  by 
its  chairman.  Medical  Examiner  Pinkham,  of  Essex,  and  on  motion  referred 
to  the  reijular  standintj  committee.  After  the  transaction  of  certain  business 
of  interest  only  to  the  members,  the  society  adjourned. 

There  were  present  of  the  active  members.  Medical  Examiners  Hitchcock, 
Hartwell,  Morison,  Snow,  Parker,  Gleason,  Lamb,  Ilurd,  Harris,  Presbrey, 
Bronson,  Irish,  Carlton,  Russell,  Adams,  AVinsor,  Tower,  Draper,  Pinkham, 
Sullivan,  Abbott,  Ilildreth,  Hosmer,  and  Amory.  Of  the  associate  members, 
the  secretary  of  the  State  Board  of  Health. 

It  may  be  of  interest  to  our  readers  to  learn  who  are  the  regular  and  asso- 
ciate members  of  this  society.  The  following  is  a  correct  list  to  February 
12,  1878:  — 

Active   Members :    Medical  Examiners  Samuel   W.  Abbott,   Middlesex  ;   J. 

F.  A.  Adams,  Berkshire;  Robert  Amory,  Norfolk;  C.  A.  Bemis,  Norfolk; 
Theodore  F.  Breck,  Hampden;  J.  B.  Brewster,  Plymouth;  J.  R.  Bronson, 
Bristol  ;  Charles  A.  Carlton,  Essex  ;  N.  S.  Chamberlain,  INliddlesex  ;  Erastus 
C.  Coy,  Franklin  ;  Marcus  F.  Delano,  Barnstable ;  F.  W.  Draper,  Suffi)lk  ; 
Jerome  Dwelley,  Bristol ;  J.  Franklin  Dyer,  Essex ;  D.  B.  N.  Fish,  Hamp- 
shire ;  J.  Converse  Gleason,  Plymouth  ;  Charles  Haddock,  Essex  ;  F.  A. 
Harris,  Sulfolk  ;  B.  H.  Hartwell,  Middlesex  ;  J.  L.  Hildreth,  Middlesex  ;  J. 

G.  S.  Hitchcock,  Norfolk  ;  D.  W.  Hodgkins,  Worcester  ;  C.  C.  Ilolcombe, 
Berkshire  ;  A.  R.  Holmes,  Norfolk  ;  Alfred  Hosmer,  Middlesex  ;  Y.  G.  Ilurd, 
Essex  ;  J.  C.  Irish,  Middlesex  ;  H.  A.  Jewett,  Worcester ;  Henry  Johnson, 
Bristol ;  John  B.  King,  Nantucket ;  A.  D.  Kingsbury,  Norfolk  ;  W.  D.  Lamb, 
Essex  ;  D.  W.  Miner,  Hampshire  ;  J.  Morison,  Norfolk  ;  J.  D.  O' Council, 
Dukes  ;  G.  S.  Osborne,  E>sex  ;  A.  E.  Paine,  Plymouth ;  W.  M.  Parker, 
Worcester  ;  John  Pierce,  Dukes  ;  J.  G.  Pinkham,  Essex  ;  S.  D.  Presbrey, 
Bristol ;  J.  M.  Rice,  Worcester ;  Ira  Russell,  Worcester ;  H.  L.  Sabin,  Berk- 
shire ;  G.  W.  Snow,  Essex ;  J.  L.  Sullivan,  Middlesex ;  C.  C.  Tower,  Norfolk ; 
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J.  11.  Watcnnan,  Hampden;  J.  W.  Wiiislow,  Hampshire;  F.  Winsor,  Mid- 
dlesex. 

Associate  Members  ex  ojjlclls:  Atloniey-Cjlenerul  lion.  (Jliuih^s  K.  Train, 
Boston;  District  Attorneys,  Hon.  George  Stevens,  Lowell  ;  Hon.  Asa  French, 
Braintivc;  lion.  1).  W.  Bond,  Northamj)t()n  ;  Hon.  Edgar  J.  Sh(!iinan,  Law- 
rence; Hon.  H.  B.  Staples,  Worcester  ;  Hon.  Oliver  Stevens,  Boston  ;  Hon. 
George  Marston,  N(>w  Bedford. 

State  Jioard  of  IlcdUh  :  Hon.  H.  I.  Bowditch,  I\L  I).,  l'>ostoii  ;  Hon.  Rob- 
ert T.  Davis,  M.  D.,  Fall  River;  Hon.  Richard  Frothingham,  Charlestown  ; 
Hon.  D.  r..  Webster,  Boston  ;  Hon.  J.  C.  Ho;idley,  Boston  ;  Hon.  T.  li.  New- 
hall,  Lynn  ;   Dr.  C.  F.  Folsom,  Boston. 

Associate  Members  hj  Election  :  Theodore  H.  Tyndale,  Esq.,  John  C.  Gray, 
Jr.,  Esq.,  W.  W.  Wellington,  M.  D.,  Adj.  Prof.  R.  H.  Fitz,  M.  D.,  Prof.  E. 
S.  Wood,  M.  D.,  Prof.  6.*  W.  Holmes,  Jr. 

The  blank  forms  for  reporting  cases  coming  within  the  jurisdiction  of  the 
medical  examiners  are  in  detail  as  follows  :  — 

1.   View  of  body  in  town  or  city  of ,  county  of ,  locality .     2. 

Date  and  hour.  3.  By  whom  summoned.  4.  Sex,  age,  nationality.  5.  Name 
and  residence.  6.  Position  and  condition  of  body.  7.  Circumstances  deter- 
mining  decision  of  medical  examiners.  8.  Autopsy  and  its  results.  9.  Micro- 
scopical and  chemical  examination.     10.  Inquest,  prosecution,  conviction. 

The  announcement  was  made  that  the  afternoon  of  Tuesday,  June  11th, 
preceding  the  annual  meeting  of  the  Massachusetts  Medical  Society,  had  been 
set  aside  by  the  committee  of  that  society  appointed  to  procure  scientific 
papers  to  be  read  before  the  members  of  the  society,  in  order  that  the  Massa- 
chusetts Medico-Legal  Society  might  furnish  the  communications  from  its  own 
members. 


A   MANUAL   OF   NURSING.^ 

This  little  book  is  an  outscrowth  of  the  increased  interest  taken  of  late  in 
the  education  of  specially  trained  attendants  for  the  sick.  Very  few  years 
have  elapsed  since  any  ignorant  old  crone  who  could  wash  a  baby  and  give  it 
enough  of  "dalby,"  make  a  poor  gruel,  and  tyrannize  over  the  household  while 
doing  it  was  supposed  to  be  indispensable  to  every  lying-in  room. 

The  energetic  and  intelliirent  labor  of  a  few  ladies,  with  the  Bellevue  Hos- 
pital  for  a  field  of  operations,  has  resulted  in  the  awakening  of  an  interest 
throughout  the  country,  manifested  by  the  organization  of  training  schools  in 
other  large  cities.  From  these  we  may  reasonably  hope  for  a  more  responsi- 
ble class  of  nurses,  women  better  born,  better  bred,  better  qualilied  in  every 
way.  The  ^lanual  evidently  aims  at  something  higher,  something  more  of 
intelligence,  culture,  and  self-sacrifice  than  has  characterized  the  nurse  of  the 
past. 

Some  parts  of  the  book  v/ould  at  first  sight  seem  to  belong  rather  to  the 
physician  or  surgeon  than  to  the  nurse,  to  the  hos^jital  superintendent  or  the 

1  A  Manual  of  Nursing.  Prepared  for  the  Training  School  for  Nurses  attached  to  Belle- 
vue Hospital.    New  York  :  G.  P.  Putnam's  Sons.     1878. 
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head  of  a  family  than  to  the  subordinate  employee.  The  kind  of  bed  or  mat- 
tress, for  instance  ({)a«^e  11),  is  not  usually  optional  with  the  nurse,  nor  should 
we  all  be  quite  so  positive  about  the  "  woven  wire  "  bed.  The  treatment  of 
*'  emergencies,"  as  burns,  fractures,  hccmorrhages,  bites,  sunstroke,  etc.,  are 
matters  which  the  sufferers  will  be  more  likely  to  consider  as  belonging  to  the 
surgeon,  not  the  attendant,  and  if  it  be  in  hospital  there  is  always  the  house 
medical  officer  in  the  absence  of  his  chief. 

In  the  ciiapter  on  Monthly  Nursing,  also,  some  of  the  directions  are  more 
appropriate  for  the  medical  attendant  than  the  nurse.  In  no  department  of 
her  vocation  is  a  nurse's  irrespousible  independence  more  dangerous  to  the 
patient.  The  physician  alone  is  held  responsible,  and  no  nurse  should  be 
tolerated  who  ventures  to  assume  authority  not  expressly  delegated  by  him. 
The  instructions  as  to  feeding  the  child  soon  after  birth,  washing  its  mouth, 
etc.,  are  open  to  criticism.  The  direction  to  make  firm  pressure  upon  the  abdo- 
men after  the  head  is  born  may  well  be  questioned.  The  worst  ruptures  are 
often  due  to  the  passage  of  the  shoulders,  and  unless  there  be  positive  strangu- 
lation by  the  cord  it  would  seem  much  wiser  to  instruct  the  nurse  to  do  noth- 
ing to  hasten  delivery. 

These  remarks  are  not  made  to  depreciate  the  value  of  the  book ;  far  from 
it;  it  is  on  the  whole  a  step  in  the  right  direction.  Every  endeavor  to  train 
a  better,  more  educated  class  of  attendants  should  and  will  meet  with  the  cor- 
dial approval  of  those  who  have  experienced  the  ignorance  or  stupidity,  or 
worse,  of  the  old  regime,  and  it  is  readily  admitted  that  a  knowledge  of  details, 
to  some  extent  indeed  a  pathological  knowledge,  is  desirable  for  them ;  but  at 
the  same  time  it  cannot  be  well  for  any  of  the  parties  concerned  to  obliterate 
in  the  slightest  degree  the  broad  lines  of  demarkation  between  the  authority 
which  directs  and  the  instrument  for  carrying  tlios3  directions  into  effect.  So 
far  as  they  go,  the  instructions  as  to  washing,  dressing,  and  feeding  of  patients, 
the  administration  of  medicines,  the  remarks  on  ventilation,  contagion,  disin- 
fection, etc.,  are  concise  and  clear,  and  should  be  in  the  hands  of  every  head 
of  a  household  as  well  as  of  every  nurse.  G.  H.  L. 


CLAUDE    BERNARD. 

Thk  French  medical  journals  bring  us  the  particulars  of  the  death  of  Claude 
Bernard,  a  brief  announcement  of  which  was  made  in  the  Journal  of  Feb- 
ruary 14th.  This  eminent  physiologist,  having  suffered  since  last  December 
from  a  severe  disease  of  the  bladder,  died  on  the  10th  of  February  in  the  six- 
ty-fifth year  of  his  age  of  a  pyelonephritis  with  uraemic  complications.  France 
has  thus  to  deplore  the  loss  of  a  savant  who  has  been,  during  more  than 
twenty  years,  her  acknowledged  leader  in  physiological  science. 

It  is  interesting  to  notice  that  Claude  Bernard,  notwithstanding  his  great  nat- 
ural qualificatious  for  experimental  physiology,  seems  to  have  been  somewhat 
slow  in  discovering  his  true  vocation.  At  first  pharmacy,  and  afterwards  lit- 
erature, occupied  his  attention.  As  the  successful  author  of  a  vaudeville  per- 
formed at  Lyons,  he  seems  to  have  come  to  Paris  with  the  intention  of  bring- 
ing out  a  new  work,  a  tragedy,  on  the  metropolitan  stage,  and  of  devoting  him- 
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self  to  :i  li((M:irv  life.  Persuaded  to  :il):iii(l(>ii  tlils  j)r()j('ct  hy  tlic  iidvice  of 
Saiut-IMarc  (lirardin,  he  entered  upon  his  medieal  eanier,  aii<l  in  IH.'JO  we  find 
him  enrolK'd  as  inferne  des  hopil(n(,x.  In  1811  lie  was  ai»j)oint<;d  prv.pnrataur 
in  the  laboratory  of  iMagendie,  and  two  years  later  heeanie  doctor  of  niedicino 
lit  the  aijj(>  of  thirty  years.  Although  from  this  time  onward  Claude  Bernard 
was  laboring  in  the  field  where  he  was  destined  to  win  his  laurels,  it  was  only 
ten  years  later  that  he  seems  definitely  to  hrfve  abandoned  the  intention  of 
practicing  his  profession  and  to  have  devoted  himself  wholly  to  studying  and 
teaching  ex|)erimental  physiology.  The  chair  of  general  physiology  was  cre- 
ated for  him,  and  in  P'ebruary,  1854,  he  delivered  his  first  course  of  lectures. 
His  great  ability,  both  as  an  investigator  and  as  a  teacher,  was  at  once  appar- 
ent, and  from  this  moment  his  success  was  assured.  Honors  and  titles  were 
showered  upon  him  in  rapid  succession,  culminating  in  1869  in  his  admission 
to  the  French  Academy  as  the  successor  of  Pleurens,  and  in  his  appointment 
as  senator  under  Napoleon  the  Third. 

Claude  Bernard  possessed  in  an  eminent  degree  those  qualities  which  secure 
success,  both  as  an  investigator  and  a  teacher.  His  published  works  bear  am- 
ple testimony  to  his  experimental  dexterity,  his  rigorous  methods  of  research, 
and  his  skill  in  imparting  information.  It  is  true  that  in  the  latter  years  of 
his  life,  under  the  pressure  of  new  duties  connected  with  his  accumulating  hon- 
ors, he  seems  occasionally  to  have  allowed  his  desire  that  each  year  should  be 
marked  by  new  physiological  discoveries  to  lead  him  into  statements  which  had 
not  received  that  thorough  experimental  verification  to  which  earlier  in  life  he 
had  been  accustomed  to  subject  every  physiological  hypothesis.  These  cases 
were,  however,  few  in  number,  and  no  one  was  ever  readier  than  Claude  Ber- 
nard to  revise  former  statements  in  the  light  of  new  observations,  and  probably 
no  investigator  who  has  contributed  so  largely  to  the  advancement  of  his  chosen 
science  ever  made  fewer  assertions  which  have  not  received  ample  confirmation 
from  subsequent  researches. 

Nearly  every  department  of  physiology  has  been  illumined  by  the  genius  of 
Bernard.  An  enumeration  of  his  works  would  resemble  a  table  of  contents 
of  a  text-book  of  physiology.  If  any  one  of  his  discoveries  is  to  be  mentioned 
as  of  preeminent  importance  for  the  progress  of  science,  that  of  the  glycogenic 
function  of  the  liver  is  entitled  to  this  distinction.  It  may  yet  be  shown  that 
Bernard's  views  of  the  various  processes  connected  with  glycogenesis  require 
some  modification  in  their  details,  but  the  brilliancy  of  the  original  discovery, 
and  the  patience  and  devotion  to  truth  with  which  through  his  whole  life  he 
sought  to  confirm  and  extend  it,  will  ever  be  regarded  as  Bernard's  strongest 
claims  to  be  considered  the  leading  physiologist  of  his  time. 


MEDICAL   NOTES. 

—  The  Deutsche  mcd.  Wochej^schrift  states  that  Lister's  method  of  dressing 
wounds,  after  a  careful  trial  in  the  Marine  Hospital  at  Pola,  has  been  intro- 
duced into  the  Austrian  marine  service,  where  its  use  is  obligatory. 

—  At  the  opening  of  the  new  Physiological  Institute  in  Berlin,  Professor 
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Dubois-Reymond  made  the  follovviii<^  intere-stiiig  remarks,  which  we  liud  in 
the  \il  I  (/e/neine  Meillciiiische  Zeituuy  :  "I  stand  ut  the  goal  of  twenty  years 
of  labor  and  look  with  satisfaction  upon  the  palace  which  has  been  consecrated 
to  science.  And  now  that  this  house  is  about  to  be  consigned  to  its  destined 
purpose,  I  feel  constrained  to  glance  backward  over  the  past.  With  the  most 
profound  gratitude  I  recall  to  memory  those  who  directly  or  indirectly  have 
made  the  erection  of  this  bijilding  a  possibility.  At  the  right  and  left  of  the 
entrance  you  may  see  the  portraits  of  the  two  men  who  opened  the  way  for 
physiology  in  Germany.  These  men  were  Ilaller  and  Johannes  Miiller.  By 
the  ordering  of  chance,  precisely  one  century  has  elapsed  since  the  day  of 
Ilaller's  death.  Although  in  his  day  physiology  achieved  less  liberty  than 
was  already  possessed  by  anatomy,  physics,  ciiemistry,  astronomy,  etc.,  it  never- 
theless was  Haller  who  made  physiology  independent. 

''  During  the  period  when  Ilelmholtz,  Ludwig,  Briicke,  Donders,  and  Claude 
Bernard  sat  at  the  feet  of  Johannes  Miiller,  there  were  no  physiological  lab- 
oratories in  existence.  They  were  not  necessary,  for  physiology  was  based 
only  upon  the  doctrines  of  subjective  ideas,  and  it  was  but  seldom  that  one 
was  able  to  see  a  microscopic  preparation. 

"Between  the  years  1830  and  1840  Liebig  created  chemical  laboratories; 
between  1840  and  1850,  Purkinje  opened  in  Breslau  the  first  physiological 
institute,  and  his  example  was  followed  in  other  universities.  But  while  the 
methods  of  research  in  physics,  chemistry,  etc.,  are  of  a  similar  nature,  physiol- 
ogy demands  a  variety  of  resources.  She  asks  for  a  physical,  a  chemical,  a 
vivisectorial,  and  a  microscopical  department.  To  the  gratification  of  this  de- 
mand Berlin,  in  the  past,  has  offered  many  impediments,  which  for  the  most 
part  were  based  upon  the  fact  that  the  university  has  been  exceptionally  fet- 
tered for  means.  But  you  now  see  the  building  of  the  Physiological  Institute 
in  a  state  of  completion.  This  will  give  you  a  satisfaction  which  earlier  gen- 
erations were  painfully  forced  to  deny  themselves.  The  perfect  condition  of 
what  has  been  prepared,  it  is  to  be  hoped,  will  bring  you  most  blessed  results. 
The  greatest  painstaking  has  been  given  to  the  department  of  vivisection.  To 
the  recently  arisen  adversaries  of  this  branch  it  is  only  necessary  to  say, 
'  For  every  dog's  life  that  is  saved  mankind  must  pay  a  human  life.' 

"  With  the  means  now  at  our  control,  the  upward  flight  of  science  should 
keep  pace  with  the  facilities  which  are  here  provided.  But  chemical  labora- 
tories have  been  active  for  many  years,  and  yet  have  not  made  a  Mitscherlich, 
a  Rose,  or  a  Liebig,  an  every-day  occurrence.  Why  ?  For  this  reason  :  science 
is  advanced  by  talent,  but  talent  is  a  provision  of  nature. 

"  Within  a  short  process  of  time,  eight  professors  in  ordinary  have,  one 
after  another,  come  forth  from  the  musty  old  rat  holes  of  the  former  physio- 
logical laboratory.  But,  although  we  have  a  right  to  demand  that  each  of 
them  shall  be  master  of  his  mother  tongue,  it  must  be  said  that  each  in 
himself  is  so  little  that  to  expect  either  one  of  them  to  be  a  perfect  physiol- 
ogist mi^lit  as  justly  be  required  of  a  newly-fledged  graduate.  But  we  may 
intrust  to  them  the  doctrines,  the  spirit,  and  the  research  of  physiology.  To 
impart  and  to  demonstrate  these  to  you  is  what  has  called  us  together.  Let 
each  now  turn  to  his  special  task." 
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—  Tho  Pcstli  Medicinische  Prrsse  Siiys  tluit  Proft'fisor  Ilyrtl,  wlio  retired 
from  public  lifo  some  years  since,  and  has  Ixuin  residin*;  near  Vi(M»na,  has 
hitcly  completed  a  h'xicon  of  terms  used  in  medicine.  Tlio  ))ook  will  be 
warmly  welcomed  by  medical  men  who  go  to  (l(!rmany  to  study. 

—  Mr.  Tester,  in  removini^  a  Iar«^e  papilloinatous  Iiiinor  from  the  larynx 
was  oblii;<'d  to  i-emove  the  vocal  cords  also.  TIk;  patient  subsefpiently.  recov- 
ered, and  in  spite  of  tlie  abs(!nce  of  the  cords  can  talk  quite  distinctly.  By 
careful  examination  Mv.  Lister  discovered  that  vocalization  was  accomplished 
by  the  vibration  of  the  arytcno-epiglottic  folds,  lie  had  by  previous  experi- 
mentation found  that  the  stertor  in  chloroform  narcosis  was  due  to  the  same 
form  of  vibration. 

—  l*rofessor  Dcpont,  in  a  clinical  lecture  on  the  Influence  of  Pregnancy  on 
Suckling,  concludes  by  saying,  "  Whenever  a  woman  asks  you  whether,  hav- 
ing become  pregnant,  she  ought  to  continue  to  suckle  her  infant,  you  should 
reply  in  the  negative,  and  advise  her  to  procure  a  nurse.  For  you  may  be 
certain  that  the  disturbances  of  which  I  have  given  you  but  a  very  faint 
sketch,  if  they  have  not  as  yet  been  produced,  will  manifest  themselves  before 
long  to  the  great  detriment  of  the  child's  health." 

—  Dr.  Luton,  of  Rheims,  has  radically  cured  congenital  inguinal  and  umbil- 
ical hernia  by  the  hypodermic  injection  of  ten  drops  of  a  filtered  saturated 
solution  of  common  salt.  The  Bulletin  de  2'herapie  for  December  30th  gives 
the  details. 

—  The  Philadelphia  Druggist  and  Chemist  announces  that  at  a  recent  meet- 
ing of  the  Pharmaceutical  Association  of  that  city  there  was  displayed  a  col- 
lection of  American  drugs  which  are  to  be  placed  on  exhibition  at  the  Paris 
Exposition,  and  will  subsequently  be  presented  to  the  Paris  College  of  Phar- 
macy. It  is  proposed  by  the  Philadelphia  College  of  Pharmacy  to  make  sim- 
ilar donations  to  colleges  in  various  other  countries  of  Europe. 

—  The  Gazette  medicale  de  Strasbourg  states  that  Dr.  Riedinger,  after  an 
amputation  of  the  thigh,  arrested  haemorrhage  from  the  bone,  which  had  re- 
sisted all  other  means,  by  introducing  pieces  of  catgut  into  the  bleeding  orifice. 

— "  The  last  dose  from  a  bottle  containing  a  mixture  of  strychnia  and 
bromide  of  potassium,"  says  the  Detroit  Medical  Journal,  "  poisoned  the  patient. 
The  bromide  had  precipitated  the  strychnia." 

—  The  Medical  Times  and  Gazette  says  that  Professor  See,  of  Paris,  has 
found  a  relief  from  asthma  in  inhalations  of  the  iodide  of  ethyl. 

—  In  reference  to  a  recent  brilliant  lecture  on  oil-paintings,  delivered  by 
Liebreich,  ophthalmic  surgeon  to  St.  Thomas's  Hospital,  the  British  Medical 
Journal  remarks  that  "the  number  of  medical  men  who  find  time,  in  the 
midst  of  busy  practice,  to  devote  their  leisure  to  artistic  and  scientific  pursuits, 
sometimes  cognate  and  sometimes  altogether  diverse  from  their  medical  studies, 
is  on  the  increase  ;  and  the  feeling  which  existed  that  medical  men  should,  as 
far  as  possible,  in  their  pursuits,  stick  to  the  shop,  has  yielded  to  the  more 
general  spread  of  culture,  and  to  the  opinion  that  many-sided  interests  and 
varied  culture  are  not  only  compatible  with  the  highest  grades  of  skill,  but 
may  indirectly  conduce  to  it." 

—  The  Society  of  Biology  of  Paris  have  already  set  on  foot  subscriptions 
to  a  fund  which  will  be  devoted  to  the  erection  of  a  statue  to  Claude  Bernard. 
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OBSCURE    FORMS   OF    LIVKR   DISEASE. 

Mr.  Editor,  —  Inasmuch  as  your  correspondent,  Critic,  has  labored  to 
place  me  in  the  absurd  position  before  the  readers  of  the  Jolm:nal  of  having 
reported  two  cases  of  disease  of  the  liver,  under  the  title  of  Obscure  Forms  of 
Liver  Disease,  where  no  disease  of  that  organ  existed,  I  respectfully  solicit 
space  in  your  pages  in  which  to  vindicate,  if  possible,  the  correctness  of  my 
diagnosis  and  to  point  out  some  errors  in  Critic's  conclusions. 

In  the  brief  prelude  to  his  critical  review  of  my  paper  as  reported,  he  quotes 
the  words  "  the  paper  was  briefly  discussed,"  intimating  by  subsetpiunt  lan- 
guage that  the  society  held  the  same  view  of  the  paper  as  he  did. 

For  the  critic's  information  I  will  say  that  as  a  matter  of  fact  the  papers 
read  before  the  Hampden  Distiict  Medical  Society  are  almost  never  discussed, 
even  briejli/,  no  matter  of  what  character  or  quality  ;  hence  this  fact  may  possi- 
bly divest  the  phraseology  of  the  reporter  of  some  of  its  import  as  divined  by 
the  lively  imagination  of  the  critic. 

Again,  Critic  begs  to  present  an  "  imaginary  discussion,  which  in  the  minds 
of  not  a  few  of  the  intelligent  members  of  the  society,"  he  says,  "  must  doubt- 
less have  been  carried  on,  although  the  record  unfortunately  fails  to  give  the 
details." 

Does  Critic  suppose  that  the  secretary  of  the  society  in  question  can  report 
the  "  imaginary  discussion  "  which  may  be  going  on  in  the  minds  of  the  mem- 
bers of  the  society  ?  No  one  in  these  parts,  that  I  know  of,  claims  the  power 
of  divination  or  prophecy.     That,  evidently,  is  peculiarly  the  province  of  Critic. 

Let  me  assure  him,  however,  that  he  did  not  read  the  ''intelligent  minds" 
of  this  society  correctly,  for  all  who  have  seen  Case  L,  and  all  who  gave  any 
expression  of  their  views  of  the  case  at  the  meeting,  agreed  with  the  author  of 
the  paper,  and  do  so  now. 

Before  proceeding  to  consider  the  questions  and  answers  of  Critic,  I  wish 
simply  to  say  that  I  stated  in  my  original  paper  read  before  the  society  that  I 
purposely  withheld  my  own  diagnosis  of  the  cases  (other  than  that  they  were 
cases  of  liver  disease),  and  neglected  to  furnish  complete  data,  in  order  to  draw 
out  the  opinions  of  members  and  to  stimulate  discussion.  I  did  not  suppose 
there  would  arise  a  critic  so  verdant  as  to  fancy  that  I  should,  or  could 
have  failed  to  diagnosticate  "  severe  renal  disease,"  when  the  symptoms  pres- 
ent would  have  rendered  it  self-evident  to  any  student  who  had  attended  a  sin- 
gle course  of  lectures,  or  to  a  mere  tyro  in  medical  science.  I  thought  that 
any  critic  would  accord  to  me  the  possession  of  a  grain  of  common  sense,  even 
in  the  absence  of  the  information  which  he  thinks  I  could  not  have  dven  because 
I  did  not.  The  "  renal  disease  "  was  one  of  the  very  things  which  I  pointed 
out  originally  to  the  society  as  tending  to  obscure  the  hepatic  affection.  So 
here  I  must  rob  Critic  of  his  pretended  claim  of  first  discovering  the  "  renal 
disease." 

Critic  asks,  "  What  proof  have  we  that   the   liver  was   affected  in  the  first 
case  ?  "     Let  us  see. 

In  the  first  place  the  patient,  as  I  said  in  my  original  communication,  was 
seized  with  violent  pain  in  the  epigastric  region,  the  pain  extending  through 
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to  the  back  ami  uj)\var(l  into  the  thorax,  accompanied  with  chills,  etc.,  followed 
by  ooiisiderablo  febrile  reaction,  which  continued  for  thre(i  or  four  weeks,  ac- 
cordini^  to  tlie  statements  of  the  attendini^  physician.  His  dia<^niosis  of  the 
case  at  the  outset,  it  will  be  remembercMl,  was  "  congestion  of  the  liver,"  and 
the  fever  which  followed  he  styled  "  bilious.'"  Now  will  Critic  please  take 
notice  that  there  had  been  no  pain  whatever  in  the  renal  region  until  after  the 
lapse  of  several  weeks,  and  after  the  medical  attendant  had  applied  his  bli>ters 
ther(\     At  this  stage,  icterus,  intense  and  persistent,  ensued. 

Touching  this  point  Critic  says:  "Only  when  that  pain  was  severest  was 
there  icterus."  If  he  will  now  refer  to  my  language  as  reported  he  will  ob- 
serve his  error.  It  reads:  "The  paroxysms  of  pain  are  always  followed  l)y 
greater  intensity  of  the  jaundice,"  etc. 

Now,  says  Critic,  "  the  (juestion  arises  whether  a  yellow  skin  and  some 
light-colored  dejections  (intermittent,  according  to  the  above-named  pain) 
ought  to  lead  us  to  suspect  hepatic  disease  as  the  chief  trouble."  His  answer 
is,  "  I  think  not."  Certainly  not.  But  the  "  yellow  skin  "  and  "  light-colored 
dejections"  were  not  intermittent,  and  have  not  been  to  this  date,  March  20, 
1878.  They  have  been  continuous  since  October  last,  varying,  as  I  said,  only 
in  degree.  Here  Critic  asks,  "  What  have  we  ?  "  and  says,  because  of  imperfect 
report,  he  cannot  exactly  say ;  but  owing  to  the  fact  that  the  first  physician 
found  enlargement  behind  the  right  hypochondriac  region  he  is  led  to  ask 
whether  a  nephritic  or  perinephritic  abscess  may  not  explain  the  whole  mat- 
ter, and  should  not  the  swelling  in  the  back  have  been  explored  by  the  aspi- 
rator?" 

Just  here  let  me  ask  Critic,  in  case  he  were  called  upon  to  examine  a  patient 
fjr  enlargement  of  the  liver,  whether  he  would  expect  to  find  the  external 
evidence  of  it  anteriorly  or  posteriorly?  The  swelling  "  behind"  was  all  a  mythy 
spoken  of  as  a  joke,  so  alluded  to  in  m}^  original  paper ;  hence  the  idea  of  an 
abscess  is  exploded,  and  the  call  for  the  use  of  the  aspirator  was  only  in  Critic's 
imagination. 

Critic  asks :  "  Was  there  any  distinct  tumor  felt  between  the  front  wall  of 
the  abdomen  below  the  line  of  the  umbilicus  and  the  renal  region  ?  "  No,  not 
the  slightest  indication  of  one. 

Critic  again  remarks  that  "  if  the  palpation  indicated  had  been  made  it 
might  have  helped  the  diagnosis."  It  was  made,  and  it  did  help  the  diagnosis 
of  the  hepatic  affection,  for  it  revealed,  as  I  said  before,  well-marked  diminu- 
tion in  the  area  of  hepatic  dullness,  indicating  contraction  and  atrophy  of  the 
organ. 

Regarding  the  purpura  and  jaundice,  which  Critic  says  might  readily  have 
followed  as  consequences  of  local  pressure  or  general  cachexia,  etc.,  I  ask  if 
they  are  not  much  more  apt  to  attend  affections  of  the  liver  than  those  of  any 
other  orfjan  ? 

The  syncope,  palpitation,  and  dyspncca,  which  Critic  says  are  common  ac- 
companiments of  renal  trouble,  also  attend  diseases  of  the  liver,  and  almost 
always  hysteria,  of  which  this  patient  has  been  a  notable  sufferer  for  many 
years.  Thorough  auscultation  and  percussion  of  the  heart  and  lungs  revealed 
no  disease  of  these  organs  whatever,  those  phenomena  having  been  purely 
nervous  and  sympathetic  in  character. 
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Critic  adds :  "  The  records  of  the  secretary  of  the  society  do  not  give  any 
reply  to  the  critic,  although  doubtless  one  was  given,  mentally  at  least,  and  I 
sincerely  wish  we  could  >.<iQ  it." 

I  don't  know  how  Critic  can  be  accommodated  with  seeing  a  mental  reply^ 
but  the  secretary  of  the  society  gave  his  verbal  diagnosis  of  hepatic  disease  in 
Case  I.  from  symptoms  described,  and  doubly  confirmed  by  having  seen  the 
patient  with  me.  Other  '•  intelligt^nt  minds  "  have  arrived  at  the  same  positive 
diagnosis.  Critic  is  at  liberty,  however,  to  consult  the  secretary  ad  libitum,  and 
need  not  rely  upon  my  statements,  which  he  has  put  himself  to  so  much  trouble 
to  disprove. 

The  following  are  the  evidences  of  liver  disease  in  Case  I. :  (1.)  The 
peculiar  earthy,  sallow,  jaundiced  color,  dryness  and  harshness  of  the  skin 
(which  has  continued  unremittingly  for  a  period  of  six  months),  and  emaciation. 
(2.)  The  great  disturbance  of  digestion,  nausea,  distress  in  the  opigastric  re- 
gion, and  inability  to  digest  food.  (3.)  The  character  of  the  stools,  which, 
though  occasionally  indicating  the  presence  of  bile,  have  by  far  the  greater 
portion  of  the  time  been  clay-colored  and  of  pasty  consistence,  which  persist- 
ent character  can  never  be  traceable  to  renal  or  other  disease.  (4.)  lltemor- 
rhages  from  the  mucous  cavities,  uterus,  rectum,  bladder,  and  nares.  (5.)  The 
presence  of  the  coloring  matter  of  the  bile  in  the  perspiration,  and  abundance 
of  bile  in  the  urine.  (G.)  The  very  well-defined  diminution  in  the  area  of 
hepatic  dullness,  indicating  atro})hy  of  the  organ.  (7.)  The  large  and  nu- 
merous ecchymoses,  purpuric  spots  on  the  surface  of  body,  which,  while  they 
may  attend  disease  of  other  organs,  or  result  from  general  cachexia,  most  fre- 
quently and  almost  always  attend  certain  liver  affections. 

Now  concerning  Case  II.,  Critic  will  please  consider  the  fact  that  during  the 
first  attack  of  his  illness  he  was  attended  by  another  physician,  who  found  at 
that  time  no  pleurisy,  no  pulmonary  trouble  excepting  a  common  cough.  This 
statement  I  also  made  in  my  original  paper  read  before  the  society.  I  am  not 
responsible  for  its  not  appearing  in  the  report.  This  physician  regarded  the 
whole  trouble  then  as  due  to  liver  disease,  and  so  treated  the  patient.  There- 
fore *'  his  going  to  work  before  being  fully  recovered,"  his  second  attack  two 
or  three  months  later,  could  with  no  propriety  be  claimed  to  be  due  to  "  neg- 
lected pleurisy."  Critic  says:  "  Proper  precautions  were  not  used,  and  auscul- 
tation in  the  earlier  period  of  the  disease  was  not  made."  This  is  an  unwar- 
rantable assumption  on  his  part.  Does  he  suppose  that  any  physician  of  ordi- 
nary common  sense  would  fail  to  avail  himself  of  such  valuable  aids  to  diag- 
nosis ? 

I  have  nothing  to  say  about  the  "  proper  precautions,"  but  I  do  say  that 
auscultation  was  made  early  in  the  first  attack  by  the  attending  physician,  who 
found  no  thoracic  disease,  neither  did  the  patient  complain  of  any,  excepting 
the  cough  already  referred  to.  Perhaps  Critic  will  be  gracious  enough  to  ad- 
mit that  a  violent  cough  may  attend  diseases  of  other  organs,  though  the  lungs 
be  perfectly  normal,  —  free  from  any  organic  disease,  or  inflammation  of  the 
pleura. 

When  I  was  called  to  see  him  at  the  commencement  of  his  second  attack, 
Critic  will  please  take  notice  that  I  say  the  patient  was  taken  with  chillr 
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with  u;r('a(  pain  and  tciidcriicss  in  tlu;  li(j)ali<;  region.  There  .were  frequent 
riijors  and  ("xacc  rhaiioiis  of  fever  for  ii  week  oi*  two.  I'lic  pain  and  tenderness 
extended  upward,  wlicn  tlie  C()u;,di  constantly  increas(;<l,  and  respiration  grew 
more  painliii.  Tlic  j)h'urisy  was  evich-ntly  caused  hy  tlie  extension  uj)ward 
of  tlie  inllaniniation  fioin  the  liver,  involvinir  the  pleura.  Auscultation  and 
percussion  revealed  no  disturbance  of  the  chest  wall  excepting  at  its  lower 
part,  and  certainly  there  was  not  effusion  in  (piantity  sufficient  to  prodiice  full- 
ness or  bulging  in  the  hepatic  region,  providiul  pleurisy  was  the  disease  per  se 
and  the  liver  sound. 

Critic  will,  peiliai)s,  agree  to  the  statement  that  in  inflammatory  affec- 
tions of  the  liver,  especially  perihepatitis  and  abscess,  pleurisy  with  more  or 
less  effusion  is  a  common  result  simply  as  a  complication.  Jf  not  I  will  re- 
spectfully refer  him  to  the  authorities  who  claim  to  be  experts  concerning 
these  cases,  and  have  a  good  right  to  make  such  a  claim  by  virtue  of  their 
recognized  ability. 

If  Case  II.  were  a  case  of  empyema,  as  Critic  claims,  he  must  acknowl- 
edge it  to  have  been  one  with  far  less  constitutional  disturbance  and  respira- 
tory difliculty,  as  well  as  a  better  and  more  prompt  recovery,  than  is  wont  to 
result  in  such  cases.  Now  I  will  endeavor  to  answer  his  question,  "  What 
proof  is  there  of  liver  disease  in  Case  II.  ?  " 

(1.)  The  fact  of  piiority  of  pain,  tenderness,  and  well-marked  fullness  in 
the  hepatic  region,  even  before  pleurisy  was  manifest  or  complained  of  by 
patient.  (2.)  The  sallow  complexion,  frequent  rigors,  fever  of  a  bilious  type, 
and  repeated  exacerbations  of  the  same ;  the  appearances  of  the  tongue  and  of 
all  of  the  excretions  of  the  body.  (3.)  The  location  of  the  external  opening, 
the  direction  of  the  fistulous  tract  downward  toward  the  liver  as  indicated  by 
the  flow  of  pus  from  external  pressure,  and,  more  than  all,  the  character  of  the 
■pus,  which  of  itself  was  sufficient  to  settle  the  question  of  diagnosis. 

There  are  methods  of  treating  pus  from  empyema  and  hepatic  abscess  which 
show  the  fibrous  tissue  of  the  former  and  the  presence  of  hepatic  tissue  in  the 
latter.  Now,  if  Critic  is  not  familiar  with  this  important  aid  to  diagnosis,  I  will 
hold  myself  ready  to  give  him  clinical  instruction  whenever  a  good  opportunity 
shall  present  itself;  and  if  the  reporter  failed  to  furnish  him  with  satisfactory 
data,  I  trust  the  scales  will  fall  from  his  mental  vision  so  that  the  two  cases 
of  liver  disease  may  be  no  longer  veiled  in  such  obscurity  that  he  will  be  un- 
able to  discern  them. 

Again,  a  word  about  the  information  Critic  has  so  kindly  furnished  con- 
tributors to  the  Journal  regarding  the  proper  method  of  reporting  cases.  On 
this  point  I  agree  with  him  fully  ;  but  in  criticising  my  cases  he  should  have 
considered  the  fact  that  I  had  a  special  purpose  in  presenting  the  cases  in  the 
form  I  did  before  the  Hampden  District  Medical  Society,  namely,  to  have  the 
members  give  their  individual  diagnosis,  and  to  provoke  discussion.  The  re- 
porter, or  (as  in  this  case)  the  secretary,  of  any  society  is  supposed  to  report 
proceedings  correctly,  not  alter  them  to  suit  others,  and  if  he  reports  them  to 
any  journal  the  editors  exercise  the  right  of  rejection.  Any  critic  has  an 
equally  good  right  to  make  any  reasonai)le  criticism,  and  it  is  perfectly  proper 
for  him  so  to  do ;  but  when  he  labors  to  make  a  fool  of  any  contributor,  the 
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rif'ht  of  vindication  should  be   as  freely  given   the  latter  as  the  privilege  to 
assail  has  been  given  the  former. 

In  conclusion  let  me  add  tliat  I  have  seen  soldiers  on  the  field  of  battle 
manifest  commendable  courage  in  firing  at  the  enemy  when  they  could  readily 
skulk  behind  trees  and  stone-walls,  and  no  longer ;  and  I  held  about  the  same 
opinion  of  them  as  I  now  hold  of  any  medical  man  who  will  assail  the  o[)in- 
ions  of  a  contributor,  and  then  hide  behind  the  mask  of  a  common  ^lom  de 
plume,  not  possessing  the  courage  openly  to  father  his  own  convictions. 

Geo.  S.  Stebbins,  M.  D. 
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SUBPERIOSTEAL   EXCLSION   OF   THE   ENTIRE   SCAPULA 
AND   HEAD   OF   THE   HUMERUS:   RECOVERY. 

BY    CHARLES    B.    BRIOHAM,   M.    D.,    SAN    FRANCISCO. 

Maurice  Kahn,  aged  thirty-five,  single.  In  March,  1877,  the  patient 
had  what  lie  supposed  was  an  attack  of  rheumatism  in  the  right  shoul- 
der ;  a  gland  in  the  right  axilla  became  swollen  and  painful,  but  did 
not  suppurate.  Under  medical  treatment  two  small  incisions  were 
made  over  the  acromion  process,  and  considerable  pus  was  evacuated. 
The  patient's  condition  did  not  improve,  and  he  entered  the  County 
Hospital  at  Los  Angeles,  where  he  stayed  three  months  ;  during  this 
time  abscess  after  abscess  opened  spontaneously.  The  patient  entered 
the  French  Hospital  at  San  Francisco  on  the  15th  of  October,  and  was 
placed  in  my  service.  At  that  time  there  were  fourteen  fistulous  open- 
ings, all  leading  to  dead  bone.  There  was  no  positive  history  of  specific 
disease  ;  the  patient  had  received  a  severe  blow  on  the  affected  shoulder 
several  years  before,  but  it  is  doubtful  if  this  had  anything  to  do  with  his 
present  condition.  The  suppuration  was  profuse.  A  liberal  allowance 
of  food  was  ordered,  and  a  tonic  containing  iodide  of  potash  ;  bran  baths 
were  given  daily.  An  operation  was  advised,  and  the  patient  agreed 
to  have  all  the  dead  bone  removed.  Accordingly,  on  the  23d  of  Octo- 
ber, 1877,  he  was  etherized.  Dr.  William  S.  Whitwell  assisting.  An 
incision  four  inches  in  length  was  made  from  a  point  half-way  between 
the  coracoid  process  and  the  acromion.  Everything  was  divided  down 
to  the  bone;  the  head  of  the  humerus  was  exposed  without  difficulty, 
and  removed  at  the  surgical  neck  by  a  chain  saw  ;  no  vessels  were  tied. 
The  bottom  of  the  wound  was  then  explored  by  the  finger,  and  the 
glenoid  cavity  was  found  to  be  extensively  diseased.  The  finger  was 
then  passed  into  a  fistulous  opening  near  the  acromion  and  carried 
along  the  spine  of  the  scapula  ;  this  part  also  was  found  necrosed 
throucrhout.  As  far  as  the  finder  could  reach  aloni2:  the  dorsum  dead 
bone  could  be  felt.  It  was  then  decided  to  remove  the  entire  scapula, 
the  glenoid  cavity,  the  spine,  and  the  outer  surface  being  necrosed.  An 
incision  seven  inches  in  length  was  made  along  the  spine  of  the  scapula ; 
this  extended  over  the  shoulder  about  an  inch  and  a  half  from  and  par- 
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allel  to  the  incision  made  for  removinor  the  head  of  tlie  hninerus.  The 
periosteum  scraper  and  the  fingers  alone  were  used  to  free  the  scapula 
from  its  suri'ounding  muscles.  Dissecting  from  the  spine  downwards, 
the  deltoid  and  infraspinatus  muscles  were  freed  from  the  bone  without 
much  dirticulty.  The  origin  of  the  teres  major  was  reached  by  pass- 
m(f  the  fino;er  through  a  fistulous  openino:  over  the  inferior  ani^le. 
When  all  the  outer  surface  of  the  bone  below  the  spine  was  free  at- 
tention was  given  to  the  supraspinous  fossa  ;  to  separate  the  muscular 
attachments  of  this  region  was  the  most  arduous  part  of  the  operation. 
When  the  coracoid  process  was  free  a  strip  of  linen  was  passed  around 
its  base,  including  also  the  acromion,  and  the  whole  bone  was  tilted  up- 
wards and  outwards;  the  inner  surface  was  slowly  reached;  the  sub- 
scapularis  muscle  was  easily  detached ;  the  insertion  of  the  serratus 
magnus  was  freed  by  the  periosteum  scraper.  The  bone  came  away 
entire,  and  quite  free  from  periosteum  ;  one  small  superficial  vessel  was 
tied ;  the  luemorrhage  was  very  slight,  owing  to  the  exclusive  use  of 
the  fingers  and  periosteum  scraper.  The  operation  lasted  an  hour  and 
a  half.  Four  sutures  united  the  edo-es  of  the  incision.  A  rubber  drain- 
age  tube  was  passed  from  the  line  of  the  incision  to  the  fistulous  opening 
below  the  locality  formerly  occupied  by  the  inferior  angle  of  the  scapula. 
A  drainage  tube  was  also  placed  in  the  wound  made  for  the  excision  of 
the  head  of  the  humerus ;  two  sutures  united  the  edges  of  this  wound. 
The  dressing  consisted  of  charpie  soaked  in  carbolized  glycerine,  over 
which  was  placed  a  thick  layer  of  cotton-wool,  which  enveloped  half 
the  body. 

The  patient  rallied  well  from  the  operation  ;  in  the  evening,  pulse 
120,  temperature  37.5°  C. ;  there  was  no  pain  of  any  account.  The  pa- 
tient was  quite  cheerful. 

October  24th.  Pulse  108  ;  temperature  37°.  Patient  perspiring  freely ; 
fed  on  beef  tea  and  iced  milk ;  tongue  coated.  Evening,  pulse  120  ; 
temperature  38°.     Slept  at  intervals  during  the  day. 

October  25th.  Pulse  108  ;  temperature  37.5°.  Evening,  pulse  120  ; 
temperature  37°.  Patient  takes  ten  grains  of  quinine  during  the  day, 
and  half  a  grain  of  morphine  during  the  night. 

October  26th.  Pulse  100  ;  temperature  37°.  Slept  about  three  hours 
last  night.  The  dressings  were  removed  for  the  first  time  ;  there  was 
a  bloody  discharge  from  both  tubes.  Where  the  sutures  were  placed 
in  both  wounds  there  was  union  by  first  intention. 

October  27th.  Pulse  100  ;  temperature  36.5°.  Dressing  again 
changed ;  suppuration  moderate  and  bloody. 

October  28th.  Pulse  108;  temperature  37°.  Evening,  pulse  110 ; 
temperature  37°.     Patient  quite  feverish. 

October  29th.  Pulse  96  ;  temperature  37°  Patient  feels  much  bet- 
ter and  quite  hungry. 


1878.]         Excision  of  the  Scapula  and  Head  of  the  Humerus.  457 

October  30th.  Pulse  9G ;  temperature  '^7°.  Suppuration  very  free. 
There  is  no  swi'lHna;  of  tlic  arm,  fore-arm,  or  hand  ;  the  sides  of"  tlie 
hiro;e  incision  are  without  any  redness  whatever. 

October  tJl St.  Pulse  9() ;  temperature  30.5'^.  All  the  sutures  were 
removi'd  ;  except  where  the  drainaii^e  tubes  were  placed  the  wounds 
had  united  by  iirst  intention.  Patient  had  a  troublesome  diarrlujea, 
which  was  arrested  by  a  mixture  of  camphor,  opium,  and  rhubarb. 

November  1st.  Pulse  96  ;  temperature  37°.  A  poultice  was  ])laced 
over  the  wound  on  account  of  a  diminished  suppuration.  The  whole 
shoulder  is  washed  daily  in  soa})-suds. 

November  2(1.  Pulse  96  ;  temj)erature  37°.  Patient  improvino;  daily 
in  ijeneral  health.  The  ]nis  collects  at  the  lower  part  of  th(!  scaj)ula 
wound  in  spite  of  the  drainacre  tube. 

November  3d.  The  patient  feels  as  if  he  could  get  out  of  bed  and 
walk  ;  is  hungry  all  the  time.     The  wound  begins  to  sink  in. 

November  4th.  Pulse  96  ;  temperature  36.5°.  A  small  incision  was 
made  at  the  lower  part  of  the  wound  where  the  pus  collected  ;  into  this 
opening  a  piece  of  drainage  tube  two  inches  in  length  was  inserted. 

November  5th.  Pulse  84  ;  temperature  37°.  The  drainage  is  now 
complete. 

November  6th.  The  patient  sits  without  fatigue  ;  the  back  is  per- 
fectly smooth  ;  the  absence  of  the  scapula  is  hardly  noticed. 

November  7th.  The  arm  and  fore-arm  for  the  first  time  are  some- 
what swollen  ;  the  suppuration  of  the  smaller  wound  is  much  dimin- 
ished. 

November  8th.  Patient  sat  up  all  day.  The  arm  remains  swollen, 
as  well  as  the  feet  and  scrotum.  Digitalis  and  cream  of  tartar  tea  were 
given,  as  the  urine  was  scanty. 

November  9th.  Urine  more  abundant.  Both  legs  are  bandaged. 
Patient  insists  upon  getting  up  daily. 

November  13th.  An  old  fistulous  opening  near  the  middle  of  the 
arm  reoj)ened  and  discharged  freely  ;  from  this  time  the  swelling  in  the 
arm  diminished. 

November  20th.  All  bandages  removed  from  the  legs.  The  suppura- 
tion is  very  moderate,  and  is  encouraged  by  poultices.  From  this  date 
the  patient  walked  out-of-doors  daily  ;  small  bits  of  necrosed  bone  came 
away  from  time  to  time.  The  improvement  in  general  health  is  re- 
markable. Poultices  of  flaxseed  meal  smeared  with  cosmoline  and  cov- 
ered with  cotton-wool  were  used  as  dressino;  until  Januarv  1st,  when 
the  suppuration  having  nearly  ceased  cosmoline  alone  was  applied. 
The  deformitv  of  the  shoulder  cannot  be  detected  when  the  dressing 
of  cotton  wool  is  used ;  when  undressed  the  deformity  is  but  slight,  as 
is  seen  in  the  heliotype.  As  to  movement,  the  patient  can  already  put 
his  right  hand  to  his  left  shoulder  unassisted  ;  he  can  move  his  arm 
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backwards  and  forwards  an  inch  in  each  direction  ;  and  has  full  use  of 
the  right  hand  in  writing,  eating,  and  in  all  the  ordinary  movements. 
He  purposely  gives  the  limb  all  the  gentle  exercise  possible,  such  as 
carrying  light  weiglits,  playing  cards,  etc. 

The  appearance  of  the  excised  bones  is  as  follows  :  the  head  of  the 
humerus  is  rough  and  bare,  with  a  small  portion  of  ossified  cartilage 
adherent  to  it ;  its  spherical  a})pearance  is  preserved  ;  the  greater  tuber- 
osity is  necrosed  and  jagged ;  the  shaft  is  healthy.  The  scapula  is 
necrosed  throughout  and  much  thickened  ;  the  coracoid  process  is  re- 
duced to  a  thick,  straight  stump  ;  the  spine  is  nearly  destroyed,  but 
still  su})ports  a  tapering  acromion.  At  the  lower  end  of  the  spine  two 
sinuses  as  large  as  a  quill  traverse  the  bone  ;  lower  down,  near  the  mid- 
dle of  the  posterior  border,  is  another  sinus,  very  round,  and  passing 
through  the  bone  obliquely.  The  posterior  border  is  uneven  and 
notched ;  the  inferior  angle  is  much  thickened  ;  the  inferior  border 
shows  several  projecting  spiculae  of  bone  ;  the  glenoid  cavity  is  com- 
pletely destroyed.  The  inner  surface  of  the  bone  is  rough  and  thick  ; 
the  three  sinuses  are  visible  ;  the  bone  is  transparent  only  at  one  point 
near  the  centre  ;  there  is  a  building  up  of  bone  below  the  coracoid 
process.  Seven  small  pieces  of  bone  belonging  to  the  spine  of  the  scap- 
ula came  away  during  the  operation. 

The  operation  of  excision  of  the  shoulder  blade  is  interesting  for  sev- 
eral reasons,  namely,  from  its  rarity,  there  having  been  but  compara- 
tively few  such  operations  performed  ;  from  its  magnitude,  the  scapula 
being  the  largest  flat  bone  in  the  body,  imbedded  deeply  in  strong 
muscles ;  from  the  possibility  of  removing  the  diseased  shoulder  blade 
while  saving  the  healthy  arm,  the  operation  being,  as  Sir  William 
Fergusson  said,  **  the  7ie  plus  ultra  of  conservative  surgery."  The 
operation  by  a  single  incision  along  the  spine  is  believed  to  be  without 
precedent. 

Mr.  James  Syme,  one  of  the  first  (Professor  Langenbeck  was  the 
first)  to  perform  excision  of  the  scapula  while  saving  the  healthy  arm, 
published  the  following  conclusions  :  — 

(1.)  That  the  entire  scapula,  either  alone  or  together  with  the  arm, 
may  be  removed  without  much  difficulty  or  loss  of  blood. 

(2.)  That  the  wound  thus  inflicted  may  heal  quickly  and  soundly. 

(3.)  That  the  arm  if  preserved  may  be  strong  and  useful. 
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CROSSED    ACTION    AND    REFLEX    ACTION    OF    THE    SPINAL    CORD. 

Gentlemen,  —  In  tho  spinal  cord  the  paths  for  the  transmission  of 
motor  impulses  are  known  as  its  motor  tracts,  and  those  for  sensitive 
impulses  as  its  sensory  tracts,  and  we  shall  now  endeavor  to  follow  the 
course  of  these  tracts  more  perfectly.  In  doing  this  we  shall  find  that 
hitlierto,  in  our  study  of  the  cord  as  a  medium  for  the  transmission 
of  impulses,  we  have  left  unnoticed  one  important  fact,  that  is,  the  fact 
of  its  crossed  action.  The  spinal  cord,  as  a  medium  for  voluntary  mo- 
tion and  conscious  sensation,  exerts  a  crossed  action.  A  tactile  impres- 
sion made  upon  the  integument  of  the  right  side  of  the  body  is  con- 
ducted by  the  sensory  tracts  of  the  spinal  cord  to  the  left  side  of  the 
brain,  and  an  impression  made  upon  the  left  side  of  the  body  is  con- 
veyed to  the  right  side  of  the  brain.  In  the  same  way  there  is  a  sim- 
ilar cross-action  in  regard  to  movement,  so  that  when  the  right  arm,  for 
instance,  is  raised,  the  stimulus  for  this  action  comes  from  the  left  side  of 
the  brain,  and  vice  versd.  How  do  we  know  this  ?  In  the  first  place  by 
experiments  upon  animals,  and,  secondly,  by  the  observation  of  morbid 
effects  in  the  human  subject.  I  have  often  seen  a  galvanic  stimulus,  ap- 
plied to  one  side  of  the  brain  in  the  dog,  produce  local  movements  on 
the  opposite  side  of  the  body ;  and  this  crossed  action  of  the  cord  is  uni- 
versally recognized  as  a  pathological  fact  in  connection  with  various 
forms  of  paralysis  and  other  affections  of  the  nervous  system. 

We  come  next  to  inquire,  What  are  the  details  of  this  action  ;  how 
and  where  do  the  fibres  which  conduct  motor  and  sensitive  impressions 
cross  each  other?  Examination  of  the  anatomy  of  the  parts  shows 
that  the  motor  tracts  cross  each  other,  not  in  the  cord  itself,  but  in  the 
medulla  oblongata,  which,  as  you  know,  is  the  enlargement  of  the  cord 
just  above  its  entrance  into  the  cranial  cavity.  In  that  part  of  the  me- 
dulla are  the  anterior  pyramids^  extending  upward  from  the  foramen  mag- 
num to  the  lower  border  of  the  pons  Varolii ;  and  here  an  interchange 
takes  place  of  the  motor  fibres  coming  from  the  two  sides  of  the  cord. 
The  decussating  fibres  are  derived  mainly  from  the  lateral  columns  of 
the  cord,  which  preponderate  in  size  over  the  anterior  columns  as  they 
approach  the  medulla  oblongata.  They  cross  each  other,  at  the  median 
line,  In  bundles  of  considerable  size,  ])assing  obliquely  upward  to  form 
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the  two  anterior  pyramids.  This  decussation  of  the  pyramids,  as  it  is 
called,  is  easily  visible,  not  only  in  man,  but  in  many  of  the  lower  an- 
imals. In  this  enlarged  model  you  see  what  and  where  the  decussation 
is.  Above  the  anterior  pyramids  their  fibres  are  continued,  through  the 
substance  of  the  pons  Varolii,  to  the  crura  cerebri,  and  finally  lose 
themselves  in  the  brain.  After  passing  into  the  cranial  cavity,  there- 
fore, the  motor  tracts  may  be  followed  into  the  medulla  oblongata, 
througli  the  pons  Varolii,  and,  still  higher,  into  and  through  the  crura 
cerebri. 

Now,  how  do  we  know  that  the  medulla  oblongata  is  the  point  where 
the  decussation  of  the  motor  fibres  takes  place  ?  This  is  very  simply 
determined.  An  injury  inflicted  uj>on  the  motor  tracts  above  this  point 
causes  convulsions  or  paralysis  on  the  opposite  side  of  the  body  ;  while  if 
the  seat  of  the  injury  be  below  the  medulla,  its  effect  is  produced  upon 
the  same  side  of  the  body.  If  we  divide  one  lateral  half  of  the  spinal 
cord,  a  paralysis  of  motion  will  be  produced,  limited  to  the  portion  of 
the  body  below  the  level  of  the  section,  and  confined  to  the  same  side. 
Thus,  if  one  side  of  the  cord  be  divided  by  a  horizontal  section  in  the 
middle  of  the  back,  the  posterior  extremity  of  the  same  side  will  be 
paralyzed.  On  the  other  hand,  if  we  divide  one  of  the  crura  cerebri 
we  shall  produce  a  paralysis  of  both  the  anterior  and  posterior  limb  on 
the  opposite  side  of  the  body. 

Now,  is  it  possible  to  paralyze  both  sides  of  the  body  at  once  by  any 
operation  about  the  medulla  oblongata  ?  This  may  be  done  by  a  lon- 
gitudinal incision  through  the  medulla  in  the  median  line.  In  this  dia- 
gram of  the  spinal  cord,  medulla  oblongata,  and  brain,  you  see  the  fibres 
of  the  motor  tract  on  each  side  delineated  in  blue,  and  those  of  the 
sensory  tract  in  red.  You  observe  that  the  motor  tracts  cross  each 
other  at  the  anterior  pyramids,  so  that  the  fibres  which  originate  in  the 
right  side  of  the  brain  pass  over  to  the  left  side  of  the  cord  at  this  point, 
and  vice  versd.  This  shows,  therefore,  how  it  is  that  an  injury  to  the 
left  side  of  the  brain  will  produce  a  paralysis  of  motion  on  the  opposite 
side  of  the  body  ;  for,  owing  to  the  anatomical  arrangement  of  the  mo- 
tor tracts,  this  must  necessarily  be  the  case.  After  death,  in  cases  of 
unilateral  paralysis,  the  autopsy  usually  reveals  a  cerebral  lesion  on  the 
opposite  side  of  the  brain,  most  frequently  in  the  corpus  striatum  or  its 
immediate  vicinity.  On  the  other  hand,  an  injury  or  pathological  con- 
dition confined  to  one  side  of  the  spinal  cord  produces  a  paralysis  of 
motion  on  the  same  side  of  the  body. 

We  come  now^  to  the  experiment  of  destroying  the  power  of  volun- 
tary motion  on  both  sides  of  the  body  at  a  single  stroke.  In  order  to 
do  this  we  need  not  disturb  the  cerebrum  at  all,  but,  as  I  mentioned  a 
few  minutes  ago,  we  have  only  to  make  a  longitudinal  section  of  the 
medulla  oblongata  in  the  median  line,  which,  of  course,  passes  through 
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the  decussation  of  the  motor  tracts.  Such  a  l)ihit(M'al  paralysis,  affecting 
all  the  four  limbs  at  once,  may  be  the  result  of  either  injury  or  disease, 
th()ui;h  disease  of  the  medulla  oblongata  is  much  more  rare  than  of  the 
brain  proper.  This  condition  may  be  illustrated  by  a  diagram  repre- 
sentiuii  two  railroads  crossintf  each  other  at  an  acute  angle. 


•E 


( 
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If  there  be  an  obstruction  at  any  point,  as  at  A  or  B  l)etween  the 
starting-point  S  and  the  terminus  T,  on  the  same  road,  it  will  interrupt 
travel  only  on  that  road.  But  if  the  obstruction  be  located  at  the  point 
C,  where  the  two  roads  cross,  travel  v^^ill  be  interrupted  on  both  roads 
at  the  same  time.  If  we  bear  in  mind  these  anatomical  features  of  the 
spinal  cord  and  medulla,  almost  every  variety  of  unilateral  or  bilateral 
paralysis  may  be  accounted  for.  Most  forms  of  paralysis,  as  met  with 
in  practice,  are  simple  in  character.  An  injury  or  disease  of  the  me- 
dulla oblongata  is  usually  soon  fatal,  so  that  the  compound  paralyses 
due  to  this  cause  do  not  often  come  under  the  notice  of  the  physician  ; 
or,  if  they  do,  they  are  accompanied  by  other  symptoms  more  distress- 
ing and  important  in  character. 

Next,  let  us  see  what  is  the  course  of  the  sensory  tracts.  We  find 
that  there  is  a  decussation  of  the  sensitive  fibres  in  the  cerebro-spinal 
axis  as  well  as  of  the  motor  fibres,  but  in  the  case  of  the  sensitive  fibres 
this  decussation  does  not  take  place  altogether  at  the  anterior  pyramids 
of  the  medulla.  It  occurs,  on  the  contrary,  all  the  way  down  the  spinal 
cord,  the  sensitive  fibres  crossing  each  other  throughout  its  entire  length. 
The  proof  of  this  is  that  after  a  section  of  one  lateral  half  of  the  cord, 
while  voluntary  motion  is  destroyed  in  the  parts  below  the  injury  on  the 
same  side,  sensation  is  destroyed  in  the  corresponding  parts  on  the  op- 
posite side.  In  fact,  after  such  an  operation,  sensation  on  the  same  side 
is  considerably  increased  in  intensity.  This  result  is  explained  by  the 
fact  that  an  injury  inflicted  on  any  part  of  a  nervous  centre  not  infre- 
quently exerts  an  indirect  influence  upon  its  neighboring  parts.  The 
gray  matter  of  the  spinal  cord  is  the  channel  for  the  transmission  of 
sensations,  and  its  irritability  is  no  doubt  increased  by  such  a  section. 
The  continuous  decussation  of  the  sensitive  fibres  cf  the  cord  was  first 
demonstrated  by  Brown-Sdquard,  and  I  have  myself  verified  his  re- 
sults. 

What  bearing  have  these  facts  on  the  study  of  diseased  action  ?  Yes- 
terday I  alluded  to  some  of  the  early  symptoms  of  spinal  meningitis 
due  to  irritati(m  of  the  anterior  or  posterior  columns  of  the  cord.  After 
such  an  inflammation  has  proceeded  far  enough  to  cause  softening  of 
the  cord,  or  pressure  by  effusion,  we  have  as  a  consequence  loss  of  both 
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motion  and  sensibility  in  the  parts  below.  Strictly  speaking,  the  term 
paralysis  means  only  a  loss  of  voluntary  motion,  while  anuisthesia  means 
the  loss  of  ordinary  sensation  ;  although  in  common  parlance  we  usu- 
ally include  both  loss  of  motion  and  loss  of  sensibility  under  the  single 
term  paralysis. 

There  are  two  principal  forms  of  paralysis.  In  the  first  kind  the 
spinal  cord  is  so  altered  in  structure  at  some  point,  that  all  its  functions 
as  an  orsran  of  transmission  are  abolished  below  the  seat  of  the  disease. 
As  a  consequence,  we  have  both  paralysis  of  motion  and  anaesthesia,  in 
all  the  lower  region  of  the  body.  This  sort  of  paralysis  is  known  as 
paraplegia.  It  is  almost  always  complete  when  it  exists  at  all,  and  is 
due  to  injury  or  disease  above  the  origin  of  the  lumbar  nerves.  If 
the  lesion  is  at  a  higher  level,  it  also  affects  the  muscles  and  skin  of 
the  abdomen  and  back,  or  even  of  the  chest;  and  if  higher  still,  the 
upper  extremities  are  included  in  the  paralysis.  In  point  of  fact,  how- 
ever, we  seldom  meet  with  a  paralysis  affecting  all  four  limbs  at  once  ; 
because  in  that  case  the  lesion  is  almost  certain  to  interfere  with  the 
phrenic  nerve,  and  thus  become  so  rapidly  fatal  that  there  is  not  much 
opportunity  for  pathological  or  physiological  observation. 

The  second  form  of  paralysis  is  that  confined  to  one  lateral  half  of 
the  body.  There  is  a  unilateral  paralysis  of  both  the  upper  and  the 
lower  extremity,  and  the  median  line  is  the  limit  for  the  loss  of  sensi- 
bility. A  quarter  of  an  inch  from  this  line  on  the  affected  side  the 
prick  of  a  pin  may  not  be  felt  at  all,  while  at  the  same  distance  from 
the  median  line  on  the  unparalyzed  side  sensation  may  be  entirely  nor- 
mal. This  kind  of  paralysis  is  known  as  hemiplegia^  a  name  indicat- 
ing that  the  disease  affects  one  of  two  symmetrical  halves.  When 
paraplegia  is  present,  we  know  that  it  must  be  due  to  some  injury  or 
affection  of  the  spinal  cord;  and  in  hemiplegia  it  is  also  possible  that  the 
lesion  may  be  situated  in  the  cord,  the  trouble,  whatever  may  be  its  nat- 
ure, being  confined  to  one  lateral  half  of  the  organ.  But  since  the 
horizontal  dimensions  of  the  cord  are  so  small,  it  is  improbable  that  any 
disease  or  mechanical  injury  should  be  entirely  limited  to  one  side. 
Even  in  physiological  experiments,  where  the  cord  is  exposed  to  view, 
it  is  difiicult  in  making  a  hemi-section  to  avoid  crossing  in  some  degree 
the  median  line.  Hemiplegia,  therefore,  from  disease  or  injury  of  the 
cord  must  be  quite  rare.  Practically,  it  is  almost  always  due  to  some 
affection  of  the  brain.  The  subject  of  paraplegia  and  hemiplegia  is  an 
exceedingly  interesting  one  from  both  a  physiological  and  a  pathological 
point  of  view ;  but  with  these  considerations  I  must  dismiss  it,  leaving 
its  more  ample  treatment  to  another  department. 

"VVe  have  now  finished  the  investigation  of  the  spinal  cord,  regarded 
as  a  medium  of  communication  between  the  brain  and  the  external  or- 
gans.    Viewed  in  this  light  it  is,  in  effect,  a  great  nerve,  by  means  of 
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wliicli  impressions  arc  conveyed  to  and  from  the  brain.  But  tin's  is  by 
no  means  its  only  function,  nor,  indeed,  its  most  imj)ortant  one.  The 
cord  is  composed  of  both  ^ray  and  "white  matter,  and  is,  tlierefore,  a 
nerve  centre  as  well  as  an  organ  of  transmission.  By  virtue  of  the 
gray  substance  contained  within  it,  it  has  the  power  of  receiving  and 
originating  impressions,  as  well  as  of  transmitting  them.  The  brain  is 
the  seat  of  consciousness  and  volition  ;  but  without  this  organ  it  can  be 
shown,  experimentally,  that  the  power  of  motion  still  remains,  and  that 
an  impression  made  u])on  the  integument  is  still  capable  of  producing  a 
reaction  in  the  body  and  limbs  through  the  agency  of  the  spinal  cord. 

You  see  here  three  frogs,  whose  heads  have  been  removed  for  periods 
of  time  ranging  from  three  quarters  of  an  hour  to  twelve  hours.  All 
consciousness  has  been  destroyed  by  this  mutilation,  and  yet  the  animals 
remain  sitting  in  their  natural  attitude,  very  much  as  if  consciousness 
were  still  present.  Though  the  brain  be  absent,  the  animals  are  still 
capable  of  receiving  impressions  and  of  being  affected  by  these  impres- 
sions, as  well  as  of  executing  movements  in  consequence  of  them,  —  all 
without  any  consciousness  or  active  volition  on  their  part.  With  a  pair 
of  forceps  I  now  carefully  lift  one  of  the  frogs,  grasping  it  by  the  upper 
edge  of  the  decapitated  body.  In  the  first  place,  you  notice  that  the 
hind  legs,  which  were  before  drawn  up  under  the  body  in  the  natural 
position  of  a  sitting  frog,  immediately  hang  downward  when  I  lift  the 
animal  up.  Why  is  this  ?  Because  there  is  now  no  hard  surface  in 
contact  with  the  abdomen,  to  make  an  impression  upon  its  sensitive  in- 
tegument. When  I  put  the  animal  back  upon  the  plate,  you  observe 
that  the  limbs  are  instantly  drawn  up  again  beneath  the  body.  This  is 
due  to  the  contraction  of  their  flexor  muscles,  excited  by  a  sensitive 
impression  on  the  cutaneous  nerves.  Now,  holding  the  animal  up 
again  in  the  same  manner  as  before,  with  both  legs  hanging  loosely 
downward,  I  pinch  one  of  the  hind  feet,  when,  you  see,  a  contraction  of 
the  whole  limb  at  once  takes  place  ;  yet  there  is  absolutely  no  conscious- 
ness or  volition  concerned  in  this  movement.  It  is  a  sort  of  mechanical 
action,  more  simple  in  character  than  when  the  brain  also  takes  part  in 
its  production.  On  withdrawing  the  stimulus,  the  movement  ceases  as 
instantaneously  as  it  was  excited. 

In  this  case,  we  have  evidently  the  action  of  a  nervous  centre.  The 
function  of  a  nervous  centre  is  to  receive  impressions  through  the  sen- 
sitive nerve  fibres  from  the  periphery,  and  to  send  out  in  return  a  stim- 
ulus through  the  motor  fibres  to  the  muscles.  Voluntary  motion  re- 
quires a  conscious  mental  operation,  but  involuntary  movements  are  pro- 
duced without  it.  What  are  the  ortrans  that  react  in  this  instance  when 
I  j)inch  the  frog's  foot?  They  are  muscles  of  the  animal's  thigh.  Yet 
I  do  not  directlv  stimulate  these  muscles,  but  onlv  touch  the  inteirument 
of  the  foot ;  and  therefore  there  must  be  some  active  nervous  communi- 
cation between  the  sensitive  integument  and  the  contractile  muscles. 
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This  nervous  action  is  of  a  threefold  character :  — 

In  tlie  tirst  place,  it  is  not  spontaneous,  being  excited  only  by  the 
application  of  an  external  stimulus. 

Secondly,  it  includes  the  action  of  two  sets  of  nerve  fibres,  —  the  sen- 
sitive fibres  distributed  to  the  integument,  and  the  motor  fibres  distrib- 
uted to  the  muscles. 

Thirdly,  it  is  indirect  or  circuitous ;  that  is,  it  does  not  pass  directly 
from  the  integument  to  the  muscles,  but  goes  by  some  intermediate 
channel.  In  point  of  fact,  the  spinal  cord  is  the  means  of  communica- 
tion. A  sensitive  impression  is  conveyed  inward  along  the  sensitive 
fibres,  from  the  integument  of  the  foot  to  the  gray  matter  of  the  cord, 
and  thence  an  impulse  is  transmitted  outward  through  the  motor  fibres 
to  the  muscles  of  the  thigh.  It  is  only  after  an  impression  has  been 
transmitted  from  without  inward  to  the  cord,  and  from  within  outward, 
—  from  the  cord  to  the  muscles,  —  that  the  muscular  contraction  is  pro- 
duced. 

Let  us  next  ascertain  what  will  be  the  result  of  cutting:  off  the  com- 
munication  between  the  spinal  cord  and  the  thigh.  In  order  to  do  this 
I  open  the  abdomen  and  uncover  the  lumbar  nerves,  which  supply  the 
lower  extremities,  as  they  issue  from  the  spinal  column  in  this  region. 
You  see  these  nerves  exposed  on  both  sides  of  the  median  line,  and  I 
now  divide  them  on  the  left  side,  thus  cutting  off  the  nervous  communi- 
cations of  that  limb.  When  I  hold  up  the  animal  again,  both  limbs  hang 
down  motionless,  but  on  the  right  side  pinching  the  foot  causes  contrac- 
tion of  the  thigh  as  promptly  as  before,  while  on  the  left  side,  where 
the  nerves  have  been  cut,  there  is  absolutely  no  reaction.  I* might  ap- 
ply any  stimulus,  such  as  fire,  strong  acids,  or  caustic  alkalies,  to  this 
foot,  and  there  would  be  no  muscular  action  produced. 

The  last  point  to  be  investigated  is  the  effect  of  destroying  the  spinal 
cord  itself,  while  the  sciatic  nerve  is  left  intact.  I  will  therefore  break 
up  the  substance  of  the  cord  with  a  steel  needle  introduced  into  the 
spinal  canal.  While  this  is  being  done,  you  notice  active  convulsive 
movements  in  the  right  limb,  produced  by  the  irritation  of  the  nervous 
centre,  but  this  ceases  in  a  few  seconds.  I  now  pinch  the  integument 
of  the  feet  as  before,  but  there  is  no  movement  excited  in  either  limb. 

In  this  way  we  find  that  the  active  nervous  centre  in  these  cases  is 
the  spinal  cord,  and  that  the  reflex  action  observed  is  due  to  it.  The 
phenomena  of  reflex  nervous  action  were  first  studied  in  the  spinal 
cord,  and  are  most  familiar  to  us  in  connection  with  this  organ.  Reflex 
action  is  therefore  sometimes  spoken  of  as  if  it  were  exclusively  an  en- 
dowment of  the  spinal  cord.  But  that  is  not  really  the  case,  and  we 
have  met  with  it  first  in  connection  with  this  organ  simply  because 
we  have  taken  up  the  subject  of  the  cord  before  that  of  the  brain  in 
our  course.     It  is  well  to  remember,  however,  that  the  reflex  action  of 


1878.]  The  so-called  ''WeM  End  Horror^  465 

the  spinal  cord  is  less  complicatcMl  tliaii  that  of  the  hrain,  or  of  most 
other  parts  of  the  nervous  system.  We  see  in  the  effect  j)roduce(l  hy 
pinching  the  inte<j;ument  of  the  foot  of  a  (leca])itate(l  fro^r  the  simplest 
form  of  reflex  action,  unaccompanied  hy  any  other  nervous  phenomena. 
We  do  not  as  yet  know,  and  it  seems  to  me  douhtful  whether  we  shall 
ever  know,  what  is  the  exact  nature  of  the  chano;e  which  takes  place  in 
the  cells  of  the  f^ray  matter  in  reflex  action.  It  would  a])pear,  how- 
ever, that  the  o;rav  matter  is  excited  hy  the  external  sensitive  stimulus 
to  some  special  activity,  from  which  the  stimulus  to  muscular  activity  is 
in  turn  produced.  In  the  next  lecture  I  shall  endeavor  to  complete 
our  consideration  of  the  functions  of  the  spinal  cord. 


THE   SO-CALLED   "WEST  END   HORROR."^ 

BY    F.    A.    HARRIS,    M.    D. 

The  case  of  Elizaheth  Harmon,  the  young  girl  who  was  supposed  to 
have  come  to  her  death  in  consequence  of  continued  and  unusually 
severe  treatment  at  the  hands  of  her  self-constituted  guardian,  is  inter- 
esting from  its  exposition  of  the  way  physical  appearances  are  apt  to 
be  misinterpreted  by  the  laity,  especially  when  viewed  in  the  light  of 
prejudice  or  in  connection  with  overt  acts. 

The  first  reports  of  this  case  indicated  a  shocking  barbarity  on  the 
part  of  the  woman.  The  child  was  said  to  have  been  beaten  often  and 
unmercifully  with  a  club  until  she  was  covered  with  bruises ;  it  was 
stated  that  she  was  held  under  a  faucet  till  nearly  drowned,  and  then 
sent  reeling  across  the  room  with  a  heavy  blow  of  the  fist ;  that  the 
woman  had  cut  off  the  child's  fingers  with  a  table-knife  ;  that  she  had 
torn  off  an  ear,  and  pinned  it  on  with  a  hair-pin ;  that  she  pulled  out 
her  hair  by  the  handful  ;  that  the  child's  body  was  covered  with  scars, 
the  results  of  her  ill  treatment ;  and  so  on,  ad  infinitum.  The  child, 
when  seen  by  me,  was  laid  out  in  the  bedroom  of  the  guardian  with 
neatness,  though  cheaply ;  there  were  numerous  scars  on  the  head  and 
body,  and  she  was  much  emaciated.  The  inspection  and  section 
showed  the  condition  of  things  to  be,  in  brief,  as  follows :  general  ema- 
ciation ;  scalp  in  many  places  destitute  of  hair,  which  in  general  was 
short,  dry,  brittle,  and  with  the  slightest  force  easily  to  be  pulled  out ; 
over  the  occipital  region  and  elsewhere  to  a  smaller  extent  the  scalp 
was  infiltrated,  purple  in  color,  and  on  it  here  and  there  were  crusts  of 
dried  pus  and  blood  ;  in  the  frontal  region  were  two  fluctuating  tumors, 
whose  contents  were  a  greenish  pus.  On  the  right  arm,  at  the  outer 
border  of  the  biceps  muscle,  was  an  excavation  clearly  marked,  as 
though  made  by  a  punch,  extending  to  the  muscle,  and  of  the  size  of 

1  Reported  to  the  Massachus«tts  Medico-Legal  Society. 
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a  nickel  five-cent  piece.  On  the  back  and  chest  were  a  very  large 
number  of  brownish  discolorations,  with  loss  of  substance,  many  of  these 
spots  being  horse-shoe  shaped  ;  on  the  posterior  surface  of  the  right 
thigh  and  on  the  left  buttock  were  shallow,  widely  extending  abscesses, 
where  a  probe  could  be  passed  beneath  the  undermined  skin  to  a  vary- 
ing distance  of  from  one  to  three  inches.  Now  these  appearances, 
clearly  the  result  of  constitutional  disease,  easily  conveyed  to  the  minds 
of  the  neighbors  the  idea  of  scars  from  brutality. 

Aside  from  these  appearances  there  was  a  scar  on  the  outer  border  of 
the  right  ear,  in  line  with  it,  one  inch  long,  shallow,  and  covered  with 
court-plaster,  the  result  of  no  very  serious  wound  ;  there  was  a  loss  of 
substance  of  the  left  ear,  the  result  of  disease  or  injury  a  long  time  ago. 
A  loss  of  a  portion  of  the  distal  phalanx  of  the  index  finger  of  the  right 
hand,  a  recent  affair,  and  a  red  scar  on  the  right  side  of  the  throat,  as 
if  caused  by  a  burn,  were  noticed.  The  woman  claimed  that  this  was 
the  result  of  a  blister  which  she  had  applied  for  sore  throat,  and  the 
scar  certainly  might  have  been  made  in  that  way.  There  were  no 
marks  of  injury  from  beating  or  other  violence  aside  from  those  men- 
tioned, and  we  are  left  with  a  scratch  on  the  ear  and  a  lost  end  of  a 
finger.  The  section  showed  double  pneumonia,  with  pleurisy  of  right 
side,  and  an  abscess,  the  contents  of  which  exuded  from  the  nostrils  on 
turning  the  body,  which  abscess  was  deeply  seated  in  the  region  of  the 
pharynx  close  to  the  spinal  column,  opening  into  the  oesophagus  on  a 
level  with  the  thyroid  cartilage,  and  burrowing  down  the  posterior 
mediastinum  one  inch  below  the  notch  of  the  sternum.  There  were 
other  pathological  changes  not  necessary  to  mention  here,  as  the  above 
lesions  were  the  evident  cause  of  death. 

Now,  to  secure  a  verdict  of  manslaughter  it  was  necessary  to  con- 
nect the  ill-usage  or  exposure  to  which  the  child  was  said  to  have  been 
subjected  with  the  immediate  cause  of  death.  It  was  in  evidence  that 
the  child  had  been  kept  up  to  assist  the  woman  at  a  late  hour  at  night ; 
that  she  was  obliged  to  rise  very  early  in  the  morning  to  build  the  fires  ; 
that  she  had  poor  and  insufiicient  food  ;  that  she  had  been  sent  out  in 
her  bare  feet  to  wash  the  front  steps  in  November  ;  that  the  guardian, 
on  the  child's  manifesting  a  reluctance  to  bathe,  held  her  head  under  the 
faucet  for  a  short  time ;  that  the  child  had  been  heard  to  scream  as  if 
being  beaten,  and  that  the  woman  had  struck  her  with  a  stick  the  size 
of  a  finger ;  yet  the  time  of  such  exposure  to  cold  could  not  be  so 
closely  connected  with  the  acute  disease  of  which  the  child  died  as  to 
warrant  a  verdict  of  manslaughter.  The  facts  undoubtedly  were,  as 
shown  by  the  testimony  of  all  parties,  including  the  guardian  herself, 
that  this  woman,  naturally  destitute  of  finer  feeling,  and  of  a  cold,  hard 
nature,  had  taken  the  child  from  the  poor-house,  thinking  that  she 
would  be  of  assistance  to  her.     She  had  at  first  treated  her  well,  but 
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finding  that  she  was  suffering  from  a  loathsome  disease,  and  that  she 
had  acciiiircd  hahits  of  uncleanhness,  had  i-esorted  to  harsli  measures 
to  induce  the  chihl  to  improve  in  tliis  respect;  that  she  hud  not  ap- 
preciated the  effects  of  this  disease  upon  the  constitution  of  the  cliild, 
and  had  recpiin.Ml  altogether  too  much  work  of  her,  and  had  not  given 
lier  the  nourislunent  she  needed.  That  the  chihl  had  heen  (hiprived 
of  the  irood  ch)tlies  witli  wliich  she  was  ])rovi(led  when  she  came  to  this 
city  may  as  fairly  be  attributed  to  the  constant  soiling  they  were  exposed 
to  from  the  condition  of  the  chiUrs  body  as  to  a  desire  to  torture.  This 
fact  was  also  shown  ;  that  the  woman  summoned  medical  aid  when  she 
saw  the  child  was  seriously  ill,  and  when  advised  to  take  her  to  the  City 
Hospital  did  so,  and  that  the  girl  was  not  left  there  was  solely  due  to 
the  disturbance  which  the  patient  herself  made,  crying  and  begging  not 
to  be  taken  away  from  her  "  mother."  On  the  whole,  I  think  the  fair 
conclusion  is  that  the  evidence  furnished  by  the  medical  examination 
was  far  more  corroborative  of  the  charge  of  assault,  on  which  the 
woman  was  convicted  and  received  sentence,  than  of  the  more  weighty 
charge  of  manslaughter  which  was  originally  made. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY    O.    F.    "VVADSWORTH,   M.    D. 

Prevalence  of  Color-Blindness.  —  The  methods  contrived  bv  Bonders 
and  Holmgren  for  discovering  color-blindness,  and  the  results  of  tlieir 
application,  have  shown  very  conclusively  the  prevalence  of  this  defect. 
And  the  fact  that  the  defect  was  found  in  a  considerable  proportion  of 
men  in  whom  it  could  hardly  have  been  suspected  —  in  railroad  em- 
ployees—  illustrates  also  the  great  importance  of  examination  of  men 
thus  employed  in  regard  to  this  quality  of  their  vision.  There  have, 
indeed,  for  more  than  twenty  years  been  published  from  time  to  time  the 
results  of  examination  as  to  color-blindness  of  pretty  large  numbers  of 
individuals  ;  but,  though  the  percentage  of  color-blindness  given  has 
been  in  some  instances  enormous,  the  methods  of  examination  employed 
have  been  in  general  so  unsatisfactory  and  contained  in  themselves  so 
many  possible  sources  of  error  that  the  common  belief,  even  among 
those  who  might  be  supposed  best  qualified  to  judge,  has  been  that  the 
defect  was  on  the  whole  very  infrequent. 

Donders^  undertook  his  investigations  to  determine  what  require- 
ments ought  to  be  made  of  railroad  employees  as  to  their  ability  to  dis- 
tinguish signals.  These  signals  consist  in  Holland,  as  here,  chiefly  of 
white,  red,  and  green  flags  by  day,  red  and  green  lanterns  by  night. 
His  method  is  based  on  principles  similar  to  those  which  govern  the 

^  Archiy  fiir  Ophthalmologic,  xxiii.  4. 
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usual  tests  for  acuteness  of  vision,  and  it  admits  of  a  numerical  state- 
ment of  the  degree  of  acuteness  of  perception  of  any  color  as  compared 
with  the  norm. 

The  tests  by  reflected  light  are  made  by  fastening  round  pieces  of 
colored,  unglazed  paper,  or  similar  pieces  of  colored  cloth  of  1,  2.5,  or 
more  mm.  diameter,  upon  black  velvet,  and  determining  the  distance 
at  which  the  color  can  be  correctly  made  out.  In  general,  with  good 
light,  bright,  saturated  colors  of  one  mm.  diameter  can  be  distinguished 
by  the  normal  eye  at  a  distance  of  five  metres.  But  the  amount  of 
illumination  exercises  a  much  greater  influence  on  the  distance  at  which 
the  color  of  a  given  piece  of  paper  or  cloth  can  be  told  than  it  does  on 
the  distance  at  which  the  ordinary  black  test-letters  can  be  read.  It  is 
therefore  advisable  that  the  observer  determine  at  the  time  of  each  exam- 
ination the  distance  at  which  his  own  normal  eye  perceives  the  colors. 

The  tests  for  transmitted  light  are  made  in  a  dark  room  bv  means  of 
colored  glasses  placed  against  openings  of  variable  size  in  a  screen  and 
uniformly  illuminated  from  behind.  Here,  too,  the  size  of  the  opening 
and  the  distance  at  which  the  observer  distino-uishes  the  color  crive  the 
grade  of  his  color  perception  when  compared  with  the  achievement  of 
a  normal  eye. 

By  this  method  some  two  thousand  three  hundred  persons,  the  em- 
ployees of  the  Holland  railways,  were  examined,  and  at  the  same  time 
the  refraction  and  acuteness  of  vision  were  determined  for  each  eye 
separately.  One  hundred  and  fifty-two  individuals  were  found  whose 
perception  of  red  and  green  was  much  less  than  normal,  and  whose 
serviceability  was  therefore  doubtful.  These,  for  the  sake  of  greater 
security,  were  reexamined.  Many  of  them  asserted  that  their  vision 
would  prove  better  if  tried  in  the  open  air.  Fourteen  of  them  were 
therefore  selected  and  proved  by  the  ordinary  railway  signals,  both  by 
daylight  and  at  night,  but  this  final  test  only  confirmed  the  accuracy  of 
the  previous  ones. 

Holmgren's  ^  method  is  easier  and  quicker  of  application,  but  does 
not  allow  of  grading  different  degrees  of  color-blindness  with  so  near 
approach  to  accuracy.  It  is,  however,  apparently  all-sufficient  for  prac- 
tical work,  and  it  offers,  what  is  in  some  respects  an  advantage,  the  pos- 
sibility of  dispensing  entirely  with  the  employment  of  names  of  colors. 
A  large  number  of  knots  of  worsted,  including  a  variety  of  shades  of 
all  the  principal  colors,  are  mixed  together  upon  a  tray,  and  a  knot  of 
the  color  on  which  it  is  desired  to  experiment  is  selected  and  placed 
a  little  on  one  side.  Then  the  individual  to  be  examined  is  asked  to 
pick  out  and  lay  by  the  side  of  this  pattern  all  the  knots  which  most 
nearly  resemble  it  in  color.  The  manner  in  which  the  task  is  per- 
formed affords  a  ready  means  of  judging  of  the  amount  of  perfection  of 
the  color-sense  of  the  subject. 

1  De  la  excite  des  Couleurs,  etc.    Paris.    Masson. 
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IIolinfirr(»ii  thus  tested  two  tliousand  two  Ijundred  and  twenty  men 
of  an  infantry  re<^iniont,  and  found  sixty,  or  2.7  per  cent.,  affected  ; 
twenty-nino  wholly,  thirty-one  incompletely  blind  for  red,  green,  or 
violet  (?).  He  makes  also  a  third  class  in  which  '*  the  sense  of  color 
is  feeble,"  but  this  class  was  not  included  in  the  above  imndjers.  Later, 
he  examined  all  the  employees  of  a  railroad  line,  two  hundred  and 
twenty-six  persons,  men  and  women,  and  found  thirteen  men  affected, 
six  completely  blind  for  green,  and  seven  incompletely  blind. 

So  much  interest  in  the  matter  was  awakened  in  Sweden  that  exam- 
ination of  the  em))loyees  of  all  railroads  in  the  kingdom  was  ordered, 
but  at  the  time  Holmgren's  brochure  was  written,  —  February,  1877, 
—  though  the  examination  was  quite  or  nearly  completed,  tlie  returns 
had  not  all  been  made.  A  o-eneral  examination  of  all  the  sailors  in  the 
Swedish  navy  had  also  been  ordered. 

Causation  of  Glaucoma, — At  the  last  meeting  of  the  Ophthalmo- 
logical  Society  at  Heidelberg,  Pagenstecher  ^  presented  a  number  of 
specimens  of  glaucomatous  eyes  in  illustration  of  the  following  conclu- 
sions which  he  had  drawn  from  their  anatomical  investigation  :  (1.) 
There  are  forms  of  glaucoma  in  which  there  is  no  closure  of  the  canal 
of  Fontana.  (2.)  Closure  or  obliteration  of  the  canal  of  Fontana  does 
not  of  itself  alone  lead  to  glaucoma.  (3.)  In  consequence  of  the  glau- 
comatous process,  provided  it  has  lasted  some  time,  iris  and  ciliary  body 
undergo  very  considerable  changes  ip  far  the  greater  number  of  cases, 
if  not  in  all.  The  periphery  of  the  iris  is  by  the  increased  intraocular 
pressure  brought  into  contact  with  the  posterior  surface  of  the  iris  and 
may  become  united  to  it ;  the  iris  thus  assumes  a  position  farther  for- 
ward ;  the  ciliary  body  and  processes  may  be  drawn  forward,  in  a  few 
cases  also  inward,  or  pressed  backward,  this  being  largely  dependent  on 
the  position  of  the  lens.  Pagenstecher  found  in  all  his  cases  of  acute 
glaucoma  that  the  ciliary  body  was  drawn  forward,  but  does  not  assert 
that  this  is  necessarily  always  the  case. 

But  though  it  is  demonstrated  that  glaucoma  may  airise  without  clos- 
ure of  the  canal  of  Fontana,  and  that  glaucoma  need  not  occur  when 
closure  of  this  canal  exists,  the  question  remains  whether  the  closure 
has  any  influence  on  the  glaucomatous  process.  Pagenstecher  believes 
that  the  closure  does  exert  an  influence,  —  that  it  acts  to  increase  the  in- 
tensity of  the  glaucomatous  symptoms  ;  that  in  many  cases  a  closure 
of  Fontana's  canal  by  the  peripheral  portion  of  the  iris,  which  is  pro- 
duced, often  suddenly,  by  an  increased  intraocular  pressure,  blocking  as 
it  does  the  outflow  of  lymph,  may  in  turn  excite  to  the  occurrence  of  a 
glaucomatous  outbreak.  The  tlieory  of  Knies,^  which  regards  the  glu- 
ing of  the  periphery  of  the  iris  to  the  cornea  as  the  consequence  of 
a  circumscribed  inflannnation   of  the  tissues  surrounding   the   canal  of 

1  Bcricht  ueber  die  zehnte  Vcrsanimlung  der  Opbihalmologischeu  Gcsellschaft. 

2  See  Journal  of  May  10,  1877,  page  551. 
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Schlemm,  and  looks  upon  this  inflammation  as  the  cause  of  the  glaucom- 
atous symptoms,  is  correct  in  certain  cases.  In  most  cases  of  glau- 
coma, however,  the  outer  portion  of  the  iris  is  primarily  forced  into 
contact  witli  the  cornea  hy  increased  intraocular  pressure,  and  only  at  a 
later  period  does  it  become  firmly  attached. 

In  the  discussion  which  followed  Pagenstecher's  communication.  Still- 
ing stated  that  he  had  been  led  by  consideration  of  the  opinions  expressed 
as  to  the  excitation  of  glaucoma  by  stoppage  of  the  anterior  lymph 
channels  to  think  that  the  posterior  lymph  channels  had  not  received 
the  attention  they  deserved.  Leber's  investigations  had  shown  that  the 
anterior  chamber  stood  in  no  connection  with  the  vitreous.  It  appeared, 
therefore,  there  must  be  a  way  of  exit  for  the  fluids  circulating  in  the 
vitreous,  and  it  seemed  natural  to  regard  the  central  canal  of  the  vitre- 
ous as  such.  He  had  sought  then  to  observe  the  effect  of  litratincr  the 
opticus  and  the  lymph  space  between  its  sheaths,  and  by  this  means  had 
succeeded,  in  rabbits,  in  causing  a  very  greatly  increased  intraocular 
pressure.  It  appeared  to  him  that  in  future  two  great  groups  of  glaucoma 
must  be  distinguished :  a  glaucoma  anticum,  dependent  on  closure  of 
the  anterior  lymph  channels,  the  clinical  character  resembling  that  of 
iritis  serosa  or  glaucoma  with  extended  corneal  cicatrices  ;  and  a  glauco- 
ma posticum,  depending  on  closure  of  posterior  lymph  channels,  those 
in  the  arachnoid  sheath  of  the  opticus,  determined  by  some  pathological 
process  in  their  vicinity. 

The  Cause  of  Disturbance  of  Vision  in  Contusions  of  the  Globe.  — 
Berlin  '^  refers  again  to  a  class  of  cases  which  he  first  described  in  187 3,^ 
and  examples  of  which  he  has  repeatedly  observed  since.  In  these 
cases,  following  a  blow  on  the  eye,  there  is  moderate  decrease  of  vision 
without  contraction  of  the  field,  episcleral  congestion,  and  imperfect  or 
irregular  response  of  the  iris  to  atropine.  In  most  of  the  cases  a  gray- 
ish opacity  of  portions  of  the  retina  begins  shortly  after  the  injury, 
reaches  its  height  in  twenty-four  to  thirty-six  hours,  and  has  again  dis- 
appeared in  two  to  three  days.  In  his  former  paper  Berlin  referred  the 
disturbance  of  vision  to  irreo-ular  astio-matism  of  the  lens,  the  indirect 
effect  of  the  blow,  and  held  that  it  was  not  at  all  dependent  on  the 
retinal  opacity.  These  opinions  were  based  on  the  facts  that  the  same 
form  and  degree  of  disturbance  of  vision  sometimes  occurred  without 
opacity  of  the  retina,  that  the  vision  sometimes  began  to  improve  while 
the  retinal  opacity  was  still  increasing,  that  the  circumcorneal  conges- 
tion and  behavior  of  the  iris  under  atropine  showed  irritation  of  the 
ciliary  nerves,  and  that  return  of  vision  was  coincident  with  disappear- 
ance of  the  symptoms  of  this  irritation  ;  partly,  also,  on  the  anatomical 
changes  observed  in  the  anterior  parts  of  the  eye  when  experiments 
were  made  on  rabbits. 

1  Bericht  ueber  die  lOte  Versanimlung  der  Ophthalmologischen  Gesellschaft,  1877. 
'■^  Klinische  Moaatsbliitter  fiir  Augenheilkunde,  page  42. 
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Tlie  autlior  is  now  confirmed  in  his  itk;a  that  the  disturbance  of  vis- 
ion is  not  dependent  on  the  retina,  since  once  he  has  seen  opacity  of  the 
retina  appear  without  any  such  disturbance.  In  a  number  of  his  later 
cases  a  measurable  amount  of  myopia,  which  disappeared  on  recovery, 
pointed  to  spasm  of  the  ciliary  muscle.  In  some  of  these  cases  a  de- 
monstrable astii2;inatism  encouraged  the  belief  that  the  contraction  of  the 
muscle  was  irrei:;ular,  and  that  a  ))art  of  the  loss  of  vision  was  due  to 
irre<^ular  astigmatism.  The  nature  of  the  injury  to  the  eye  also  would 
make  it  ])robable  that  all  parts  of  the  ciliary  muscle  would  not  be 
equally  affected. 

The  extravasation  of  a  small  amount  of  blood  between  the  iris  and 
the  anterior  surface  of  the  lens  is  sliown  by  experiment  to  offer  another 
possible  cause  of  astigmatism  in  cases  of  injury,  and  the  assumpticjn  of 
such  an  accident  offers  a  reasonable  explanation  of  the  conditions  ob- 
served in  a  case  reported  by  Aub. 

Treatment  of  Paralysis  of  Ocular  Muscles.  —  For  the  treatment  of  pa- 
ralyses of  the  external  ocular  muscles  Michel  ^  recommends  a  new  *'  ortho- 
paedic "  method,  based  on  the  principle  of  passive  motion.  The  conjunc- 
tiva is  seized  with  forceps  near  the  corneal  edge  and  at  a  part  corresponding 
to  the  insertion  of  the  affected  muscle  ;  the  globe  is  carried  as  far  as  pos- 
sible in  the  direction  in  which  the  muscle  should  act,  and  then  brouglit 
back  again,  and  this  to-and-fro  movement  kept  up  for  some  two  minutes. 
The  process  is  to  be  repeated  daily.  The  pain  is  said  to  be  little,  the 
slight  irritation  of  the  conjunctiva,  which  follows,  easily  subdued  by  cold 
compresses.  The  immediate  effect  of  such  exercise  is  often  astonishing, 
and  though  it  afterward  gradually  diminishes,  yet  the  progress  is  on  the 
whole  steady.  The  chief  advantages  of  the  method  are  elimination  of 
the  action  of  the  antaffonist  muscle  and  shorter  duration  of  treatment. 
By  frequent  passive  approach  of  the  two  ends  of  the  paralyzed  muscle 
its  power  of  contraction  is  believed  to  be  increased,  its  nerves  stimu- 
lated, and  its  nutrition  preserved  or  increased. 

Feuer  ^  reports  a  case  of  oculo-motor  paralysis  of  the  right  side  suc- 
cessfully treated  by  subcutaneous  injection  of  strychnia.  The  patient,  a 
man  of  forty  years,  had  acquired  the  paralysis  seven  years  before,  and 
been  treated  by  electricity  shortly  after  the  access  for  some  weeks  with- 
out result.  There  was  divergent  strabismus  and  large  pupil.  Injections 
of  strychnia,  increasing  from  one  twentieth  to  one  seventh  of  a  grain, 
were  made  for  six  weeks,  and  at  the  same  time  eserine  was  employed 
to  contract  the  pupil.  At  the  end  of  this  time  movement  inward  was 
nearly  normal,  movement  upward  and  downward  normal,  vision  im- 
proved from  eighteen  thirtieths  to  eighteen  twentieths,  and  stereoscopic 
vision  established. 

^  Klinische  Monatsblutter  lur  Augenheilkunde,  xv.  373. 
^  Ccntralblatt  fiir  Augenhcilkumle,  February,  1878. 

da 
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REPORT    OF    THE    PROCEEDINGS    OF    THE    BOSTON    SOCI- 
ETY  OF   MEDICAL   SCIENCES. 

JAMES  J.  PUTNAM,  M.  D.,  8ECRETABY. 

Tuesday,  September  25,  1877.  —  Da.  Blake  showed  a  specimen  of 
raw  cottoriy  short  staple  uplands,  very  carefully  washed,  which  he  said  was 
admirably  adapted  for  use  as  an  absorbent  in  delicate  surgical  operations.  So 
readily  will  it  absorb  water  that  a  ball  of  it  rolled  up  tight  in  the  fingers  and 
thrown  into  a  basin  will  sink  instantly  to  the  bottom,  whereas  a  similar  ball 
made  of  long  staple  cotton  even  though  it  has  been  washed  with  equal  care 
will  float  for  a  long  time.  This  cotton  is  sold  by  Dennison  &  Co.  of  Milk 
Street.  A  similar  but  less  good  variety  is  used  by  the  Red  Cross  Society, 
prepared  under  the  direction  of  Dr.  von  Brun. 

In  reply  to  Dr.  Amory  Dr.  Blake  said  he  supposed  the  absorbent  power 
of  the  cotton  to  be  due  partly  to  the  fact  that  the  tubes  of  the  fibres  are 
thoroughly  washed  out,  partly  to  the  closeness  with  which  the  latter  are  felted 
together,  the  spaces  between  them  acting  as  capillaries. 

Dr.  Jeffries  referred  to  an  observation  which  he  had  made  while  looking 
at  the  sunset  a  few  days  before,  which  had  been  unusually  brilliant,  the  colors 
being  disposed  in  parallel  stripes.  He  had  found  that  he  could  shut  out  all 
the  colors,  one  after  another,  but  the  red  with  especial  ease,  by  reducing  grad- 
ually the  aperture  of  the  lids. 

Tuesday,  October  16,  1877.  —  Dr.  Garland  read  a  paper  upon  the  dy- 
namic conditions  at  work  within  the  thorax,  with  special  reference  to  the  case 
of  pleural  exudations.  It  was  pointed  out  that  as  the  lungs  are  elastic  bodies, 
placed  on  the  stretch,  and  inclosed  within  relatively  firm  walls,  against  which 
they  are  held  by  atmospheric  pressure,  the  effect  of  the  introduction  of  fluid 
into  the  pleural  cavity  must  be  simply  to  allow  them  to  contract  to  a  certain 
extent ;  compression  being  entirely  out  of  the  question  until  the  elasticity  of 
the  lungs  shall  have  ceased  to  act,  which  does  not  take  place  until  the  chest 
contains  a  large  amount  of  fluid. 

Portions  of  the  fluid  are  drawn,  or  more  properly  forced,  above  the  level  of 
the  rest  at  certain  points  where  the  lung  retracts  more  strongly  than  else- 
where, and  it  is  thus  that  the  curved  line  of  flatness  described  two  years  ago 
by  Dr.  Ellis  is  produced.  The  heart  is  not  pushed  over  towards  the  opposite 
side  of  the  chest,  as  is  commonly  maintained,  by  the  weight  of  the  fluid,  but  is 
drawn  over  by  the  contraction  of  the  opposite  lung,  the  influence  of  which  is 
usually  counteracted  by  the  contrary  pull  of  its  fellow.  It  was  also  pointed 
out  that  when  the  amount  of  the  effusion  passes  a  certain  limit,  the  lowest 
(back)  part  of  the  diaphragm  is  the  first  to  bulge,  tipping  the  spleen  forward 
and  downward  with  it ;  and,  further,  that  when  air  instead  of  fluid  is  intro- 
duced the  condition  of  affairs  varies  in  certain  definite  respects  from  that 
described.  The  mode  of  production  of  friction  sound  and  other  points  were 
discussed. 

The  paper  was  illustrated  by  casts  of  cocoa-butter  and  other  substances  ob- 


1878.]  The  Boston  Society  of  Medical  Sciences.  473 

tained  by  injoctiiif;  them  while  li(iui(l  into  tlu;  clicsts  of  dogs,  botli  living  and 
recently  killed,  and  by  experiments  with  rubber  balloons  inclosed  in  glass 
flasks. 

The  paper  has  been  recently  published  as  a  monograph  entitled  Pneumono- 
Dynamics. 

The  discussion  of  the  paper  being  in  order,  Dr.  Garland  said,  in  reply  to 
Dr.  D wight,  that  no  new  point  was  claimed  to  have  been  brought  out  by  these 
experiments  regarding  the  mode  of  reabsorption  of  the  exudation.  It  is  prob- 
ably absorbed  in  the  same  manner  as  that  which  is  constantly  being  secreted 
by  the  pleura  in  health.^ 

In  answer  to  Dr.  IJowditch's  question  why,  when  the  patient  lies  on  his 
back,  the  fluid  gravitates  so  little  towards  the  dependent  part  of  the  chest.  Dr. 
Garland  showed,  with  the  aid  of  the  rubber  balloon,  etc.,  that  the  position  of 
the  lluid  is  determined  very  much  more  by  the  elastic  forces  at  work  in  the 
lung  than  by  its  own  weight,  and  that  the  shape  of  the  lung  is  such  that  it 
contracts  the  most  strongly  from  its  base  toward  its  root,  whatever  be  the 
position  of  the  patient.  The  weight  of  the  fluid  does,  however,  of  course, 
modify  the  shape  of  the  lung  to  some  extent. 

In  answer  to  Dr.  Wadsworth  Dr.  Garland  said  that  the  heart  was  displaced 
earlier  in  pneumothorax  than  in  hydrothorax  on  account  of  the  negative  press- 
ure produced  by  the  water  as  compared  with  the  air. 

In  reply  to  Dr.  Edes  Dr.  Garland  said  that  after  the  lower  part  of  the  lung 
had  retracted  so  much  that  the  lung  as  a  whole  no  longer  tended  to  contract 
more  strongly  upwards  than  to  withdraw  from  the  chest  wall  in  other  parts, 
the  fluid  would  begin  to  collect  between  the  lung  and  the  chest  wall  at  its 
upper  part,  but  this  would  imply  the  existence  of  a  considerable  effusion. 

In  answer  to  Dr.  Draper  he  said  that  the  S  curve  of  flatness  retained  its 
general  form  even  though  most  of  the  fluid  had  been  rapidly  withdrawn. 

Dii.  T.  B.  Curtis  asked  how  soon,  in  pneumothorax,  the  lung  may  begin 
to  be  compressed  by  the  air,  as  indicated  by  the  bulging  of  the  intercostal 
spaces. 

Dr.  Garland  knew  of  no  data  from  which  to  answer  definitely,  except  that 

Rokitausky  has  estimated  that  the  lung  may  contract  to  one  half  of  its  volume. 

In  answer  to  Dr.  Warren  he  said  that  he  had  already  tried  in  one  case  the 

experiment  of  puncturing  the  chest  with  a  canula  attached  to  a  tube  opening 

under  water. 

In  answer  to  Dr.  Oliver  he  said  that  the  lung  contracts  in  the  direction  of 
the  larger  bronchi,  and  most  strongly  along  its  longest  axis. 

Skin  Pigment.  —  Dr.  I^owditch  showed  photographs  illustrating  a  case  of 
pretended  sudden  disappearance  and  reappearance  of  pigment  in  a  negro,  and 
read  the  following  extract  from  a  letter  on  the  subject:  — 

"Mrs.  Nelson  was  born  a  slave  near  Maysville,  Ky.,  and  could  not  give  an 
exact  account  of  age,  dates,  etc.  She  says  she  was  black  until  an  adult,  at 
least,  after  which  time,  without  any  cause  apparent  to  herself,  she  gradually 
became  white,  until  nothing  of  the  black  remained  except  just  about  the  eyes, 
as  she  says,  like  a  pair  of  goggles. 

^  Vide  experiments  by  Dybkowsky. 
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"  Some  years  since  she  did  a  day's  work  in  the  hot  sun,  a  thing  to  which  she 
was  wholly  unaccustomed,  and  that  night  felt  a  pricking  sensation,  so  that  she 
rubbed  her  body  with  flour,  and  from  this  time  the  black  began  gradually  to 
return,  until  she  presented,  as  at  present,  her  usual  appearance.  The  white 
portion  of  the  skin  is  lighter  than  that  of  many  brunettes,  while  the  blotches 
are  the  pure  African  shade.  Her  husband  is  black,  and  her  daughter  appears 
like  a  full-blooded  negress." 

Dr.  White  thought  that  this  case  should  not  go  on  record  as  authentic, 
unless  supported  by  stronger  evidence  than  that  offered. 

Tuesday,  November  20,  1877.  —  Dr.  Edes  exhibited  some  microscopic 
sections  of  the  rabbit's  kidney  to  show  the  action  of  the  secreting  epithelium  lin- 
ing the  convoluted  tubes,  as  measured  by  its  power  to  eliminate  the  sulphindi- 
gotate  of  soda  when  injected  into  the  blood  of  the  living  animal,  and  also  to 
show  the  changes  produced  by  niercurial  and  phosphorous  poisoning. 

In  the  normal  kidney,  if  the  animal  is  killed  within  a  short  time,  say  one 
half  or  three  fourths  of  an  hour,  after  the  injection,  and  the  kidney  immedi- 
ately washed  out  with  absolute  alcohol,  we  find  the  epithelium  of  the  convo- 
luted tubes  stained  blue,  the  nuclei  probably  very  deeply  so,  and  in  some 
places  the  calibre  of  the  tube  filled  with  masses  of  the  precipitated  pigment. 
The  Malpighian  corpuscles  are  unstained,  although  surrounded  by  blue  tubes, 
and  the  straight  tubes  contain  little  or  no  pigment. 

If  death  takes  place  at  a  later  period,  so  that  more  time  is  given  for  the 
secretion  to  take  place  and  the  indigo  to  be  washed  downward,  the  indigo  is 
found  densely  packed  in  the  interior  of  the  straight  tubes,  the  urine  also  be- 
coming deep  blue. 

If  a  ureter  is  tied  the  backward  pressure  of  the  urine  prevents  the  descent 
of  fluid  from  the  Malpighian  corpuscles,  so  that  the  pigment,  although  se- 
creted by  the  epithelium,  is  not  washed  away,  but  remains  for  the  most  part  in 
the  interior  of  the  convoluted  tubes  in  the  cortical  portion  of  the  kidney. 

In  the  kidneys  of  animals  poisoned  with  mercury  the  epithelium  of  the 
straight  tubes  becomes  dark,  irregular,  and  loosened  from  its  place  ;  calca- 
reous degeneration  takes  place  at  the  outer  ends  of  the  straight  tubes.  Such 
a  kidney  as  this,  although  the  visible  alteration  of  the  true  secreting  epithelium 
is  but  slight,  secretes  but  very  little  of  the  indigo. 

During  life  the  urine  from  an  animal  thus  poisoned  is  clear  and  acid  (in  the 
rabbit  abnormal),  and  contains  albumen  and  casts. 

In  a  rabbit  poisoned  with  phosphorus  we  find  the  calcareous  degeneration, 
but  also  the  well-known  fatty  degeneration,  of  both  sets  of  tubes,  except  the 
lower  portion  of  the  large  collecting  tubes,  in  an  extreme  degree.  The  con- 
voluted tubes  may  be  almost  completely  cleared  by  the  processes  employed  for 
making  the  section  transparent  and  then  appear  normal.  They  are,  however, 
as  shown  by  the  indigo  test,  able  to  secrete  only  a  very  small  amount  of  pig- 
ment. 

The  urine  contains  large  numbers  of  dark,  granular  casts,  and  is  occasion- 
ally, though  not  invariably,  albuminous. 

A  kidney,  the  vein  of  which  was  obstructed,  showed  casts  in  the  tubes  and 
evidences  of  inability  to  secrete  indigo. 
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The  first  sot  of  experiments,  wliicli  arc  repetitions  of  some  of  tlioflc  of 
Ilcidenbain,^  are  supposed  to  favor  Bowman's  tln^ory  of  the  secretion  of  the 
urine,  namely,  tliat  the  I\ralpi<,'hian  corpuscles  act  merely  as  water  filters, 
while  the  solid  constituents  (supposing'  them  to  be  represented  by  the  indigo) 
pass  out  by  a  process  of  true  secretion  throui^h  the  epithidium  of  the  convoluted 
tubes.  The  others  were  intended  to  determine  how  far  an  epithelial  cell,  which 
had  undergone  degeneration,  but  which  still  retained  its  shape  and  place  so 
as  to  appear  nearly  normal  under  the  action  of  solvents  wliich  clear  up  fat, 
was  capable  of  secretion.  It  would  seem  from  them  that  a  cell  may  be  almost 
destitute  of  functional  activity  and  yet  retain  its  place  and  form,  and,  with 
exception  of  more  (phosphorus  poisoning)  or  less  (mercurial  poisoning)  gran- 
ular degeneration,  its  usual  appearance. 

Dr.  Dwigiit  asked  why  the  nuclei  in  the  cells  of  the  convoluted  tubes  were 
stained  by  the  indigo,  while  those  of  the  straight  tubes  were  not. 

Du.  Edks  thought  that  this  corresponded  to  the  functional  differences  be- 
tween the  cells,  but  said  that  the  nuclei  in  the  straight  tubes  occasionally  be- 
came colored  to  a  less  extent. 

Dr.  Howditcii  asked  if  those  observations  disproved  the  filtration  theory 
of  Ludwig,  or  if,  rather,  it  might  not  be  that  the  indigo  as  it  filters  through 
the  Malpighian  bodies  fails  to  be  deposited  there  because  it  is  so  dilute,  and 
that  the  nuclei  of  the  convoluted  tubes  takes  up  the  coloring  matter  more 
readily  because  it  is  presented  to  them  in  a  more  concentrated  form,  after  a 
portion  of  the  water  has  been  reabsorbed  by  the  cells. 

In  response  to  this  and  further  questions  from  Drs.  Bowditch  and  Garland, 
Dr.  Edes  said  that  these  experiments  did  not  absolutely  disprove  the  theory 
of  Ludwig,  but  that  the  staining  is  probably  not  due,  however,  to  simple 
precipitation  of  the  coloring  matter  as  it  passes  through  the  cells,  since  in  that 
case  we  should  expect  the  cells  to  be  colored  as  deeply  as  their  nuclei,  and 
also  because  a  gradual  concentration  of  the  urine  would  not  account  for  the 
marked  contrast  between  the  almost  absolute  freedom  from  color  in  the  Mal- 
pighian tufts  and  the  deep  staining  of  the  nuclei  just  below  them. 

Dr.  Webber  suggested  that  if  this  salt  of  indigo  can  be  given  with  per- 
fect impunity  to  health,  the  idea  might  be  entertained  of  using  it  to  stain  the 
kidneys  of  moribund  patients,  especially  those  with  chronic  nephritis,  with  a 
view  to  future  examination. 

In  reply  to  Dr.  Amory,  Dr.  Edes  said  that  the  other  organs  were  not 
stained  by  any  means  so  deeply  as  the  kidneys,  the  general  hue  of  the  tissue 
being  a  light  blue,  so  slight  as  not  to  appear  under  the  microscope,  while  the 
kidneys  were  almost  black,  like  a  couple  of  ripe  plums. 

Perception  of  Color.  —  Mr.  G.  S.  Hall  read  a  paper  upon  this  subject,  of 
which  the  following  is  an  abstract:  — 

The  analogies  which,  according  to  the  undulatory  theory,  we  should  expect 
might  exist  between  the  ultimate  mechanical  apparatus  of  the  ear  and  the  eye 
have  never  been  established.  If  we  take  into  account  the  greater  minuteness 
of  the  waves  of  the  light  ether,  the  eye,  so  far  as  explored,  responds  to  exter- 
nal stimuli  with  far  less  special  mechanical  adaptation  than  the  ear.    The  focal 

^  Archiv  fiir  die  gcaamtntc  Physiologic,  Bd.  ix. 
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distance  between  violet  and  red  is  six  times  the  length  of  the  longest  cone, 
and  every  object  is  surrounded  with  diffractive  fringes  ten  times  the  diameter 
of  the  base  of  one  cone.  If  the  ultimate  fibres  of  the  auditory  nerve  had 
been  supposed  to  be  directly  sensitive  only  to  the  vibrations  of  the  fluid  of 
the  hibyrinth,  and  if  the  functions  of  the  ductus  cochlearis  were  undiscovered? 
the  explanation  of  the  sensation  of  hearing  would  be  scarcely  more  satisfac- 
tory or  complete  than  that  of  color-perception,  according  to  the  Young-Ilelm- 
holtz  theory,  now  is. 

It  is  well  known  that  if  two  parallel  fibres  of  spider's  web  be  brought  very 
near  together  upon  white  grouud  the  intermediate  white  line  has  a  beaded, 
zigzag  outline,  if  closely  examined  with  one  eye,  due  to  the  arrangement  of  the 
cones,  like  the  cells  in  a  honey-comb.  Now,  if  the  ultimate  percipient  elements 
be  cones  of  three  varieties  of  sensibility,  one  third  sensitive  to  green,  one  third 
to  red,  etc.,  it  follows  that  with  green  or  red  lines,  on  black  ground,  the  beaded 
irregularity  must  be  much  greater  than  if  all  the  cones  were  excited,  as 
they  would  be  by  white  lines  of  light.  There  is,  however,  no  difference  in  the 
size  of  these  curves,  nor  in  the  difficulty  of  recognizing  them,  whether  the 
lines  are  white  or  green,  red  or  violet.  Hence  if  the  cause  assigned  to  this 
appearance  be  the  true  one  it  would  seem  that  the  hypothesis  of  three  sets  of 
cones  must  be  abandoned. 

If,  then,  we  really  reach  the  ultimate  possible  limit  of  surface  perception  so 
far  as  even  to  distinguish  the  action  of  separate  cones,  but  yet  do  not  approach 
any  analysis  of  white  light  into  its  elementary  colors,  the  only  remaining  hy- 
pothesis is  that  they  are  distinguished  in  diflferent  plains  of  the  retina. 

The  correspondence  between  the  diameters  of  the  disks  of  the  external 
cone  and  the  wave  lengths  of  light  along  the  red  end  of  the  spectrum  sug- 
gested sympathetic  vibration.  A  series  of  problems  in  geometrical  optics  at 
once  presented  themselves.  Could  any  single  refractive  surface  so  shorten  the 
long  interval  of  .434  mm.  between  red  and  violet  rays,  caused  by  the  achro- 
matism of  the  lens  and  humors,  that  each  color  could  be  focused  upon  its  ap- 
propriate disk  ?  Although  the  equations  are  not  yet  all  solved,  —  yet  they 
are  perfectly  solvable,  —  here,  at  least,  there  is  no  difficulty,  although  it  may 
be  a  question  whether  any  focusing  whatever  is  required. 

Artificial  and  the  spectral  colors  were  observed,  singly  and  variously  com- 
bined, and  it  was  found  that  green  and  green-blue  gave  a  momentary  positive 
after-image,  almost  perfectly  white,  even  when  the  intensity  of  the  middle  of 
the  spectrum  was  reduced  to  the  smallest  perceivable  limit.  Now,  if  a  series 
of  disks  on  the  end  of  the  cones,  like  rattles  on  the  tail  of  a  snake,  and  ar- 
ranged in  spectral  order,  red  being  outermost,  are  agitated  near  the  middle 
(green),  the  agitation  might  be  communicated  to  either  end  of  the  cone  spec- 
trum, producing  the  impression  of  an  admixture  of  white  light,  which  the  ex- 
citation of  either  end  would  not  do  ;  and  thus  the  whiteness  of  the  positive 
after-image  might  be  explained. 

Again,  how,  on  the  hypothesis  of  three  sets  of  cones,  shall  we  explain  the 
fact  that  pressure,  either  mechanically  applied  or  caused  by  retinal  congestion, 
often  causes  pure-colored  as  well  as  white  images  ? 

If,  however,  the  red  disks  are  at  the  outer  end  of  the  cones,  among  the  coarse 
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pif^inent  colls  of  tho  choroid,  and  especially  if  the  cone  lengthens  and  shortens 
with  every  irritation,  as  has  lately  been  argued,  wo  should  expect  that  the  ends 
of  tho  cones  would  bo  often  injured  or  niKh^vclopod,  as  itid('(;d  tho  niicroscopist 
sometimes  lirids  them.  So,  too,  color-bliiidii(;ss  at  tin;  oth(;r  end  of  the  spectrum 
may  have  a  variety  of  mechanical  causes.  Tiie  color-lilindness  of  the  erpiatorial 
tracts  of  tho  retina  may  be  explained  by  a  shortening  or  inclination  of  the 
cones.  So,  too,  tho  curve,  in  the  mixture  chart,  at  green,  has  never  been  ex- 
plained. Why  does  the  mixture  of  any  two  tones  of  green  cause  such  excep- 
tional decrease  in  saturation,  unless  on  account  of  the  instability  which  the 
central  position  of  the  green  disks  would  give  them,  and  unless,  in  accordance 
with  the  law  of  acoustic  sensibility  in  sonorous  bodies,  the  green  disks  give 
sympathetic  response  to  a  greater  variety  of  wave  lengths  than  the  red  or  vio- 
let, which  we  should  expect  from  the  abruptness  with  which  the  impression  of 
green  fades  out  after  the  stimulus  ceases  ? 

Passing  to  violet,  it  is  argued  that  the  retina  must  be  directly  sensitive  to 
its  own  fluorescence.  If  it  be  in  the  anterior  layers  of  the  retina,  why  is  it 
not  perceived  as  well  as  the  retinal  vessels  ?  If,  on  the  other  hand,  the  light 
green,  which  has  been  observed  in  afresh  retina  under  the  stimulation  of  ultra 
violet  rays,  is  duo  to  a  complementary  activity  of  the  green  disks,  then,  of 
course,  the  mind  perceives  it  directly  in  the  lavender  gray,  which  may  seen  by 
a  sensitive  eye  among  the  most  refrangible  rays. 

The  discussion  on  Mr.  Hall's  paper  being  in  order,  Dr.  Amory  said  that 
the  subject  interested  him  greatly,  especially  in  view  of  certain  observations 
which  ho  had  made  showing  the  varying  action  of  lights  of  different  colors 
in  photographing  upon  plates  made  sensitive  in  different  ways, 

Drs.  Wadsworth  and  Jeffries  expressed  their  regret  that  they  had  not 
had  an  opportunity  to  study  the  paper  more  at  length  before  discussing  it. 

In  reply  to  a  question  from  Dr.  Jeffries,  whether  in  using  colored  papers  in 
his  experiments  he  had  taken  into  consideration  that  they  are  not  pure  spec- 
tral colors,  Mr.  Hall  said  that  ho  had  not  done  so  at  first,  but  that  he  had 
afterwards ;  also,  that  he  had  not  considered  the  question  as  to  the  compressi- 
bility or  incompressibility  of  the  substance  between  the  disks. 

In  reply  to  Dr.  Wadsworth,  Mr.  Hall  said  that  in  disease  when  the  rods 
and  cones  were  destroyed  he  had  supposed  that  perception  of  distinctly  col- 
ored light  was  lost. 

Dr.  Webber  showed  a  microscopic  preparation  of  a  nerve  cell  from  the  spi- 
nal cord,  which  the  most  careful  examination  with  high  powers,  by  himself 
and  others,  had  shown  to  have  two  distinct  nuclei.  It  came  from  one  of  the 
anterior  cornu  near  its  base,  towards  the  anterior  commissure,  a  part  where 
the  cells  are  usually  few  in  number  and  of  medium  size.  It  was  stated  to  be 
an  almost  unique  s|)ecimen. 

Du.  BoLLES  showed  one  of  the  long  hones  from  the  leg  of  a  horse^  pre- 
senting a  spiral  fracture  due  to  direct  injury,  the  horse  having  been  kicked  by 
another  just  above  the  heel. 

Tho  horse  had  been  able  to  walk  home,  when,  about  ten  days  after  the  acci- 
dent, having  been  doing  apparently  well,  a  slight  wrench  caused  complete  fract- 
ure.    The  original  spiral  line  could  be  distinctly  seen,  occupying  one  and  one 


478  Recent  Literature.  [April  11, 

eighth  circumference  of  the  bone.  He  said  that  Dr.  Stickney  had  seen  a  case 
where  the  same  thing  had  occurred,  the  secondary  fracture,  compelling  the 
killing  of  the  animal,  taking  place  thirteen  weeks  after  the  original  injury. 

Dr.  Warren  referred  at  some  length  to  Dr.  Hodges'  observations  on  this 
point,  saying  that  he  had  never  known  this  fracture  to  occur  in  man  from 
direct  violence,  but  always  from  some  wrench  or  twist,  and  that  they  usually 
lead  to  amputation. 

Dr.  Bolles  did  not  think  it  impossible  that  a  wrench  was,  strictly  speak- 
ing, the  nature  of  the  injury  in  this  case.  Supposing  both  horses  to  have  been 
kicking  at  once,  and  considering  the  direction  in  which  the  force  must  have  been 
applied,  it  is  easy  to  conceive  that  the  leg  should  have  been  virtually  twisted 
by  the  blow  and  the  muscular  exertion  of  the  injured  animal  combined. 


A   NEW   SYSTEM   OF   MEDICINE.^ 

This  highly  original  work  invites  slight  attention.  Had  it  been  pub- 
lished lifty  years  or  more  ago  we  should  not  have  been  surprised  at  its  vis- 
ionary modes  of  ejcpression,  which  remind  us  somewhat  of  the  writings  of 
Descartes,  VanHelmont,  and  others.  That  such  a  work  is  published  now, 
when  medical  literature  and  knowledge  teems  with  physiological  and  patho- 
logical facts,  will  occasion  a  fair  amount  of  surprise  if  not  discouragement  at 
the  inconsiderate  mode  in  which  Dr.  Bose  lays  these  all  aside.  The  proof  of 
the  correctness  of  our  criticism  may  be  judged  by  the  following  quotations, 
which  are  a  fair  exhibition  of  the  style  of  the  work. 

After  describing  what  he  means  by  cognizance  and  recognizance,  which  Dr. 
Bose  apparently  considers  antagonistic, — for  instance,  "  Every  disease  is  a 
cognizance  struggling  with  nature,  that  is  recognizance,'^  —  he  says  in  regard  to 
vision  (page  118)  :  "  When  an  object  is  painted  on  the  retina  ....  we  can- 
not see  until  the  mind  and  the  rational  image  (?)  come  to  a  sort  of  collision 
through  their  impressions.  In  other  words,  an  accordance  of  the  mind  to 
the  discordance  of  the  body  to  be  seen  is  an  essential  condition  of  the  act  of 
seeing.  The  image  formed  in  the  eye  is  said  to  be  naturally  inverted,  and 
that  we  see  it  erect  by  reason  of  habit.  This  explanation  appears  to  us  to  be 
as  fanciful  as  we  believe  it  untrue."  Again,  in  regard  to  smelling  (page  120)  : 
"  Females  have  naturally  more  acute  powers  of  smell  than  males.  This  arises 
partly  from  the  greater  nervousness  (?)  of  their  delicate  make,  and  partly  from 
their  constrained  intercourse  with  society  and  nature." 

(Page  129),  "  The  feeling  of  hunger  proceeds  from  the  want  of  liquor 
sanguinis  {sic)  in  the  whole  body,  first  made  known  to  the  ganglia,  and 
afterward  to  the  brain,  through  the  medium  of  the  afferent  gastric  and  other 
nerves."  We  abstain  from  further  quotations,  not  only  on  account  of  the  dan- 
ger of  exciting  ridicule,  but  also  because  it  is  discouraging  to  see  an  author  so 
blinded  by  his  own  fantasies  that  we  doubt  whether  he  really  means  what 
he  writes.  We  cannot  see  what  especial  help  the  practitioner  of  medicine  will 
gain  from  reading  this  curious  literary  production. 

1  A  New  System  of  Medicine  entitled  Recognizant  Medicine,  etc.     By  Bholanoth  Bose 
M.  D.  Lond.  etc.,  H.  M.  Indian  Medical  service.    London  :  J.  &  A.  Churchill.     1877. 
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RATIONAL   TIIERAPKUTICS.i 

It  ia  a  matter  of  8uri>rise  that  Dr.  Rose  can  waste  hifi  energy  in  writin^^  a 
work  of  tliis  nature.  We  simply  roproduco  tlie  tabh;  of  eontents,  and  rail  at- 
tention to  tlio  peculiarity  of  the  words  coined  by  th(^  autlior:  — 

"Cell,  Fihre,  or  Primitive  Organic  Force.  Remedies  thereof,  namely, 
General  or  Cell  Tonics.  Bitubulo-Cell,  or  Organic  Medicines.  Tritubulo-Cell 
INIedicines.      Pertubulo-Cell,  or  Mental  or  Intellectual  Medicines." 

We  are  not  surprised  that  the  Indian  Medical  office  took  no  notice  of  Dr. 
Bose's  suggestion  that  his  special  report  on  the  virtues  of  bhaunt,  a  new  drug, 
should  be  published,  if  that  report  were  written  in  the  same  style  as  the  two 
works  which  have  been  submitted  to  our  criticism. 


THE   POLLUTION   OF   STREAMS. 

The  joint  committee  of  our  legislature  on  water  supply  and  drainage  have 
proposed  a  bill  giving  to  the  State  Board  of  Health  the  general  supervision 
of  all  rivers,  streams,  or  ponds  in  the  commonwealth  which  are  or  shall  be 
used  by  any  city  or  town  as  sources  of  water  supply,  together  with  the  waters 
feeding  the  same.  Individuals  and  corporations,  public  or  private,  are  prohib- 
ited from  discharging  into  any  pond  or  stream  (within  fifteen  miles  above  the 
source  of  supply)  any  human  excrement,  sewage,  drainage,  refuse,  or  polluting 
matter  of  such  quality  and  amount  as  shall,  either  by  itself  or  in  connection 
with  other  matter,  corrupt  or  impair  the  quality  of  the  water  for  domestic  use, 
or  render  it  deleterious  to  health.  The  board  of  health  may  order  any  per- 
son or  persons,  or  corporation,  public  or  private,  to  cease  and  desist  from  the 
pollution  of  such  waters,  or  to  purify  the  polluting  substance,  under  the  gen- 
eral provisions  which  now  apply  with  regard  to  noxious  and  offensive  trades; 
that  is,  an  application  must  be  made  to  the  board  to  exercise  the  power  con- 
ferred upon  them,  all  parties  concerned  must  be  notified,  and  a  hearing  must 
be  held.  It  is  a  noticeable  fact  that  cities  and  towns  may  be  proceeded  against 
under  this  bill,  and  that  there  is  no  standard  of  pollution  defined,  the  board  of 
health  being  judges  as  regards  that  point.  The  Concord,  Connecticut,  and 
Merrimac  rivers  are  excepted  from  the  restrictions  imposed  upon  other  streams. 

The  English  Pollution  of  Streams  Act  went  into  operation  last  August,  one 
year  after  its  enactment.  It  prohibits  ^  the  pollution  or  obstruction  of  all  streams  : 
(1)  by  the  solid  refuse  of  any  manufactory,  manufacturing  process,  or  quarry, 
or  any  rubbish  or  cinders,  or  any  other  waste,  or  any  putrid  solid  matter ;  (2) 
by  solid  or  liquid  sewage  matter ;  (3)  by  any  poisonous,  noxious,  or  polluting 
liquid  from  any  factory  or  manufacturing  process ;  or  (4)  by  the  solid  matter 
from  any  mine  in  such  quantities  as  prejudicially  to  interfere  with  the  due  flow 
of  the  stream,  or  by  any  poisonous,  noxious,  or  polluting  solid  or  liquid  matter 
from  any  mine,  other  than  water  in  the  same  condition  as  drained  or  raised 
from  the  mme.     In  determining  whether  or  not  an  offense  has  been  committed, 

1  Principles  of  Rational  Therapeutics.     By  Bholanoth  Bose,  M.  D.  Lond,  etc.     Lon- 
don :  J.  &  A.  Churchill.     1877. 
^  From  a  circular  issued  by  the  local  government  board,  August  6,  1877. 
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a  marked  distinction  is  drawn  between  the  cases  in  which  the  sewage  is  con- 
veyed into  the  stream  along  channels  the  construction  of  which  had  not  been 
commenced  at  the  time  of  the  passing  of  the  act,  and  those  in  which  it  is  so 
conveyed  along  channels  tiien  already  existing  or  in  process  of  construction. 
In  the  former  cases  it  will  be  an  offense  against  the  act  for  any  sanitary 
authority  to  cause  or  permit  the  discharge  into  any  stream  of  any  solid  or 
liquid  sewage  matter;  in  the  latter  an  offense  will  not  be  deemed  to  have 
been  committed  if  it  can  be  shown  that  the  best  practicable  and  available 
means  are  used  to  render  the  sewage  harmless.  Moreover,  in  this  class  of 
cases  the  important  power  has  been  given  to  the  local  government  board  of 
suspending,  in  any  particular  instance,  for  a  limited  period,  the  operation  of 
this  portion  of  the  act  beyond  the  twelve  months  allowed  by  the  statute,  pro- 
vided that  they  are  satisfied,  after  local  inquiry,  that  further  time  ought  to  be 
granted  to  the  sanitary  authority  for  the  purpose  of  enabling  them  to  adopt 
the  best  practicable  and  available  means  for  rendering  the  sewage  harmless. 
Mr.  Robert  Rawlinson,  C.  B.,  and  Dr.  Angus  Smith,  F.  R.  S.,  have  been  ap- 
pointed inspectors  under  the  act,  and  they  are  authorized  to  grant  certificates 
to  the  effect  that  the  means  used,  in  any  particular  case,  for  rendering  harm- 
less any  sewage  or  poisonous,  noxious,  or  polluting  solid  or  liquid  matter  dis- 
charged into  any  stream  are  the  best  or  only  practicable  or  available  means 
under  the  circumstances. 

It  may  be  noticed  that  the  provisions  of  the  English  bill  are  very  stringent 
indeed  ;  if  they  can  be  enforced  in  a  country  which  is  almost  controlled,  in 
some  points  of  legislation,  by  manufacturers,  it  is  certain  that  no  great  harm 
can  thereby  come  to  so  important  an  interest.  The  vigorous  opposition  with 
which  they  met  all  efforts  to  cleanse  the  rivers  of  Great  Britain,  ten  years 
ago,  has  very  largely  disappeared  under  the  influence  of  more  knowledge,  on 
their  part,  of  all  the  circumstances  of  the  case,  and  especially  of  the  fact  that  it 
is  really  for  their  benefit  to  have  pure  streams,  as  well  as  for  the  advantage  of 
people  whose  health  is  likely  to  be  influenced  by  the  filth-laden  water  or  the 
poisoned  air. 

» 

THE   JOURNAL   OF   PHYSIOLOGY. 

The  first  number  of  this  new  periodical,  which  is  now  before  us,  presents ^ 
in  the  variety  and  interest  of  its  articles,  an  ample  fulfillment  of  the  promises 
made  in  the  prospectus.  This  journal  owes  its  origin  to  a  conviction  on  the 
part  of  English  physiologists  that  while  morphology  and  physiology  are  very 
closely  allied  sciences,  representing  in  fact  merely  two  methods  by  which 
biological  questions  may  be  approached,  yet  practically  the  problems  of  the 
morphologist  and  the  physiologist  are  still  and  must  for  a  long  time  continue 
to  be  so  distinct  that  separate  organs  of  publication  are  essential  to  the  best 
progress  in  these  two  branches  of  study. 

The  conductors  of  the  journal  welcome  to  its  pages  contributions  covering 
a  very  wide  range  of  subjects.  Investigations  in  toxicology,  pathology,  and 
histology,  if  carried  on  by  physiological  methods,  may  here  be  appropriately 
presented.     In  the  words  of  the  prospectus,  "A  physiological  truth  remains 
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a  physiological  tnitli,  and  should  tliorcforo  bo  recorded  in  a  physiological  jour- 
nal, whether  it  be  dibcovercd  by  the  help  of  a  microscope,  a  test  tube,  or  a 
galvanic  battery." 

The  journal  is  edited  by  Prof.  Michael  Foster,  of  Trinity  College,  Cam- 
bridge, assisted  in  England  by  Professors  Gamgee,  Uutherford,  and  Sander- 
son, and  in  America  by  Professors  Bowditch  and  Martin.  It  seems,  therefore, 
likely  to  become  the  recognized  organ  of  English-speaking  physiologists. 

It  is  to  be  published  by  Messrs.  Macmillan  as  nearly  sinmltaneously  as  pos- 
sible in  England  and  America. 

This  experiment  of  uniting  medical  sciences  of  both  sides  of  the  Atlantic  in 
a  medical  periodical  is,  we  believe,  an  original  one,  and  we  trust  will  be  at- 
tended with  the  most  gratifying  results. 


MEDICAL   NOTES. 

—  The  Journal  de  Medecine  et  de  Chirurgie  pratiques  for  March,  1878, 
reports  that  M.  Peter  in  some  cases  of  pulmonary  phthisis  has  found  the  with- 
drawal of  blood  by  means  of  wet  cups  or  of  leeches  to  be  advantageous.  The 
first  effect  of  such  a  loss  of  blood  was  to  cause  pain  to  cease,  then  to  make 
respiration  more  free,  to  promote  sleep,  and  to  improve  the  general  condition 
of  the  patient.  At  the  same  time  the  local  signs  improved.  The  remedy  is 
not  suitable  for  all  cases.  It  is  necessary  that  the  patient  should  be  able  to 
endure,  without  serious  inconvenience,  a  moderate  loss  of  blood,  which  will  be 
easily  compensated  by  the  benefit  which  he  will  derive  in  point  of  his  general 
health. 

—  M.  Besnier  in  the  same  journal  recommends  as  an  application  in  acne  of 
the  face  a  preparation  composed  of  sulphur  suspended  in  an  equal  amount  of 
camphorated  alcohol.  Ife  is  to  be  applied  every  night  by  means  of  a  brush 
which  has  been  dipped  in  the  sulphur  at  the  bottom  of  the  flask.  The  alcohol 
evaporates  and  leaves  a  coating  of  sulphur  which  can  be  washed  off  in  the 
morning. 

—  Among  the  numerous  preparations  which,  in  the  shape  of  material  for 
surgical  dressings,  have  been  placed  in  the  market  of  late  years  we  have  seen 
no  such  neatly  prepared  article  as  Dennison's  absorbent  cotton.  It  is  simply 
perfectly  pure  cotton,  having  been  carefully  and  thoroughly  cleansed  from  oil, 
resin,  and  all  extraneous  matter.  When  placed  in  water  it  sinks  rapidly  to 
the  bottom  of  the  vessel,  and  when  applied  to  a  wound  it  quickly  absorbs  all 
discharges.  For  dressing  sinuses,  as  in  fistula  in  ano,  or  in  uterine  applications 
or  examinations  it  seems  to  be  much  preferable  to  ordinary  cotton  or  lint.  It 
has  the  advantage  of  being  a  very  clean  and  attractive-looking  article,  and 
might  prove  valuable  in  antiseptic  surgery. 

—  Prof.  Frank  II.  Hamilton  has  been  suggested  as  a  proper  person  to  be 
health  officer  to  the  port  of  New  York.  The  Louisville  Medical  News  re- 
marks :  "  We  wish  him  every  success,  but  cannot  help  thinking  that  if  he  has 
made  no  further  progress  in  a  knowledge  of  hygiene  than  he  has  in  the  treat- 
ment of  certain  fractures,  be  will  be  found  some  time  endeavoring  to  frighten 
off  cholera  with  Chinese  gongs." 
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—  Prof.  W.  II.  Thompson  says  that  either  capsicum,  ginger,  or  other  aro- 
matics  combined  with  quinia  will  diminish  the  amount  re(iuired  of  the  latter. 

—  Kmize  treats  epilepsy  with  curare.  He  uses  a  solution  of  seven  grains 
of  curaie  in  seventy-five  minims  of  water,  adding  two  drops  of  muriatic  acid. 
At  intervals  of  about  a  week  he  injects  hypodermically  eiglit  drops  of  this  solu- 
tion, and  in  cases  in  which  convulsions  had  occurred  for  several  years  he 
obtained  a  complete  cure  after  eight  or  ten  injections. 

—  Professor  von  Wohl  has  been  api)ointed  to  the  chair  in  Dorpat  recently 
vacated  by  Professor  Bergraann,  who  has  taken  a  position  at  Wurzburg.  Dr. 
Orth,  Virchow's  assistant  in  the  Pathological  Institute  in  Berlin,  has  been 
chosen  Ponfick's  successor  as  professor  in  ordinary  in  Gottingen.  Ponfick  has 
been  called  to  Breslau. 

—  Dr.  Lieven,  in  the  Petersburg  Med.  Wbch.j  says  that  when  symptoms 
announce  the  coming  of  a  furuncle  the  skin  over  its  locality  should  be  scraped 
with  a  small  knife,  so  that  a  drop  or  two  of  blood  may  be  pressed  through  the 
epidermis.  After  this  procedure  no  boil  will  be  developed.  "  This  result," 
says  the  Medical  Times  and  Gazette^  "  would  seem  to  show  that  the  affection 
originates  in  the  uppermost  layer  of  the  corium,  and  perhaps  in  the  capillaries 
of  the  papiihT3,  and  not,  as  hitherto  received,  in  the  subcutaneous  connective 
tissues  with  succeeding  necrosis  of  the  corium  and  epidermis." 

—  An  interesting  allusion  to  Dr.  Beketow,  the  Russian  lithotomist,  may  be 
found  in  the  Medical  Examiner  for  February  21st.  It  seems  that  Beketow 
has  operated  for  stone  two  hundred  and  seventy-five  times  with  but  twelve 
deaths,  a  mortality  of  only  4.36.  The  lateral  operation  was  used  in  the  ma- 
jority of  these  cases. 

—  According  to  the  Medical  Exam,iner,  a  woman  in  Coburg  had  injured  her 
skin,  and  had  allowed  her  colored  stocking  to  remain  in  contact  with  the  wound. 
Symptoms  of  poisoning  appeared,  and  the  woman  died  ten  days  later.  In  the 
opinion  of  the  medical  attendants  the  symptoms  were  due  to  absorption  of 
aniline  from  the  stocking. 

—  Virchow's  recent  address  on  the  Freedom  of  Science  in  the  Modern 
State,  before  the  Conference  of  the  German  Association  of  Naturalists  and 
Physicians,  "  has  been  hailed  everywhere  by  thoughtful  men  as  a  salutary 
counterblast  to  the  wild  utterances  and  vain  imaginings  of  some  expositors  of 
modern  science,  public  opinion  has  been  sobered,  and  scientific  men  feel  them- 
selves once  more  set  free  from  the  tyranny  of  dogmatism."  The  Lancet^  in 
which  we  find  the  above,  also  gives  a  portion  of  Virchow's  object  in  making 
the  address,  namely :  "  To  utter  an  earnest  protest  against  the  attempts  that 
are  made  to  proclaim  the  problems  of  research  as  actual  facts,  the  opinions  of 
scientists  as  established  science,  and  thereby  set  in  a  false  light  before  the  eyes 
of  the  less  informed  masses  not  merely  the  methods  of  science,  but  also  its  whole 
position  in  regard  to  the  intellectual  life  of  men  and  nations."  The  quotation  is 
from  Virchow's  preface  to  the  published  address. 

—  In  the  London  Lancet  it  is  announced  that  the  Spanish  government  has 
ordered  the  collection  of  statistics  of  leprosy.  In  a  medical  report,  presented 
to  the  governor  of  Valentia,  it  is  stated  that  that  province  contains  forty-five 
lepers ;  but  it  appears  to  be  difficult  to  obtain  precise  information,  the  disease 
being  concealed  or  disguised  under  a  variety  of  names. 
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LETTER   FROM   PIIILADELPIITA. 

Mr.  Editor,  —  Commencement  week  is  over,  and  our  medical  tributaries 
of  the  Pierian  spring,  having  experienced  their  annual  overflow,  are  quietly 
settling  down  again  into  tlicir  accustomed  channels,  and  the  tide  is  already 
sensibly  Howing  in  the  spring  course,  in  the  direction  of  the  term  of  1^78-79. 
The  graduation  exercises  passed  off  this  year  very  mucli  as  usual,  the  Com- 
mencement of  the  Jefferson  ]\Iedical  College  being  held  at  noon  on  March 
12th,  and  that  of  the  University  of  Pennsylvania  on  the  loth,  the  former  grad- 
uating two  hundred  and  three,  the  latter  one  hundred  and  twenty-seven,  stu- 
dents. Both  were  held,  as  has  been  the  custom  for  the  last  ten  or  twelve 
years,  at  our  Academy  of  Music,  which,  although  one  of  the  largest  buildings 
of  the  kind  in  the  country,  is  on  these  occasions  always  filled  with  a  most  se- 
lect and  appreciative  audience,  whose  sympathy  and  interest  are  well  shown 
by  the  profusion  of  floral  offerings  and  the  frequent  applause.  The  valedic- 
tory addresses  were  delivered  by  Prof.  Ellerslie  Wallace  and  by  Prof.  Wm. 
Goodell. 

As  a  means  to  an  end,  the  arrangement  of  these  exercises  is  admirably 
adapted  to  bring  into  appropriate  prominence  the  aesthetic  features  of  the  en- 
tertainment. A  fine  orchestral  concert  is  given  during  the  hour  preceding 
the  appearance  of  the  students  and  the  commencement  of  the  collegiate  cere- 
monies proper,  and  also  during  the  pauses  between  the  different  stages  of  the 
proceedings. 

Prof.  D.  S.  Connor,  of  Cincinnati,  the  orator  of  the  Alumni  Association  of 
Jefferson  College  this  year,  was  honored  with  a  complimentary  dinner  by  the 
association  on  the  12th,  at  which  Professor  Gross  presided  with  his  accus- 
tomed genial  grace  and  spirit.  The  banquet  was  very  select  and  enjoyable, 
the  proceedings  being  enlivened  by  addresses  from  Professor  Gross,  the  pres- 
ident of  the  association,  Professors  Connor,  R.  E.  Rodgers,  and  Wm.  H.  Pan- 
coast,  and  Drs.  Hewson,  Brinton,  and  others. 

The  University  of  Pennsylvania,  following  Harvard,  has  added  a  dental 
department  recently  to  the  institution,  Professors  Edwin  S.  Darby  and  C.  J. 
Essig  having  withdrawn  from  the  Pennsylvania  College  of  Dental  Surgery  to 
accept  the  chairs  of  dental  pathology  and  mechanical  dentistry,  respectively,  at 
the  University.  Professor  Tyson  has  also  withdrawn  from  the  Dental  College, 
and  the  trustees  have  chosen  Messrs.  Pierce,  Wilbur  F.  Litch,  and  Henry  C. 
Chapman,  M.  D.,  to  fill  these  vacancies.  It  is  said  that  the  prospective  dental 
students  of  the  University  are  expected  to  attend  the  lectures  of  the  regular 
medical  course  in  anatomy,  physiology,  pathology,  and  materia  medica,  and 
also  those  of  Professors  Darby  and  Pissig,  just  referred  to.  This  will  make 
the  third  first-class  dental  school  in  Philadelphia,  and  its  prospects  are  pro- 
nounced to  be  very  promising. 

A  recent  murder  in  this  locality  is  destined  to  be  un  cas  celebre  in  insurance 
circles.  An  elderly  music-typographer  of  this  city,  named  John  M.  Armstrong, 
was  induced  to  go  to  Camden  on  the  evening  of  January  23d  of  this  year,  and 
there  was  brutally  murdered  in  the  streets  by  means  of  a  hatchet  and  hammer 
that  were  afterward  found  on   the   pavement.     As  the  initials   cut   upon   the 
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handles  of  the  tools  corresponded  with  those  of  a  Mr.  Davis  living  in  the 
neighboriiood,  who  unfortunately  owed  Armstrong  money,  lie  was  promptly 
secured.  The  detectives  subsequently  arrested  a  man  named  lienjamin  Hun- 
ter, of  PliiiuLlelphia,  who  it  was  found  held  insurance  policies  on  the  life  of 
Armstrong  to  the  amount  of  $26,000,  and  who  had  been  instrumental  in  en- 
ticing him  to  Camden  on  the  fatal  night.  It  was  also  ascertained  that  he  had 
an  accomplice,  and  upon  arresting  his  former  a[)prentice,  Tliomas  Grahame, 
twenty-six  years  of  age,  a  man  of  family  but  of  dissolute  habits,  the  latter  yes- 
terday made  an  explicit  confession,  which  apparently  explains  every  detail  of 
the  crime.  Grahame  states  that  Hunter  came  to  him  in  December  last,  and 
said  that  Armstrong  must  be  killed,  and  offered  to  pay  him  five  hundred  dol- 
lars for  his  murder,  the  plan  being  so  arranged  that  the  deed  should  be  com- 
mitted while  Hunter  was  away  from  the  city.  When  he  subsequently  re- 
turned and  found  that  Grahame  had  failed  him,  he  appeared  to  lose  his  cau- 
tion, and  now  took  a  more  prominent  part  in  the  proceeding.  It  is  said  that 
he  even  accompanied  his  victim  on  the  night  in  question,  having  arranged  that 
Grahame  should  waylay  them  at  a  certain  place,  and  having  also  provided 
him  with  the  weapon  cut  with  the  appropriate  initials.  Grahame  says  that  he 
struck  the  man  with  the  hammer  and  then  ran  away,  and  Hunter  afterward  fin- 
ished him.  They  both  returned  to  the  city  and  continued  their  daily  duties, 
satisfied  that  the  law  would  wreak  its  vengeance  upon  Davis,  an  innocent  man. 
Altogether  tliis  is  one  of  the  most  diabolical  and  cold-blooded  plots  that  could 
be  imagined,  and  in  some  features  recalls  the  paid  bravo  of  the  Middle  Ages. 
Hunter  has  been  a  successful  business  man,  and  is  now  said  to  own  $50,000, 
although  the  only  apparent  motive  for  the  deed  was  the  desire  for  gain.  Arm- 
strong owed  him  some  $5000  on  a  former  business  transaction,  which  furnished 
him  the  excuse  for  insuring  his  life  to  such  an  unusual  amount.  His  victim 
had  also  been  his  opposite  neighbor  for  a  number  of  years,  and  had  taught  his 
children  music,  their  families  being  intimate. 

To  turn  from  these  repulsive  details  to  a  more  congenial  theme,  we  may 
say  that,  among  the  many  applications  of  the  new  telephone,  its  possible  utility 
in  auscultation,  especially  for  class  demonstration  of  disorders  of  the  chest,  has 
doubtless  occurred  to  many  clinical  teachers.  Professor  DaCosta  made  a 
preliminary  trial  last  month,  at  the  Pennsylvania  Hospital,  of  a  Bell's  tele- 
phone constructed  by  Dr.  W.  B.  Hopkins,  a  former  resident.  It  was  tested 
by  cases  of  cardiac  murmurs  and  different  varieties  of  respiration,  and  while 
the  results  obtained  were  not  fully  satisfactory,  it  was  believed  to  be  demon- 
strated that  a  sliglit  modification  in  the  construction  of  the  instrument,  ena- 
bling it  to  respond  to  more  delicate  impulses,  would  fit  it  for  the  purpose,  and 
make  it  an  almost  indispensable  adjunct  to  the  clinical  amphitheatre. 

Professor  DaCosta  has  been  successfully  treating  a  case  of  chlorosis  and  irri- 
table stomach  with  hypodermic  injections  of  dialyzed  iron,  with  excellent  effect. 
He  urges  its  trial  in  pernicious  anaemia,  gastric  ulcer,  spancemia  from  haemor- 
rhage or  other  causes,  not  to  take  the  place  of  the  ordinary  method  of  admin- 
istration, but  usually  to  supplement  it,  except  in  those  instances  where  it  is 
impossible  to  give  iron  by  the  mouth.^ 

1  See  page  370  of  the  current  volume  of  the  Journal. 
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For  a  full  report  of  this  case  and  the  clinical  lecture  upon  the  subject  the 
reader  is  referred  to  the  original  in  the  l*hi]adeli)hia  Medical  and  Surgical 
Reporter  for  JNIurch  IG,  1H7H,  page  209. 

We  are  rehuttantly  conipelled  to  chronicle  another  death  from  chloroform, 
administered  for  dental  purposes,  by  Dr.  AVinslow,  in  this  city  on  the  20th 
inst.  The  lady,  Mrs.  Wm.  II.  Neely,  thirty-four  years  of  age,  from  Montgom- 
ery County,  Pa.,  came  to  rhiladelphia  for  the  purpose  of  having  teeth  ex- 
tracted. Having  been  for  some  time  in  delicate  health,  she  was  afraid  to  take 
chloroform,  but  upon  the  dentist's  assuring  her  that  there  was  no  danger  she 
fmally  consented.  He  says  that  he  only  gave  it  for  a  minute  or  so  ;  he  then 
became  frightened  and  sent  out  for  a  neighboring  physician,  who  i)ronounced 
the  lady  to  be  dead.  As  the  newspaper  report  states  that  she  died  in  the 
chair,  the  chloroform  was  probably  administered  in  the  sitting  posture.  At 
the  post-mortem  examination  a  fatty  heart  was  discovered.  It  is  stated  that 
the  coroner's  physician  does  not  attach  any  blame  to  Dr.  Winslow !  Let  it 
be  hoped  that  the  coroner's  jury  will  not  piously  (or  blasphemously)  attribute 
the  result  to  Divine  Providence,  and  bring  in  a  verdict  of"  death  from  natural 
causes  "  or  "  misadventure ; "  and  thus  enable  dentists  to  continue,  as  hereto- 
fore, to  give  chloroform  in  their  business,  without  any  knowledge  of  the  state 
of  the  heart  or  due  regard  for  the  posture  of  the  patient.  Innocent  people,  of 
course,  will  continue  to  die,  but  if  they  desire  to  be  chloroformed,  can  the 
dentist  be  held  accountable  for  any  "  accidents,"  at  least  so  long  as  our  coro- 
ner's juries  are  willing  fully  to  exonerate  him  ? 

Later.  The  following  is  the  very  just  and  satisfactory  verdict  of  the  coro- 
ner's jury :  — 

"  The  jury  find  that  Elizabeth  Neely  came  to  her  death  March  20,  1878,  at 
No.  224  North  Tenth  Street,  by  chloroform  administered  by  H.  G.  Winslow, 
M.  D.,  and  we  find  the  said  Dr.  Winslow  guilty  of  criminal  ignorance  in  ad- 
ministering so  powerful  a  remedy,  not  having  made  any  examination  of  his 
patient." 

Winslow  was  really  a  graduate  in  medicine,  and  five  out  of  the  six  jurymen 
were  also  regular  graduates. 

Before  closing,  I  would  call  your  attention  to  two  paragraphs  which  I  cut 
from  our  Evening  Telegraph  of  the  30th  ult.  The  first  is  in  regard  to  the 
administration  of  chloroform  by  dentists,  is  the  closing  paragraph  of  the  pre- 
sentment of  the  grand  jury  to  the  court  for  the  month  of  March,  and  is  in 
reference  to  the  case  reported  in  my  last  letter.  It  is  likewise  the  expression 
of  a  non-professional  opinion.  "  They  further  submit  that  the  every-day  and 
familiar  use  of  anassthetics,  particularly  of  chloroform,  is  reprehensible  and 
dangerous  in  the  highest  degree.  The  recent  fatal  termination  of  the  adminis- 
tration of  chloroform  in  a  dentist's  office  calls  for  more  than  passing  notice. 
The  rapidity  and  completeness  with  which  this  drug  produces  anaesthesia  bring 
it  into  general  use,  although  the  transition  from  sleep  to  death  is  so  imper- 
ceptible that  a  moment's  inattention  on  the  part  of  the  administrator  may  prove 
fatal.  It  is  recommended  that  the  use  of  chloroform  at  least  be  restricted  hy 
law  to  those  cases  where  a  practicing  physician  is  called  to  the  aid  of  the  ad- 
ministrator, who  may  be  thus  enabled  to  clear  himself  from  a  charge  of  care- 
lessness and  incompetence,  if  not  of  murder." 
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Dr.  Win.  B.  Atkinson  announces  that  the  work  that  he  has  been  for  some- 
time editing,  entitled  The  Physicians  and  Surgeons  of  the  United  States, 
in  one  royal  octavo  volume,  is  finally  completed,  and  is  now  being  delivered 
to  subscribers.  It  contains  short  sketches,  principally  antobiographies  of 
about  seven  hundred  of  the  prominent  living  medical  men  of  this  country, 
and  one  hundred  and  fifty  full-page  portraits  on  steel.  It  constitutes  a  valua- 
ble contribution  to  contemporaneous  medical  history,  and  will  probably  meet 
with  a  fiattering  reception. 

A  number  of  our  leading  physicians  have  recently  memorialized  city  coun- 
cils on  the  subject  of  our  drainage  system,  which  is  confessedly  inadequate  and 
imperfect,  and  which  is  considered  to  be  connected  directly  with  our  recent 
outbreak  of  scarlet  fever  and  diphtheria.  What  effect  this  may  ultimately 
have  it  is  impossible  to  predicate,  but  we  are  not  so  sanguine  as  to  anticipate 
any  radical  changes  for  some  time  to  come. 

Philadelphia,  March  22,  1878. 


COMPARATIVE  MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 
1878. 

Deaths  duriuR 

week  ending 
March  30, 1878. 

Annual  De 

For  the 
Week. 

ath -Rates  per 

For  the  Year 

1877. 

1000  llTlng. 

Mean  of  ten 

Years, '68-77. 

New  York. 

1,093,171 

530 

25.21 

24.32 

28.71 

Philadelphia. 

876,118 

313 

18.58 

18.80 

21.54 

Brooklyn. 

549,438 

21.51 

25.50 

Chicago. 

460,000 

114 

12.89 

17.83 

22.39 

Boston. 

375,476 

143 

19.80 

20.10 

24.34 

Providence. 

100,000 

36 

18.72 

18.81 

19.20 

Lowell. 

55,798 

21 

19.62 

19.09 

22.50 

Worcester. 

54,937 

18 

17.05 

14.07 

22.30 

Cambridge. 

53,547 

19 

18.44 

18.69 

20.83 

Fall  River. 

53,207 

14 

13.68 

21.35 

24.96 

Lynn. 

35.528 

16 

23.42 

20.42 

19.67 

Springfield. 

33,981 

8 

12.25 

16.04 

19.77 

Salem. 

27,140 

8 

15.33 

20.28 

21.15 

Boston  Society  for  Medical  Observation.  —  At  a  meeting  of  this  society,  to  be  held 
on  Monday  eveninir,  April  15th,  at  eight  o'clock,  at  its  rooms,  36  Temple  Place,  Dr.  F.  C. 
Shuttuck  will  read  a  paper  on  An  Outbreak  of  Diphtheria  and  Erysipelas  in  a  Small  Hos- 
pital. 

Mr.  Editor,  — la  your  Journal  for  March  21,  1878,  page  383,  I  notice  among  the 
Notes  of  Practice  and  Peculiarities  of  Practice  from  Hospital  of  the  University  of  Pennsyl- 
vania a  prescription  for  pills  for  amenorrhoea  as  something  new.  This  prescription  is  the 
same  as  given  in  Niemeyer's  Text-Book  of  Practical  Medicine,  and  has  been  used  by  the 
physicians  in  this  vicinity  for  quite  a  number  of  years  with  excellent  success. 

I  am,  sir,  very  truly  yours,  E.  H.  Pettengill. 

Saxton's  River,  Vt. 

Dr.  George  M.  Beard,  of  New  York,  is  desirous  to  obtain  facts  relating  to  the  symp- 
toms and  history  of  "  writer's  cramp."  He  has  prepared  a  circular  containing  a  list  of 
questions,  which  will  be  forwarded  on  application  by  those  who  desire  to  afford  him  infor- 
mation on  this  subject. 
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IV. 

REFLEX  ACTION  OF  THE  SPINAL  CORD  IN  WARM-BLOODED  ANIMALS  AND 
IN  MAN.  DIMINUTION  OR  INCREASE  OF  REFLEX  ACTION.  PHYSIO- 
LOGICAL   FUNCTIONS    OF    THE    SPINAL    CORD    AS    A    NERVOUS    CENTRE. 

Gentlemen,  —  Having  investigated,  as  far  as  oiir  time  permits,  the 
reflex  action  of  the  cord  in  its  simpler  manifestations  in  the  cold- 
blooded animals,  let  us  now  endeavor  to  see  whether  anything  of  a  sim- 
ilar nature  can  be  observed  in  the  hio-her  animals  and  in  man.  It  has 
been  ascertained  beyond  a  doubt  that  in  all  species  the  reflex  action  of 
the  spinal  cord  is  constantly  in  operation,  but  as  a  general  rule,  and 
especially  in  man,  this  action  escapes  notice,  for  the  reason  that  its 
piienomena  are  overshadowed  by  those  of  conscious  sensation  and  of 
the  will.  The  reflex  action  of  the  cord  is  dwarfed,  as  it  were,  by  the 
manifestations  of  consciousness  and  volition.  Before  completing  the 
consideration  of  this  subject,  however,  I  think  we  shall  see  abundant 
proof  of  its  importance. 

In  man,  the  reflex  action  of  the  cord  has  been  noticed  for  many  years 
in  certain  diseased  conditions,  and  especially  in  cases  of  paraplegia. 
When,  as  a  result  of  destructive  lesions  in  the  cord,  communication  is 
cut  off"  between  the  brain  above  and  the  lower  part  of  the  body,  there 
is  sometimes  an  opportunity  for  the  study  of  these  phenomena.  Some 
sudden  accident  may  sever  the  physical  continuity  of  the  cord,  or  an 
inflammation  may  cause  compression  or  disintegration  of  its  substance. 
In  such  cases  it  has  been  noticed,  over  and  over  again,  that  although  the 
patient  be  quite  unable  to  move  the  lower  extremities  of  his  own  voli- 
tion, and  although  he  may  have  lost  the  sense  of  feeling  in  these  parts, 
yet  the  limbs  may  be  caused  to  move  by  the  application  of  an  external 
stimulus.     It  is  by   no  means  necessary,    for  this  purpose,   to  employ 
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a  violent  irritation  ;  on  the  contrary,  a  sliglit  one  seems  to  act  most 
erticiently  in  producin*;  tlie  eft'ect.  Some  years  a^o  I  had  an  opportu- 
nity of  studyintr  tliis  reaction  very  fully  in  a  patient  who  had  heen 
attected  with  spinal  meningitis,  resulting  in  complete  paraplegia.  The 
functions  ot"  the  brain  were  not  in  the  least  affected,  and  the  intellii^ence 
and  volition  were  entirely  normal.  Yet,  althouirh  there  was  no  sensi- 
bilitv  whatever  remainiuix  in  the  lower  limbs,  on  throvvini{  back  the  bed- 
clothing  and  simply  exposing  them  to  the  sudden  contact  of  cool  air, 
an  involuntary  twitchinir  of  the  toes  was  often  noticeable.  Drawinfj  the 
point  of  a  fine  needle  gently  over  the  soles  of  the  feet  would  also  pro- 
duce convulsive  movements  of  the  toes,  and  even  well-marked  flexion 
of  the  knees  and  ankles.  All  this  time  the  patient  was  entirely  un- 
conscious of  either  sensation  or  movement.  Durins:  the  continuance 
of  the  ])aralysis,  which  was  of  considerable  duration,  and  at  last  ended 
fatally,  I  repeatedly  witnessed  these  phenomena. 

The  reflex  action  of  the  cord  in  the  human  subject,  as  I  have  said, 
was  first  recognized  in  diseased  states  of  the  system,  and  it  was  then 
regarded  as  a  rare  and  exceptional  occurrence,  noticeable  only  in  man 
under  morbid  conditions,  or  in  the  lower  animals  after  experimental 
operations.  It  was  hardly  su})posed  that  these  actions  were  constantly  in 
operation  in  the  human  system  in  health  as  well  as  in  disease.  It  after- 
ward became  evident,  however,  that  this  is  actually  the  case.  A  few 
years  ago,  Robin  obtained  some  interesting  results  in  a  decapitated 
criminal  who  had  been  executed  by  the  guillotine  about  an  hour  before. 
The  neck  had  been  severed  at  the  level  of  the  fourth  cervical  vertebra. 
The  body  was  lying,  at  the  time  of  the  experiments,  in  a  natural  posi- 
tion upon  its  back,  with  the  arms  extended  along  the  sides,  the  right 
hand  being  at  a  distance  of  about  twenty-five  centimetres  laterally  from 
the  body.  On  gently  scratching  with  the  point  of  a  scalpel  the  skin 
over  the  right  nipple,  there  was  a  rapid  and  successive  contraction  of 
the  pectoralis  major,  the  biceps,  the  brachlalis  antlcus,  and  the  muscles 
about  the  internal  condyle  of  that  side,  producing  a  movement  of  flexion 
and  inward  rotation  of  the  arm,  until  the  hand  was  at  last  applied  to  the 
lower  part  of  the  chest.  This  experiment  was  repeated  with  a  similar 
result  no  less  than  four  times,  but  each  time  the  action  was  less  vigor- 
ous, and  at  length  there  was  only  a  slight  contraction  of  the  pectoralis 
major,  not  sufficient  to  move  the  limb.  It  is  very  seldom  that  we  have 
the  opportunity  of  seeing  such  manifestations  after  death  in  warm- 
blooded animals,  since  the  reflex  actions  of  the  cord,  like  all  other 
nervous  phenomena,  are  less  persistent  in  them  than  in  the  cold- 
blooded animals.  Besides,  the  muscular  movements  depending  on  spinal 
reflex  action  are  very  simple  and  easily  recognized  in  the  cold-blooded 
animals,  but  comparatively  complex  in  the  warm-blooded  animals  and 
in  man. 
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Tuit  ovcii  wlu'ii  tluMV'  is  IK)  injury  or  disease  whatever,  oitlier  of  tlie 
conl  or  other  parts,  by  ohservinii;  (!h)sely  the  inoveineiits  of  the  Ixxly  in 
vour  own  |)erson  voii  may  often  jxMveive,  from  time;  to  time,  certain 
invohnitary  actions  perlormed  by  the  muscles  wlii(;h  ar(;  usually  under 
tliG  control  of  the  will.  These  actions  are  directed  by  the  spinal  cord. 
Hie  spinal  cord  is  sometimes  ;i  more  viirilant  sentinel  than  IIk;  brain  for 
the  ])rotection  of  the  body  from  injury  ;  or  at  least  it  reacts  more 
promptly  on  the  approach  of  dantrer.  Almost  all  the  sudden  accidents 
which  are  liable  to  inflict  physical  injury  are  provided  ai^ainst  to  a 
greater  or  less  degree  by  the  reflex  action  of  the  spinal  cord,  in  any 
unexpected  fall,  for  even  a  short  distance,  as,  for  instance,  through  a 
liatchway  from  one  floor  of  a  building  to  another,  all  the  limbs  become 
instantly  flexed,  so  as  to  protect  the  body  and  its  internal  organs  as 
much  as  possible  from  contusion  or  laceration.  All  the  parts  are  put  in 
the  best  possible  position  to  sustain  a  shock  or  injury  without  the  least 
intentional  effort  on  the  part  of  the  individual,  and,  indeed,  without  his 
consciousness.  Hence  it  is  that  such  accidents  so  rarely  result  in  a  seri- 
ous injury.  Nevertheless,  as  we  shall  presently  see,  there  are  still  more 
important  and  extensive  offices  performed  through  the  independent 
agency  of  the  spinal  cord. 

The  reflex  action  of  the  cord  has  certain  objects  to  accomplish  wliich 
are  quite  as  definite  as  if  they  were  designed  by  the  intelligence.  You 
have  not  forgotten  the  experiment  performed  yesterday  upon  tlie  de- 
capitated frog.  But  in  order  to  bring  the  matter  before  you  in  anotlier 
light,  I  will  now  repeat  the  experiment  by  pinching  the  hind  foot  of 
this  frog,  whose  head  has  also  been  removed  for  some  time.  You  see 
a  movement  of  the  limb  takes  place,  by  reflex  action,  as  before.  You 
probably  remember,  also,  an  experiment  performed  a  fortnight  ago  to 
illustrate  the  general  subject  of  nervous  irritability.  This  experiment 
consisted  in  placing  the  two  poles  of  a  galvanic  battery  in  contact  with 
different  points  of  the  sciatic  nerve  of  a  separated  frog's  leg.  I  will 
also  repeat  this  experiment  upon  this  frog's  leg,  prepared  as  before,  with 
the  sciatic  nerve  attached.  The  battery  is  now  arranged  so  that  the 
nerve  will  form  a  part  of  the  circuit.  As  I  make  the  connection  the 
limb,  you  see,  is  violently  extended.  The  reason  of  this  extension  is 
that  the  whole  sciatic  nerve  is  stimulated  at  once  by  the  galvanic  dis- 
charge ;  and,  as  the  extensor  muscles  preponderate  in  force  over  the 
flexors,  the  limb,  as  a  whole,  undergoes  extension.  In  other  words,  a 
motor  stimulus  traversing  the  entire  sciatic  nerve  produces  a  movement 
of  extension  in  the  limb.  But  how  is  it  in  this  decai)itated  frog  when 
I  pinch  the  skin  of  the  foot  ?  Here  we  have  not  an  extension  of  the  limb, 
but  a  flexion.  The  foot  is  drawn  upward,  as  if  to  escape  the  source  of 
irritation.  In  tliis  case  it  is  the  flexor  muscles  wliicli  contract,  and  not 
the  extensors.     This  difference   in   muscular  action   is   due  to  the  fact 
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that  we  are  now  acting  not  directly  upon  the  sciatic  nerve,  hut  upon 
tiie  spinal  cord  as  a  nervous  centre.  An  irritation  applied  in  this  way 
alwavs  produces  contraction  of  the  flexor  muscles.  It  is  as  though  the 
animal  withdrew  the  limb  on  account  of  the  pain  j)roduced  hy  pinch- 
inor  its  foot,  and  yet  it  has  neither  consciousness  to  feel  the  pain  nor 
volition  to  execute  a  movement. 

I  have  here  some  water  in  a  glass  goblet  to  which  I  will  add  a  drop 
or  two  of  acetic  acid,  just  enough  to  give  the  fluid  an  acid  reaction. 
Now,  suspending  the  decapitated  frog  by  the  uj)])er  part  of  its  trunk,  I 
unmerse  one  of  the  feet  in  the  acidulated  water.  You  see  the  violent 
movements  at  once  excited.  The  limb  is  not  only  drawn  up,  but  it  acts 
as  though  it  were  endeavoring  to  brush  off'  the  irritating  liquid,  which 
in  tliis  way  is  scattered  over  other  parts  of  the  body,  and  there  also 
produces  active  manifestations.  Sometimes  we  obtain  even  more  strik- 
ing results  than  these.  If  1  apply  a  drop  of  stronger  acid  to  the  side 
of  the  animal,  you  observe,  not  only  the  hind  foot,  but  the  fore  foot  also 
is  applied  to  the  spot  irritated  ;  and  it  is  a  very  significant  fact  that  the 
movements  which  are  set  up  in  this  way  are  almost  exclusively  confined 
to  that  side  of  the  body  to  which  the  acid  liquid  was  applied,  namely, 
in  this  case,  the  left.  You  will  notice  that  there  are,  indeed,  a  few 
movements  of  the  right  leg,  but  they  are  very  much  less  marked  than 
those  on  the  left  side.  If  we  now  repeat  the  same  experiment  uj)on 
the  right  side  you  see  that  a  similar  result  is  obtained,  the  action  of 
the  limbs  on  the  two  sides  beincj  reversed.  Tiiis  almost  looks  as  if  it 
were  the  result  of  design,  and  as  if  the  spinal  cord  were  able  to  dis- 
tino-uish  between  the  right  and  left  sides  of  the  body. 

It  is  on  account  of  these  curious  phenomena  that  one  or  two  writers 
of  considerable  eminence  have  broached  the  idea  of  a  real  conscious- 
ness and  volition  existing  in  the  sj)inal  cord.  I  must  say  that  such  an 
opinion  seems  to  me  singularly  unfounded,  and  due  to  a  most  injudi- 
cious interpretation  of  the  facts.  It  is  incompatible  with  other  phe- 
nomena wliich  are  equally  striking,  and  it  is  really  unnecessary  for  the 
explanation  of  any.  In  the  cold-blooded  animals  all  movements  of 
the  limbs  are  of  a  simple  character,  and  hence  the  reflex  actions 
closely  resemble  those  which  are  voluntary.  If  our  knowledge  were 
derived  only  from  experiments  on  the  decapitated  frog,  such  as  those 
you  have  just  witnessed,  we  might  be  in  doubt  whether  consciousness 
and  volition  were  really  abolished  by  removing  the  brain,  for  the  an- 
imal cannot  tell  us  whether  he  feels  or  not.  He  has  no  means  of  ex- 
pressing his  sensations,  if  any  such  exist,  except  by  motion  of  the 
limbs.  But,  fortunately,  we  are  not  obliged  to  depend  on  these  facts 
alone  in  forming  our  judgment.  A  man  can  tell  us  distinctly  whether 
he  has  sensation  or  not ;  and  in  cases  of  paraplegia,  in  the  human  sub- 
ject, we  know  that  reflex  movements  take  place  in  the  lower  limbs  alto- 
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ircther  iiKlepondc'iitlv  of  l><>tli  consciousness  and  volition.  This  alone  is 
conclusive  proof  of  the  erroneousness  of  the  doctrine  above  mentioned. 
When  the  parulvsis  of  the  lower  litnbs  is  coinjilete,  the  patient  has  no 
more  consciousness  of  anything  that  is  done  to  tiiem  than  if  they  were 
made  of  wood,  and  yet  reflex  movements  are  readily  excited  by  the 
application  of  a  local  stinuilus. 

It  only  remains  to  consider  the  adaptation  of  reflex  movements  to  a 
])articular  i^\u\.  The  ap])arent  difficulty  in  explaining  this  adaptation 
has  done  much  to  favor  a  hasty  theorization  on  the  subject.  There  is 
no  real  dilliculty,  however,  in  the  matter.  Why  should  not  the  s|)inal 
cord  have  a  definite  object  to  accomplish  ?  When  we  see  such  actions 
2oincr  on  in  the  animal  economy  as  the  peristaltic  motion  of  the  intes- 
tines,  the  pulsations  of  the  heart,  and  the  contractions  of  the  uterus  in 
parturition,  all  performed  for  the  accomplishment  of  definite  and  useful 
objects,  and  yet  absolutely  independent  of  volition,  I  am  at  a  loss  to 
perceive  why  the  spinal  cord  should  not  also  be  capable  of  involuntary 
action  for  special  objects.  It  would  certainly  be  an  exception  to  the  gen- 
eral rule  in  the  nervous  system  if  it  had  not ;  and  there  is  no  reason  why 
it  should  not  have  a  definite  purpose  to  perform,  as  much  without  the  aid 
of  volition  and  consciousness  as  if  it  were  guided  by  these  faculties. 

Let   us   now    o-lance   at  the   mechanism   of  reflex   action,  so   far  as 
it  can  be   understood,  bearing  in  mind  the   general   characteristics  of 
the  spinal  cord  and  its  nerves.      We  know  that  every  motor  nerve  fibre 
goes  to  some  definite  and  special  destination  in  the  muscles.     Every 
sensitive  nerve  fibre  has  also  a  definite  and  particular  origin  in  the  in- 
tegument.    Again,  both  kinds  of  fibres  have  also  special  relations  with 
the  gray  matter  of  the  cord  and  its  nerve  cells.     Every  sensitive  im- 
pression must  therefore  act  upon  certain  special  cells  in  the  gray  matter, 
and  will   be  reflected  in  a  special  direction  through  the  motor  fibres  to 
})articular  muscles.     I  am  aware  that  mechanical  illustrations  can  pre- 
sent only  a  very  imperfect    analogy  to  the  functions  of   the    nervous 
system  ;  but  at  the  same  time,  if  due  allowance  be  made,  they  may  some- 
times aid  us  to  comprehend  its  mode  of  operation.     Now  suppose  we 
compare  the  reflex  action  of  the  spinal  cord  to  the  striking  of  a  clock. 
The  clock-work  is  arranged  in  such  a  wav  that  when   the  hour-hand 
has  reached  a  particular  spot  on  the  dial-])late  it  sets  in  motion  an  ap- 
paratus which  strikes  that  particular  hour  and  no  other.     If  it  be  two 
o'clock    it    strikes   two,    and    not  one  or   three  ;     and  this    necessarily 
results  from  the  mechanical  connection  of  its  parts.     In  this  way  we 
can  explain    the    phenomena   in    the    case   observed    by    Robin.      The 
action   of  brinirino;  the   hand  to  the  chest  was  a  real  defensive  move- 
ment,  such   as  might  have   been  expected  under  the  influence  of"  voli- 
tion  it  the   man    had   been    alive.      It    is    true   we   cannot  yet  trace  all 
the  anatomical  connections  of  sensitive  and  motor  fibres  in  the  spinal 
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cord,  and  we  are  still  ignorant  of  many  important  details  in  ref^ard  to 
the  mechanism  of"  reflex  action.  Still,  there  is  no  difficulty  in  under- 
standing; that  a  movement  may  be  perfectly  definite  and  adapted  for  a 
special  purpose,  although  performed  independently  of  consciousness  and 
volition. 

We  next  come  to  the  subject  of  increased  or  diminished  intensity  of 
reflex  action  in  the  spinal  cord.  Anything  which  depresses  the  nervous 
system  generally,  such  as  excessive  heat  or  cold,  or  the  shock  of  a  sud- 
den injury,  will  affect  the  nervous  irritability  of  the  cord.  After  a 
frog  has  been  decapitated,  there  is  a  temporary  ])eriod  of  depression, 
which  ])asses  off  after  a  few  moments.  On  the  other  hand,  some  inju- 
ries, either  of  the  cord  itself  or  of  the  peripheral  nerves,  have  the  power 
of  increasing  this  irritability,  and  certain  poisons  possess  this  property 
to  an  extraordinary  degree.  One  of  the  most  remarkable  of  these  poi- 
sons is  strychnine,  which  causes  a  notable  exaggeration  of  the  s])inal 
reflex  movements.  Here  is  a  decapitated  frog  which  has  not  yet  been 
experimented  on,  and  you  observe  that  the  hind  legs  respond  in  the 
ordinary  way  to  an  irritation  applied  to  the  feet.  The  heart  is  still  act- 
ing and  the  circulation  still  going  on,  and  consequently  a  toxic  effect 
may  be  produced  by  the  hypodermic  injection  of  strychnine.  I  have 
here  a  solution  of  the  extract  of  nux  vomica,  and  after  injecting  a  small 
quantity  beneath  the  skin  of  the  back  I  replace  the  animal  under  the 
bell-glass,  and  allow  him  to  remain  quiet  for  the  ])resent.  Of  course, 
if  the  circulation  had  ceased  no  efl'ect  would  be  manifested,  or  rather  the 
poison  would  be  absorbed  too  slowly,  and  would  take  too  long  a  time  to 
reach  the  spinal  cord.  But  in  this  case,  as  the  blood  is  still  in  motion 
the  poison  will  be  rapidly  absorbed,  and  before  long  will  reach  the  spinal 
cord  as  well  as  the  other  organs.  The  cord,  however,  is  the  only 
part  which  is  sensitive  to  the  action  of  this  substance.  It  will  gradually 
receive  successive  portions  of  the  extract,  until  it  has  taken  up  all  that 
it  will  bear.  We  will  leave  the  frog  where  it  is  for  the  present,  and 
wait  until  the  poison  has  time  to  exert  its  specific  effect. 

Our  last  topic  is  that  of  spinal  reflex  actions  in  the  healthy  human 
subject.  These  actions  in  the  limbs  and  trunk  are  mainly  of  a  protect- 
ive character.  If  a  gentle  irritation  be  ap])lied  to  the  foot,  the  spinal 
cord  only  takes  the  trouble,  so  to  sj)eak,  to  withdraw  the  part  out  of 
reach  ;  but  if  a  stronger  irritation  be  employed  both  legs  may  be  flexed 
at  once.  If  a  very  powerful  stimulus  be  used,  instead  of  flexion, 
strong  extension  may  be  produced,  either  for  the  purpose  of  driving  the 
offensive  object  away,  or  else  of  escaping  from  it  with  a  bound.  I  have 
no  doubt  that  in  the  frog,  in  a  state  of  freedom,  an  ordinary  leap  is  often 
produced  simply  by  the  reflex  action  of  the  spinal  cord,  independently 
of  the  exercise  of  volition. 

Besides  this,  the  reflex  action  of  the  cord  has  much  to  do  with  main- 


1878.]  On  the  Physiology  of  the  Spinal   Cord.  493 

taininor  tlie  normal  attitude  of  tlie  body  and  liin])s.  Tiiis  is  a  compara- 
tively simple  matter  in  the  froi^,  hut  in  the  lii(jrlier  animals  and  in  man 
it  is  more  eompli'x.  Especially  is  this  true  in  the  act  of  locomotion,  on 
account  of  the  nice  halancin<2;  retpiired  in  various  parts  of  the  body  to 
maintain  the  erect  posture.  For  this  purpose  a  consentaneous  action 
of  niaiiv  muscles  is  necessary.  These  associated  movements  are  under 
the  control  of  the  spinal  cord.  Although  the  act  of  standing  or  of  loco- 
motion is  at  first  voluntary,  it  is  afterward  continued  by  an  involuntary 
nervous  comhination.  Thus  a  man  begins  liis  walk  by  an  act  of  voli- 
tion, but  once  started  he  keeps  on  walking  without  any  further  mental 
ellbrt.  In  the  disease  known  as  locomotor  ataxia  there  is  a  loss  or  im- 
pairment of  this  coordinating  power,  due  to  a  sclerosis  of  the  jjosterior 
columns  of  the  cord.  It  is  not  a  paralysis,  properly  speaking,  since  the 
))()wer  of  voluntary  motion  remains  unimpaired.  When  the  ])atient 
looks  at  his  foot,  and  moves  it  by  a  distinct  effort  of  volition,  lie  can  put 
it  down  wherever  he  desires;  or  he  can  direct  his  hand  in  the  same 
way  and  pick  up  any  object  on  the  floor.  But  when  he  attempts  to 
perform  these  movements  without  the  aid  of  sight,  and  by  instinctive 
muscular  combination,  he  fails,  because  the  spinal  cord  has  lost  its  coor- 
dinative  ])ower.  When  the  structural  degeneration  of  the  posterior 
columns  is  very  extensive,  the  patient  can  neither  stand  nor  walk  ; 
although  when  lying  on  his  back,  with  his  eyes  open,  he  can  move  his 
limbs  freely  in  every  direction. 

By  this  time,  perhaps,  we  can  see  what  effect  has  been  produced  by 
the  strychnine  upon  our  decapitated  frog.  You  observe  that  he  is  still 
resting  in  a  natural  position  upon  the  glass  plate  ;  but  when  I  simply 
touch  the  skin  of  the  back  with  the  point  of  a  slender  wire,  all  the  limbs 
are  at  once  thrown  into  a  state  of  violent  extension.  As  soon  as  relax- 
ation follows,  the  abdomen  of  the  animal  again  comes  down  into  contact 
with  the  glass  plate,  and  this  again  causes  a  repetition  of  the  extension. 
This  is  a  strikino;  illustration  of  the  manner  in  which  the  nervous  system 
is  affected  by  tetanus.  In  the  first  place,  the  convulsive  action  is  never 
spontaneous,  but  is  always  excited  by  some  particular  irritation.  If  I 
had  not  touched  the  frog  or  applied  any  irritation  to  the  tegumentary 
surface,  there  would  have  been  no  spasmodic  action  manifested,  not- 
withstanding the  fact  that  the  system  had  been  poisoned  by  strychnine. 
On  the  other  hand,  when  tetanic  movements  have  once  been  excited 
they  are  exceedingly  apt  to  continue  until  the  reflex  irritability  of  the 
spinal  cord  is  completely  exhausted,  since  the  movements  themselves 
are  the  occasion  of  repeated  irritations  to  the  tegumentary  surface.  The 
animal  system  cannot  long  withstand  such  a  strain  u])on  its  powers  of 
endurance,  and  a  fatal  termination  is  soon  reached.  Thouo;h  some 
moments  have  elapsed  since  the  convulsive  action  was  first  set  up  in 
this  fro(T,  vou  see  that  the  muscles  are   still   so  ri<iid  that  I  can  hold  the 
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animal  out  by  the  hind  legs  in  an  almost  horizontal  position.  Ot"  course, 
as  the  brain  has  been  removed,  all  these  phenomena  are  due  to  tlie  re- 
flex action  of  the  spinal  cord. 

Finally,  in  addition  to  the  functions  of  the  spinal  cord  as  a  means  of 
defense  for  the  body,  and  the  preservation  of  the  normal  attitude,  either 
at  rest  or  in  motion,  it  fulKlls  also  another  very  essential  office.  It  ex- 
erts a  continuous  involuntary  control  over  the  sphincter  nmscles  and  the 
organs  of  evacuation.  The  regulation  of  the  sphincters  and  that  of  the 
expulsive  muscular  coats,  both  of  the  rectum  and  the  urinary  bladder, 
are  amonir  the  most  important  functions  of  the  nervous  svstem.  The 
peristaltic  movements  of  the  small  intestine  and  tlie  colon  are  under 
the  influence  of  the  sympathetic  nerves ;  but  when  the  faeces  reach  the 
cavity  of  the  rectum  they  meet  with  fibres  derived  from  the  cerebro- 
spinal system.  The  s[)hincter  ani,  like  other  sphincter  muscles,  is 
maintained  in  a  state  of  nearly  continuous  contraction,  being  ojdy  re- 
laxed when  the  time  comes  for  the  evacuation  of  the  faices.  This  steady 
contraction  of  the  muscular  fibres  is  not  kept  up  by  a  voluntary  effort. 
It  would  be  quite  impossible  to  continue  such  an  exertion,  not  only  for 
twenty-four  hours,  but  for  a  single  hour.  If  you  have  ever  tried  the 
experiment  of  holding  the  arm  extended  horizontally,  or  even  of  keep- 
ing the  lips  tightly  closed  for  fifteen  minutes  together,  you  know  how 
exhausting  such  a  voluntary  efibrt  becomes  when  long  contiiuied.  The 
sphincter  ani  fulfills  its  office  without  any  conscious  or  voluntary  exer- 
tion on  the  part  of  the  individual,  because  its  fibres  are  stimulated  by 
the  reflex  action  of  the  spinal  cord.  The  proof  of  this  is  that  if  you 
cut  off  the  communication  between  the  brain  and  the  pelvis  by  a  sec- 
tion of  the  cord  in  the  middle  of  the  back,  the  contraction  of  the  sphinc- 
ter ani  remains  unimpaired.  But  if  the  lower  part  of  the  cord  itself  be 
destroyed,  the  contraction  of  the  sphincter  is  at  once  abolished.  The 
same  thing  is  true  with  regard  to  the  sphincter  of  the  urinary  bladder. 
The  spinal  cord  holds  under  its  control  both  these  outlets  of  the  body 
as  an  independent  nervous  centre,  and  thus  contributes  to  the  preserva- 
tion of  the  system,  without  drawing  upon  the  resources  of  consciousness 
or  volition. 


EXOSTOSIS    OF    THE    AUDITORY    MEATUS:    DEATH    FROM 
MENINGITIS.     WITH    REMARKS. 

BY    J.    ORNE    GREEN,    M.    D., 

Aural  Surgeon,  Boston  City  Hospital;  Clinical  Instructor  in  Otology,  Harvard  University. 

H.  O.  G.,  aged  fourteen  years,  was  brought  to  me  on  March  5,  1869. 
His  father,  a  physician,  was  healthy  ;  his  mother  died  of  phthisis ;  he 
himself,  although  not  strong,  had  always  enjoyed  good  health.  When 
three  years  old  an  otorrhoea  began  on  the  left  side,  continued  for  several 
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years  without  ])i*()(liiclnLi;  any  syinptoins,  tln-ii  ceased  for  some  six 
inoiitlis,  l)e<:;aii  aij;aiii,  and  hiid  coiitiinuMl  constant  up  to  tlie  time  I  saw 
him.  One  and  a  half  yt'ars  before  liis  visit  to  me  polypus  in  tlu?  meatus 
had  been  diagnosticated,  but  no  ()j)eration  was  performed,  and  the  only 
treatment  ado|)ted  was  syrin^ino;  and  astrinc^ent  applications.  At  no 
time  had  tluMv  been  marked  puiu  in  the  ear,  headache,  vertigo,  or  other 
symptoms  than  those  of  discomfort  from  the  discharge.  At  the  time 
of  his  visit  the  left  ear  was  filled  with  a  thick  muco-purulent  dischar^^e  ; 
the  meatus  was  about  two  thirds  closed  by  two  exostoses  overlaj)j)inn; 
each  other,  one  growino;  by  a  broad  base  from  the  anterior  osseous  wall 
of  the  meatus,  and  the  other  by  a  still  broader  base  from  the  ])osterior 
wall  ;  the  lower  portion  of  the  meatus  was  closed  by  the  firm  contact 
of  these  growths,  but  in  the  upper  portion  there  was  a  free  triangular 
space  through  wdilch  the  deeper  parts  could  be  examined.  The  drum 
membrane  was  totally  destroyed,  and  the  tymj)anic  mucous  membrane 
quite  granular  ;  the  Eustachian  tube  pervious  ;  the  hearing  for  the  watcdi 
g\y.  For  a  more  thorough  examination  ether  was  administered,  and  the 
osseous  nature  of  the  growths  and  their  firm  attachment  settled  ;  at  the 
same  time  an  examination  with  the  probe  was  made  as  thorouo'hlv  as 
possible,  but  no  caries  could  be  discovered.  Thorough  cleansing  and 
the  application  of  astringents  to  the  tympanic  mucous  membrane  for 
some  time  caused  a  diminution  of  the  discharge,  but  not  entire  cessa- 
tion. 

The  case  was  seen  occasionall}'^  during  the  next  few  years  till  Jan- 
uary, 1874,  wdien  I  was  able  to  have  it  under  my  direct  charge  for  a 
time,  and  the  gramilar  surface  of  the  tympanum  was  cauterized  by 
nitrate  of  silver  till  it  became  quite  smooth,  and  the  discharge  entirely 
ceased.  The  exostoses  remained  as  before,  without  any  increase  in 
size.  After  three  months  the  discharcje  ao;ain  returned,  but  amounted 
to  scarcely  more  than  a  slight  weeping,  for  which  occasional  syringing 
and  inflation  were  used. 

On  December  20, 1876, 1  saw  the  patient  again  on  account  of  a  slight 
increase  in  the  discharge,  but  found  the  tympanum  quite  free  from  any 
collection,  the  Eustachian  tube  easily  ])ermeable,  and  the  discharge  still 
very  thin  and  slight  in  amount.  Examination  of  the  exostoses,  how- 
ever, showed  that  they  had  increased  very  much  in  size,  and  the  pas- 
sage above  them  would  admit  only  a  medium-sized  Bowman's  probe. 
Careful  examination  with  a  fine  probe  failed  to  detect  any  caries  within 
the  tympanum,  and  there  had  been  no  symptoms  other  than  the  slight 
increase  in  the  quantity  of  the  discharge.  The  hearing  had  diminished 
for  the  watch  from  one  inch  to  contact. 

Recoirniziuif  the  possibilitv  of  serious  mischief  if  the  exostoses  con- 
tinued  to  enlarge,  the  question  of  operation  was  considered  by  the  father 
and  myself,  but  as  there  were  absolutely  no  sym[)toms,  as  the  discharge 
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was  clear  serum  and  scarcely  more  in  ([uantity  than  the  wee[nng  of  a 
very  sliohtly  inflamed  mucous  membrane,  and  as  any  operation  must  be 
necessarily  quite  severe,  it  was  decided  to  wait.  I  myself  also  hoped 
tl.at  if  the  meatus  became  closed  the  mucous  membrane,  protected 
from  external  chant^res  of  temperature,  would  entirely  cease  secretintr, 
and  the  slitrlit  inflammation  would  subside.  The  [)atient  was  advised  to 
use  every  caution  airainst  allowiuix  any  collection  of  secretions  in  the 
ear  by  syringing  and  inflation  of  the  tympanum,  and  on  the  occurrence 
of  any  symptoms,  however  slight,  either  in  the  ear  or  head,  to  return 
for  examination.     He  then  went  back  to  collei^e. 

Two  weeks  from  this  time  the  discharge  from  the  ear  ceased  entirely, 
and  he  was  no  longer  able  to  force  the  air  throuirh  the  meatus  from  the 
Eustachian  tube.  No  other  symptoms,  however,  showed  themselves 
for  four  weeks,  when  for  one  day  he  suffered  with  a  severe  headache. 
From  this  time,  about  February  lOtii,  to  March  22cl,  there  were  no  symp- 
toms, and  he  seemed  in  ))erfect  liealth.  On  March  22(1  he  liad  a  severe 
heatlache,  slowness  of  speech,  and  other  symptoms  wjiich  led  the  phy- 
sician who  was  consulted  to  advise  his  immediate  return  home.  This 
he  was  unwilling  to  do  till  tlie  24th,  when  the  headache,  restlessness, 
and  other  symptoms  continuing  he  was  brought  home  on  a  bed.  He 
was  then  complaining  of  constant  severe  pain  in  the  left  temporal  re- 
gion and  over  tiie  left  eye,  of  occasional  pain  in  the  occiput,  and  of  pho- 
tophobia ;  pulse  96  ;  at  night  there  was  sliglit  delirium,  with  extreme 
restlessness. 

March  25th.  The  headache  and  extreme  restlessness  continued  till 
afternoon,  when  he  became  quite  bright,  laughing  and  talking  with  the 
family.  At  night  the  pain  and  other  symptoms  returned  as  before. 
Pulse  76. 

March  26th,  the  earliest  moment  at  which  I  could  reach  him,  on  ac- 
count of  the  intervening  Sunday  and  the  lack  of  railway  communication, 
I  found  him  in  a  slight  stupor,  from  which  he  was  easily  roused.  He  com- 
plained of  nearly  constant  pain  in  the  left  lower  temporal  region  ;  occa- 
sional pain  over  the  left  eye  and  in  the  occiput ;  and  of  great  photophobia, 
worst  in  the  left  eye.  There  was  tenderness  above  the  left  eye  and  of 
the  left  eyeball,  and  over  the  left  temple.  The  pupils  were  normal; 
sight  unaffected  ;  conjunctiva  of  left  eye  a  little  congested.  No  oedema 
or  swellino;  anywhere,  and  no  tenderness  about  the  ear.  Meatus  with- 
out  discharge  and  tightly  closed  by  the  exostoses,  the  small  opening  in 
the  upper  part  which  existed  when  I  last  saw  him  being  obliterated. 
Pulse  76. 

From  the  fact  that  the  pain  was  confined  to  the  left  side,  and  from 
the  known  history,  I  had  no  doubt  that  the  inflammation  of  the  ear  had 
extended  to  the  meninges  of  the  brain,  and  advised  tree  openings  in 
the  meatus  and  mastoid,  to  give  exit  to  any  retained  secretions  and  to 
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enable  us  to  (louclic  tliorousijljly  the  wlioh;  tympanic  cavity.  Etlier  he- 
in<''  <Mven,  the  exostoses  in  the  meatus  were  (h-illed  tlir()u<2;h  with  a  hand- 
drill,  till  an  openini:;  three  millimetres  in  diameter  was  made.  Examina- 
tion with  a  probe  then  showed  that  nearly  all  jjarts  of  the  tympanum 
were  deiuided  of  i)eriosteum,  and  ])robably  carious.  Tlie  mastoid  was 
then  exposed  by  free  incision,  and  opened  by  a  trephini;  seven  millime- 
tres in  diameter  to  the  depth  of  three  eifrhths  of  an  inch  or  more  with- 
out enteriuii  the  cells.  A  small  hand-drill  was  then  a])plied  in  the 
deepest  portion  of  the  o])enin(r,  directed  forwards  towards  the  tympa- 
num, and  after  perforating  in  this  direction  about  one  fourtli  of  an  inch 
it  entered  the  antrum  mastoideum.  Probes  through  the  two  openincrs 
could  now  meet,  and  on  syringing  the  meatus  a  full  stream  of  water 
passed  out  tlirough  tlie  mastoid,  bringing  a  mass  of  grumous  material. 
The  walls  of  the  mastoid  opening  were  of  solid  bone,  and  it  was  evi- 
dent that  hyperostosis  existed. 

Douching  with  warm  water  tlirough  the  two  openings  was  ordered 
every  hour  through  the  day,  and  every  two  hours  through  the  night, 
with  morphine  subcntaneously,  if  necessary,  for  pain  or  restlessness. 

March  27th  his  father  writes  me  :  '*  After  recovery  from  the  ether 
lie  expressed  himself  as  quite  free  from  pain,  was  more  quiet  through 
the  night  without  chloral  or  morphine  than  the  nights  previous,  and  had 
good  solid  sleep  between  five  and  seven  o'clock.  This  morning  he  ap- 
pears brighter,  lias  taken  milk  and  gruel,  and  is  more  free  from  pain 
than  yesterday,  but  on  raising  the  head  has  slight  temporo-frontal  pain. 
His  pulse  is  70  this  morning,  and  has  not  been  above  76  since  the  oper- 
ation." 

March  28th.  Another  letter  says  :  "  He  passed  a  comfortable  day 
yesterda}^ ;  said  the  contrast  with  the  preceding  days  in  regard  to  ]iain 
was  almost  inexpressible,  still  a  little  pain  was  lurking  around  the  left 
eye  and  temporal  region.  In  the  course  of  the  night  he  complained 
more  of  the  eye.  Slept  considerably,  but  was  more  wakeful  than  the 
preceding  nigiit.  About  three  and  a  half  o'clock  this  morning  pain  be- 
came intense,  more  especially  in  the  posterior  part  of  the  head,  —  more 
intense,  he  remarked,  than  ever  before.  We  administered  one  sixth  of 
a  grain  of  morphine  subcntaneously,  which  gave  speedy  relief;  perspira- 
tion followed,  and  he  slept  nicely  two  or  three  hours.  This  morning 
he  is  awake  and  quiet ;  has  some  pain,  but  nothing  intense." 

That  evening  I  saw  him  ;  he  appeared  quite  bright ;  there  was  occa- 
sional but  not  severe  pain  in  the  same  places  as  before  the  operation  ; 
pulse  76.  The  openings  in  the  meatus  and  mastoid  were  partially  ob- 
structed, and  were  cleared  by  a  probe  till  water  passed  freely.  Through 
the  night  he  slept  fairly  without  morphine,  but  soon  after  waking, 
March  29th,  was  delirious  for  a  short  time.  The  rest  of  the  history  I 
take  from  his  father's   letter:   "After  vou    left   us   he   seemed  a   little 
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brit^htor  and  colierent  in  speech,  and  remained  so  till  about  twelve 
o'clock,  when  he  complained  of  increase  of  pain  in  the  head  ;  [iulse  72. 
By  two  r.  M.  it  became  violent  in  the  occipital  recrion,  so  that  he  was 
ahnost  frantic,  and  bet^ged  me  to  insert  the  morphine.  1  gave  one  sixth 
of  a  grain  without  relief;  in  less  than  an  hour  another  sixth  without 
apparent  relief;  pulse  76;  temperature  101°.  The  pain  was  then  also 
in  the  frontal  region  between  the  eves.  I  feared  convulsions  and  cave 
another  sixth,  and  in  the  course  of  half  an  hour  there  was  abatement  of 
the  acute  suffering.  He  slept  some  ;  breathing  short  and  quick.  Oc- 
casional tonic  contractions  of  arms  and  feet.  At  eleven  P.  M.  complete 
})aralysis  of  limbs  of  right  side  was  noticed  ;  face  not  affected.  Left 
limbs  in  constant  motion  ;  sphincters  relaxed  ;  pulse  accelerated,  85,  full 
and  tense.  Uj)on  rousing  him  he  uttered  a  monosyllable,  which  was 
the  last  word  spoken.  The  motion  of  the  left  limbs  was  so  violent  that 
I  administered  ether,  after  which  it  was  lessened  ;  pulse  continued  to 
increase  in  frequency.  Jactitation  of  the  limbs  ceased  about  five  a.  m. 
At  eight  A.  M.  the  quick  respiration  gave  place  to  deep  stertor ;  temper- 
ature 104°."     At  nine  and  a  half  a.  m.  death  took  place.     No  autopsy. 

From  the  condition  of  the  tympanum  found  at  the  time  of  operation, 
—  extensively  denuded  and  probably  carious  bone,  — there  can  scarcely 
be  a  doubt  that  the  slight  secretions  retained  from  the  closure- of  the 
meatus  by  the  exostoses  had  excited  an  increased  inflammation  of  the 
tymj)anum,  which  affected  the  bone,  finally  was  communicated  to  the 
brain,  and  proved  fatal  by  basilar  meningitis.  The  exostoses  were, 
then,  the  indirect  cause  of  death,  and  their  early  removal  would  have 
saved  the  comj)lications  which  proved  fatal.  The  case  shows  the  risk 
attending  the  permanent  retention  of  the  products  of  a  clironic  purulent 
inflammation  of  the  tympanum,  however  slight  in  quantity  or  thin  and 
watery  in  character. 

The  operation  for  opening  the  tympanum  and  mastoid  was  advised, 
as  in  a  number  of  similar  irritations  of  the  brain  from  retained  tympanic 
secretion  I  had  seen  tiiis  operation  produce  marked  relief  to  the  head 
symptoms,  and  the  patients  escaped  what  threatened  to  be  meningitis. 
In  fact,  in  these  cases  of  bi-ain  disease  from  tympanic  inflammation, 
there  is,  in  my  experience,  almost  always  a  period  of  marked  brain 
symptoms,  —  circumscribed  headache,  photophobia,  mild  delirium  occa- 
sionally, or  confused  intellect,  without  change  in  the  pulse  and  temper- 
ature, and  without  the  usual  symptoms  of  acute  meningitis,  which  might 
be  called  the  period  of  meningeal  irritation,  and  which  precedes  the 
true  symptoms  of  inflammation  by  from  one  to  ten  days.  During  these 
earlier  symptoms  the  operation  for  evacuating  and  douching  the  tympa- 
num almost  always  gives  relief  to  the  brain  symptoms,  at  least  for  a 
time,  and  I  have  seen  one  or  two  cases  in  which  the  patients  escaped 
any  further  brain  disease.  Even  in  the  case  here  given  the  relief  from 
the  operation  was  very  decided  for  two  days. 
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Exostoses  of  tlic    meatus    may    Ix'   divided    into   two   varieties:   those 
with  a  more   or  less  distinet  |)ediele,  and  tliosi;  with  a  hroad   base  ;  tlie 
former  i:;enerallv  small,  unimportant,  and   ([uite  rare,  —  in   my  own  ex- 
perienee  I  remember  to  have  seen  but  one  example,  —  the  latter  be^in- 
ninor  (Ti-aduallv  and  devel()pin<i;  to  a  \'AVg(i  size,  capable  of  most  serious 
mischief  if  they  close   the   meatus,  and   (piite  common.      Of  this  latter 
variety  1    have  seen    seven   instances,  all   in   nuMi,  within   the    last   two 
years.     The  history  of  the  development  of  both  varieties  is  by  no  means 
clear ;  all  that  can  be  said  is  that  from  our  knowledge  of  patholoirical 
processes  in  general  they  are  now  usually  referred  to  an  inflammation 
of  the  periosteum.    Gout,  rheumatism,  and  syphilis,  to  which  they  were 
formerly  referred,  certaiidy  do  not  exist  in  the  majority  of  cases.     The 
clinical  histories  of  the  cases,  however,  show  that  if  periostitis  is  the  case 
the  inflammation  may  go  on  absolutely  without  symptoms,  and  in  some 
cases  without  any  serious  changes  in  the  ear.    Of  the  seven  cases  above 
mentioned  two  had  no  recollection    of  ever  having  suffered  from  any 
kind  of  inflammation  of  the  ears,  and  I  saw  them  on  account  of  an 
accidental  impaction  of  cerumen  between  the  bony  masses.     In  both 
each  ear  was  similarly  obstructed  by  two  exostoses,  one  from  the  ante- 
rior and  one  from  the  posterior  wall ;  the  drum-membranes  were  normal, 
the   hearing  perfect.     In  a   third  case,  both   ears  were  also   similarly 
affected  by  two  very  large  exostoses  ;  the  only  history  of  previous  dis- 
ease was  that  of  an  acute  inflammation  in  one  ear  many  years  before, 
of  short  duration  ;  drum-membranes  perfect  and  hearing  normal.     The 
other  four  cases  were  in  persons  suffering  at  the  time  from  chronic  puru- 
lent inflammation  of  the  tympanum,  with  more  or  less  destruction  of  the 
drum-membranes  and  great  impairment  of  the  hearing;  the  exostoses  ex- 
isted onlv  in  the  inflamed  ears,  and  in  each  case  but  one  ear  was  diseased. 
Of  these  seven  cases,  two  without  other  disease  than  the  exostoses  have 
been  under  observation  for  years,  and  there  has  been  absolutely  no  in- 
crease in  size  in  the  orrowths  ;  the  only  one  of  the  others  under  observa- 
tion for  a  long  time  was  that  reported  in  this  paper,  and  it  is  interesting 
to   note   that   in   this  case   the  exostoses  remained  without  perceptible 
enlargement  for   more    than    six    years,  although    the  tympanum  was 
inflamed  for  the  whole  of  that  time,  and  that  no  sufficient  explanation 
could  be  given  for  their  rapid  growth  during  the  last  few  months,  except, 
perhaps,  a  very  slight  increase  in  the  general  inflammation  of  the  ear. 

In  regard  to  the  operation  on  exostoses  of  the  meatus  two  (juestions 
should  be  considered,  namely,  the  advisability  of  any  surgical  interfer- 
ence, and  the  method  of  removal.  In  the  pedunculated  variety,  as  they 
seldom  reach  any  size,  or  j)roduce  any  disturbance  in  the  functions  of  the 
ear  or  any  pain,  their  removal  is,  as  a  rule,  not  important.  In  the  few 
cases  which  have  been  reported,  in  all  of  which  the  pedicle  was  small,  a 
twist  with  the  forceps  or  a  w(.'ll-directed  blow  has  been  sufficient  to  break 
off  the  mass,  the  healing  lias  been  rapid,  and  the  recovery  perfect. 
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III  the  exostoses  with  a  broad  base  there  is  much  more  to  be  consid- 
ered. From  what  I  iiave  seen  I  think  we  can  exclude  from  the  advis- 
ability of  any  operation  all  cases  not  associated  with  inflammation  of  the 
tympanum,  and  in  which  there  is  no  tendency  to  increase  in  size.  If, 
however,  m  these  same  uncomplicated  cases  the  <rrovvths  are  increasin*); 
so  that  they  threaten  to  close  or  already  close  the  meatus,  an  operation 
is  absolutely  necessary  to  restore  the  hearing,  which  is  practically  lost 
by  the  mechanical  obstruction  of  the  meatus.  No  cases,  so  far  as  I 
know,  have  ever  been  re[)orted  to  show  what  the  final  results  of  such 
growths  would  be  if  left  to  themselves,  but  one  would  fear  either  an 
extension  into  the  cavity  of  the  skull  through  the  thin  roof  of  the  tym- 
panum and  meatus,  or  else  an  extension  to  the  tympanum  and  such  a 
disturbance  of  the  circulation  as  to  set  up  an  acute  purulent  inflamma- 
tion which  would  prove  fatal  from  retained  secretion. 

Exostoses  in  connection  with  a  secreting  tympanic  inflammation,  either 
catarrhal  or  purulent,  must  be  regarded  as  a  serious  complication,  for  the 
case  flrst  reported  in  this  paper  is  a  demonstration  of  the  fact  that  such 
growths,  although  quiescent  for  years,  may  suddenly  increase  so  as  to 
close  the  meatus  and  produce  the  results  of  retained  pus.  In  these 
complicated  cases  there  is  not  only  the  risk  of  the  exostoses  closing  the 
meatus,  and  so  producing  a  caries  of  the  bone,  but  if  the  growths  have 
attained  merely  a  moderate  size  they  so  obstruct  the  view  of  the  deeper 
tympanic  cavity  that  it  is  often  impossible  to  make  the  applications  to 
the  tympanic  mucous  membrane  which  are  necessary  for  relieving  the 
otorrhoea.  From  these  two  circumstances,  the  ])ossible  closure  of  the 
meatus  and  the  constant  obstruction  to  the  treatment  of  the  otorrhoea, 
the  removal  of  the  growths  is  distinctly  indicated  ;  it  is  certainly  im- 
peratively demanded  whenever  they  are  associated  with  an  otorrhoea 
and  are  also  known  to  be  rapidly  increasing  in  size. 

Althouoh  all  the  later  text-books  on  the  ear  acknowledtje  the  not  in- 
frequent  occurrence  of  exostoses,  I  have  been  unable  to  find  more  than 
two  accounts  of  examinations  of  the  growths,  and  these  two  cases  are 
unsatisfactory.  Troeltsch  mentions  a  dissection  by  Autenrieth,^in  which 
an  exostosis  from  the  upper  posterior  wall  of  the  meatus  of  a  woman, 
aged  forty,  was  found  to  consist  of  a  bubble-like  projection  of  bone  with 
thin  walls  and  a  cellular  cavity  not  connected  with  the  mastoid  cells. 
That  this  is  not  always  or  even  often  the  condition  is  sufficiently  shown 
by  cases  which  have  been  operated  on  of  late  years  where  the  mass 
was  found  to  be  solid  bone  of  unusual  density.  Toynbee  ^  gives  a  draw- 
ing of  a  large  exostosis,  but  from  the  text  and  the  appearance  of  the  fig- 
ure it  is  evident  that  it  was  drawn  theoretically  from  what  he  observed 
in  patients  during  life,  and  not  from  an  actual  dissection.^     It  would  be 

1  Kiel's  Archiv  filr  Physiologie,  1809,  ix.,  page  349. 

2  Diseases  of  tlie  Ear,  page  107. 

3  Schwartze,  in  Klebs'  Pathologische  Anatomie,  just  published,  asserts  that  these  exostoses 
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interesting  to  know  by  sections  the  exact  cliaracter  of  these  j^powths, 
tlie  conthtioM  of  the  hone  of  the  meatus  around  thcni,  and  whether  they 
extend  outwaiiU  us  well  as  inwards  ("rom  the  walls  of  the  meatus. 

A  few  cases  oi'  operation  on  hroad-hased  exostoses  have  been  reported, 
but  these  few  are  en()Ui;h  to  show  that  removal  is  ])ossible.  Some  few 
cases  have  also  been  described  by  the  older  authors  which  were  benefited 
bv  local  and  general  medication,  but  whether  anything;  further  was 
gained  than  an  increase  in  the  calibre  of  the  canal  from  the  dimiiuition 
of  thickening  and  swelling  in  the  skin  covering  tlie  growth  is  very 
doubtful.  From  what  we  know  now  of  the  solidity  of  these  growths 
on  the  one  hand,  and  of  the  little  effect  tliat  general  medication  has  on 
most  diseases  of  the  ear  on  the  other  hand,  but  little  encouragement 
could  be  expected  from  this  latter  course.  None  of  these  authors  give 
the  liistory  of  their  cases  for  any  length  of  time  after  treatment,  and 
the  ultimate  result  is  unknown. 

A  few  cases  of  operation  are,  however,  reported  where  the  patients 
have  been  under  observation  for  a  long  time,  and  in  whom  the  good  re- 
sults of  the  operation  have  been  confirmed  by  others  than  the  operator. 
The  different  methods  used  have  been  removal  by  the  gouge  and  ham- 
mer,^ by  the  chisel  and  file,-  by  the  dental  engine,^  and  by  electroly- 
sis.'* 

Although  by  each  of  these  methods  the  growth  was  destroyed  and  a 
good  result  obtained,  all  except  the  last  two  were  extremely  tedious  and 
vexatious  to  both  surgeon  and  patient,  and  removal  by  the  dental  engine 
and  by  electrolysis  seem,  with  our  present  knowledge,  to  offer  the  best 
hopes  of  a  rapid  and  thorough  cure. 

A  very  interesting  case  is  reported  by  Dr.  Clarke  ^  of  the  cure  of  a 
large  exostosis  completely  closing  one  meatus  by  means  of  electrolysis, 
the  diajinosis  and  the  cure  beino;  confirmed  bv  Mr.  Hinton.^  At  the 
first  sitting  under  chloroform  two  needles  attached  to  the  negative  pole 
were  inserted  at  the  base  of  the  tumor,  and  one  needle  attached  to  the 
positive  pole  at  the  anterior  edge.  A  current  from  six  pairs  of  plates 
of  a  Stohrer's  battery  was  allowed  to  pass  for  three  minutes.  No  irri- 
tation or  pain  followed.  Fourteen  days  after,  under  chloroform,  two 
needUis  with  similar  attachments  were  used  for  five  minutes.  No  ill 
effect  followed  this  application,  and  the  tumor  was  somewhat  reduced  in 

may  be  cither  congenital  or  acquired,  and  also  either  spongy  or  solid.  I  have  heen  unable 
to  consult  the  references  to  learn  on  what  ground  he  makes  these  assertions,  but  from  such 
a  careful  observer  should  accept  tiieni.  To  the  congenital  variety  must  probably  be  referred 
those  cases  in  which  the  two  ears  are  similarly  affected,  and  in  which  there  is  no  history  of 
previous  inflammation. 

i  Archiv  fiir  Ohrenhcilkundc,  xi.,  page  115. 

2  L'Union  niedicalc,  May  .30,  18G8,  and  Archiv  fur  Ohrenheilkunde,  x.,  page  110. 

3  Otological  Congre-JS,  New  York,  1876. 

*  British  Medical  Journal,  December  6,  1873. 
s  British  Medical  Journal,  December  6,  1873. 
6  Ilinton's  Aural  Surgery,  1874. 
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size.  Three  weeks  from  this  time,  on  exiirniiiation,  the  exostosis  was 
touiul  to  be  loose  and  was  removed  entire.  The  attached  surface  where 
the  needles  were  inserted  was  seen  to  he  absorbed  to  a  mere  |)oint,  and 
this  point  had  broken  off. 

Another  case  which  was  under  my  own  observation,  both  before  and 
after  treatment,  was  operated  upon  by  Mr.  Dalby,  of  London,  in  the 
same  way,  but  the  result  was  less  fortunate.  A  polypoid  crrowth  behind 
the  exostosis  with  symptoms  of  cerebral  irritation  rendered  the  opera- 
tion necessary.  The  various  details  of  the  operation  I  do  not  know, 
but  the  patient  said  that  he  suffered  extremely  from  acute  inflammation 
of  the  ear  for  some  days  after  the  operation.  As  the  result  either  of 
tile  electric  current  or  of  the  tympanic  inflammation  the  facial  nerve 
on  the  affected  side  was  paralyzed.  When  I  saw  him,  some  four 
months  after  the  operation,  the  exostoses  had  entirely  disappeared,  the 
meatus  was  normal,  the  old  purulent  tympanic  inflammation  had  sub- 
sided, and  the  result  was  a  most  perfect  one  except  for  the  unfortunate 
accident  of  the  facial  paralysis  which  remained  without  improvement. 
Mr.  Dalby  ^  considers  that  the  tympanic  inflammation  extended  to  the 
Fallopian  canal,  and  thus  caused  the  paralysis  of  the  portio  dura  ;  for  if 
it  had  been  due  to  the  electric  current  it  would  have  occurred  immedi- 
ately, whereas  it  did  not  show  itself  till  the  next  morning.  Since  this 
Mr.  Dalby  ^  prefers  the  operation  of  grinding  the  bone  away,  and  for 
this  ])urpose  uses  the  drills  in  connnon  use  among  dentists. 

Mathevvson  ^  was  highly  successful  in  the  removal  of  a  large  exostosis 
bv  means  of  the  so-called  dental  engine.  The  instrument  used  was  an 
Elliott's  suspension  dental  engine  with  drills  of  three  sizes.  The  pa- 
tient was  etherized,  the  integument  covering  the  exostosis  removed  by 
a  dental  scaler,  and  the  growth  perforated  at  several  })oints  with  the 
smallest  drill,  one  and  a  half  millimetres  in  diameter.  These  perfora- 
tions were  then  enlarged  and  united  by  the  larger  drills,  two  and  a  half 
and  three  millimetres  in  diameter,  and  the  irregularities  ground  away. 
The  operation  lasted  some  twenty  or  thirty  minutes.  The  pain  after- 
wards was  easily  relieved  by  warm-water  douching  and  small  doses  of 
opiates.  Purulent  discharge  with  swelling  and  granulations  at  the 
seat  of  operation  continued  for  some  weeks,  but  finally  ceased  entirely, 
leaving  a  meatus  of  full  size  through  which  the  membrana  tympani  was 
seen.     The  hearing  was  restored  nearly  to  the  normal  standard. 

The  advantages  of  the  dental  engine  over  the  other  methods  of  op- 
erating, Mathevvson  says,  are  that  it  is  less  tedious  from  the  rapidity  of 
its  revolutions,  and  less  dangerous  in  that  the  rapidity  of  its  motion  per- 
forates with  slight  pressure  and  the  risk  of  slipping  and  injuring  im- 
portant parts  of  the  ear  is  very  much  diminished. 

i  The  Lancet,  January  22,  1876. 

2  Op.  cit. 

3  Report  of  the  International  Otological  Society,  1876. 
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RUPTURE   OF    AN    AUDOMINAL    CYST    BY    PALPATION. 

IIV    ,1.    K.    CIIADWH  K,    At.    I). 

On  October  8,  1877,  Mrs.  ,].  F.,  who  had  iuul  two  chihh*en  and  four 
abortions,  the  latter  iii(Uu'ed  by  operative  j)rocediires,  applied  at  my 
dispensary  for  treatment.  The  last  abortion,  six  years  ago,  had  been 
followed  by  severe  inflammation,  owing  in  part  to  retention  of  the  ))la- 
centa.  Since  that  time  her  health  had  been  poor,  but  there  was  no 
history  of  any  recurrence  of  the  acute  inflammation.  F^or  six  weeks 
there  had  been  slight,  constant  metrorrhagia,  an  ache  in  the  back  and 
hips,  constipation,  and  hicmorrhoids.  Micturition  had  been  noi-mal, 
and  there  had  been  no  leucorrh(X3a. 

Examination  showed  the  uterus  to  be  held  immovably  in  extreme 
anteversion  by  a  general  induration  of  the  perimetric  tissues,  and  by  a 
body  resting  upon  the  organ  and  rising  into  the  abdomen.     This  mass 
was  of  irregular  outline,  was  merged  below  in  the  general  induration, 
and  was  of  varying  consistence  above,  feeling  in  some  places  like  a  thin- 
walled  cyst ;  it  formed  a  distinct  rounded  prominence  in  the  right  ova- 
rian region.     Obliquely  behind  and  to  the  right  of  the  cervix  was  a 
hard,  immovable,  rounded,  tender  body,  presumably  the  right  ovary. 
The  prominence  in  the  right  ovarian  region   imparted  the  sensation  of 
a  cyst,  with  a  wall  so  thin  that  I  warned  my  assistant.  Dr.  W.  O.  Hunt, 
of  Newton ville,  against   the   danger  of  rupturing  it   by  manipulation. 
The   whole   condition    was   attributed   to   inflammatory  action,   chi(?fly 
cellulitic,  the  cyst  being  considered  either  dropsy  of  the  right  Fallopian 
tube  or  an  encysted  peritoneal  effusion.     Enemata  of  hot  water,  hot 
hip  baths,  and  iodide  of  potassium  were  ordered. 

On  October  12th  the  patient  reported  herself  more  comfortable,  but 
full  dejections  had  not  been  secured  by  the  enemata. 

While  very  cautiously  making  the  combined  abdomino-pelvic  exami- 
nation, with  my  mind  alive  to  the   dangers  of  rupturing  the  cyst, — 
although   I   had   never  known    that   mishap   to    have    occurred,  —  the 
prominence  on  the  right  side  of  the  abdomen,  and  a  great  part  of  the 
mass  overlying  the  body  of  the  uterus,  suddenly  subsided  under  my 
hand.     I  gazed  at  the  patient's  face  with  a  momentary  apprehension 
lest  she  should  fall  into  a  collapse  on  the  table,  as  would  have  been 
likely  to  occur  had  the  contents  of  the  cyst  been  purulent,  or  possibly 
if  they  had  been  of  ovarian  origin.     Her  calm,  unconcerned  expression, 
however,  reassured  me.     The  whole   posterior  wall  of  the  uterus  could 
then  be  distinctly  felt.     There  was  no  escape  of  fluid  from  the  vagina. 
I  went  to  the  patient's  house   the  next  afternoon  in   response   to  a 
summons,  fully  expecting  to  find  symptoms  of  impending  peritonitis. 
There  had,  however,  been  only  a  little  gastric  disturbance  and  painful 
movement  of  wind  in  the  intestines. 

34 
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On  November  28th  examination  showed  that  there  had  been  no 
reaccumidation  of  the  fluid  in  the  cyst;  the  induration  in  the  j)L*lvis 
was  rapidly  disappearing,  and  the  uterus  regaining  its  natural  mobility. 
Menstruation  had  lasted  eight  days,  rather  profusely.  Since  that  date 
the  patient  has  been  free  from  all  uncomtortable  symptoms. 

The  fact  of  the  discharge  of  the  fluid  in  this  case  by  rupture  of  the 
cyst  without  the  supervention  of  peritonitis  tends  to  confirm  the  diag- 
nosis of  encysted  peritoneal  effusion  or  dropsy  of  the  Fallopian  tube, 
with  a  preponderance  of  probability  in  favor  of  the  former. 


RECENT   PROGRESS   IN   ORTIIOPiEDIC   SURGERY. 


BY    E.    II.    BKADFORD,    M.    D. 


Anchylosis  of  the  Hip-Joint ;  Section  of  Femur.  —  Mr.  Adams  claims 
for  his  operation  (section  of  the  neck  of  the  femur  with  a  subcutaneous 
saw)  that  *'  in  a  very  large  proportion  of  the  cases  operated  on  the 
subcutaneous  division  of  the  neck  of  the  thigh-bone  proved  to  be  as 
harmless  an  operation  as  subcutaneous  tenotomy."  He  insists  upon  the 
importance  of  operating  on  suitable  cases  only.  In  the  fatal  instances 
he  thinks  the  operation  was  ill  judged. 

Mr.  Adams  has  collected  twenty-two  cases  of  his  operation.^  Of 
these  two  died,  one  of  pyaemia  and  one  of  secondary  disease.  When 
successful,  the  operation  seems  to  have  been  followed  by  no  unfavor- 
able symptoms. 

Beside  the  cases  in  Mr.  Adams's  table,  the  operation  has  been  re- 
cently successfully  performed  by  Mr.  Golding  Bird.^  The  results  in 
the  successful  cases  have  been  excellent.  Mr.  Adams's  patient  was  able 
two  years  after  the  operation  to  walk  seven  or  eight  miles.  Mr.  Adams 
has  never  obtained  motion  after  section  of  the  neck  of  the  femur  ;  this 
has,  however,  been  gained  by  Jessop,  Sands,  and  Lund.  Two  cases 
of  Mr.  Lund  were  examined  eighteen  and  nine  months  after  the 
operations  (sections  of  both  femora  in  each  case).  Good  motion  was 
found  at  one  joint  in  each  case  ;  both  patients  were  able  to  walk  about 
freely  with  the  help  of  a  cane.^ 

Section  of  the  femur  below  the  neck  has  been  reported  within  the 
last  year  by  Golding  Bird,'^  Hamilton,^  Maunder,^  Croft  and  Brodhurst 
three  cases.*^  In  all  these  cases  the  operation  was  successful,  and  at- 
tended  by  little   constitutional   disturbance.     The   chisel  was   used  as 

1  Med.  Chir.  Transactions,  second  series,  vol.  xlii. 

2  Guy's  Hospital  Reports,  third  series,  vol.  xxii.,  1877. 
^  British  Medical  Journal,  September  29,  1877. 

*  Guy's  Hospital  Reports,  third  series,  vol.  xxii.,  1877. 

5  Ohio  Medical  Recorder,  August,  1877. 

^  British  Medical  Journal,  December  8,  1877. 

"  Transactions  of  the  London  Clinical  Society,  vol.  x. 
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recomnuMi(l(Ml  by  Maunder  in  nil  instances  except  those  of  Messrs. 
Crolt  and  Hrodliurst.  Mr.  Bryant  ^  mentions  a  case  which  terminated 
fatally  a  few  months  after  operation. 

Section  (^with  a  chisel)  of  tlic  femnr  just  below  the  trochanter  has 
been  performed  recently  by  Dr.  l*orter  ^  at  the  Massachusetts  General 
Hospital.  'I'he  patient  was  nineteen  years  old,  and  had  been  bed-ridden 
tor  tour  years.  There  was  deformity  at  the  left  hip-joint,  and  no  mo- 
tion at  either  hip-joints  or  at  the  ri<j;ht  knee-joint.  There  was  also 
necrosis  of  the  right  tibia.  The  patient's  condition  improved  for  a  time 
after  section  of  the  femur,  but  death  took  place  four  months  after  the 
operation.  An  abscess  formed  in  the  left  thifirh,  apparently  secondary 
to  the  operation,  although  strict  antiseptic  precautions  had  been  used. 
In  the  eight  cases,  therefore,  of  section  of  the  femur  below  the  tro- 
chanter, performed  in  the  last  year,  two  have  died  within  six  months 
after  the  operation. 

In  the  New  York  Medical  Record'^  the  ultimate  result  of  Dr.  Sayre's 
case  of  section  of  the  femur  is  mentioned  as  being  very  unsatisfactory, 
the  patient  being  in  a  worse  condition  than  before  the  operation. 

Dr.  C.  F.  Taylor*  reports  two  cases  of  fracture  of  the  thigh  near  the 
trochanter  in  anchylosed  hip-joints.  In  one  the  fracture  was  made  by 
a  specially  devised  osteoclast ;  in  the  other,  as  in  a  case  under  the  care 
of  M.  Tillaux,*^  the  fracture  was  accidental  during  an  attempt  at  hrise- 
ment  force.  In  all  these  cases  the  result  was  a  useful  limb  in  improved 
[)Osition. 

Carved  Tibioe  ;  Section  of  Bone,  —  This  operation,  introduced  by 
Jobert,  and  so  enthusiastically  adopted  by  Boeckel,  who  has  performed 
it  thirty-four  times  with  favorable  results  in  all  cases,  and  also  by  Ger- 
man surgeons  (Billroth,  Volkmann,  and  Schede),  appears  to  be  gaining 
favor  with  Eno-Hsh  surgeons. 

Bradlee  ^  reports  having  performed  the  operation  four  times  on  two 
patients.  Mr.  Bradlee's  cases  were  six  and  three  years  old.  Finn 
union  took  place  in  from  three  to  six  weeks.  T.  Jones  ''  has  operated 
in  this  way  on  four  patients,  cutting  both  tibiae  in  each.  Cowell  ^  re- 
ports a  case  in  a  child  four  years  old.  Walking  was  impossible,  owing 
to  extreme  deformity  of  the  tibiae.  One  tibia  was  divided  with  the  saw, 
and  two  months  later  the  second  with  the  chisel.  Five  weeks  after  the 
second  operation  the   patient  left  the   hospital,  able  to  walk   quite  well. 

1  Lancet,  December  22,  1877. 

-  The  notes  of  this  unpublished  case  have  been  furnished  by  the  kindness  of  Dr.  I'orter. 

3  March  2,  1878. 

*  New  York  Medical  Record,  April  21,  1877. 

'"  L' Union  nie'dicale,  Nos.  27  and  29,  1876. 

•^  Lancet,  July  21,  1877,  page  78. 

"  Lancet,  vol.  ii.,  paj^e  23.'),  1877. 

"  Lance  ,  voL  i.,  page  420,  1877. 
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Barvvell  ^  has  also  operated  successfully  in  two  cases.  Schede  ^  mentions 
three  successful  cases  at  the  acres  of  twelve,  fifteen,  and  elcrhteen.  Al- 
bert  ^  reports  three  cases  in  chiklren,  in  one  of  which  the  tibia  was 
divided  in  two  places.  Strict  antiseptic  precautions  were  used,  and 
recovery  took  place  without  suppuration.  Heineke  *  reports  two  suc- 
cessful cases. 

The  operation  has  therefore  been  done  recently  thirty  times  on  fif- 
teen patients,  with  good  results.  If  we  compare  this  with  Boeckel's  re- 
sults, with  Biilroth's  and  Volkmann's  eighteen  operations  for  osteotomy 
in  nine  patients,  all  successful,  and  with  the  favorable  opinion  of  other 
surgeons,  it  will  be  admitted  that  the  dangers  of  the  operation  cannot 
be  great,  even  allowing  that  a  certain  number  of  unsuccessful  cases  have 
not  been  reported. 

Most  German  surgeons  seem  to  prefer  the  chisel  in  operating,  but 
Jones  and  Bradlee  find  the  saw  most  convenient ;  the  latter  states  that 
the  division  of  the  bone  is  made  with  the  ^I'^atest  ease  throuMi  a  small 
puncture  through  the  skin  made  by  a  tenotome.  Antiseptic  precautions 
should  always  be  used.  Naturally  the  operation  should  be  performed 
in  the  extreme  cases  only  where  other  measures  have  failed. 

Cluh  Foot,  —  Mason  ^  excised  the  astragalus  and  cut  off  a  portion  of 
the  external  malleolus  in  an  adult  patient  with  congenital  club-feet. 
The  wound  did  not  do  well  ;  secondary  haemorrhage  followed  ;  ampu- 
tation of  the  limb  was  performed,  but  the  patient  died  within  a  few 
days. 

Verbelzi  ^  reports  a  successful  case  of  congenital  club-foot  in  a  child 
five  and  a  half  years  old,  treated  by  excision  of  the  astragalus.  An 
incision  was  made  parallel  to  the  length  of  the  astragalus,  the  perios- 
teum was  raised,  and  the  bone  scratched  out.  The  foot  was  then 
brought  into  position,  and  a  fenestrated  plaster-of-Paris  bandage  applied. 
Complete  recovery  is  said  to  have  taken  place,  but  the  details  are  not 
given. 

This  operation  has  also  been  performed  successfully  by  Mr.  Lund, 
on  both  feet,  in  a  child  seven  years  old." 

Davies  Colley^  advocates  resection  of  the  tarsal  bones  in  extreme 
cases  of  talipes  equino-varus,  where  other  measures  have  failed.  In  the 
case  reported  (a  boy  twelve  years  old),  ten  days  after  the  operation  on 
the  second  foot  and  twelve  weeks  after  the  first  operation,  the   patient 

1  Lancet,  December  22,  1877,  page  922. 

'^  Berlin,  klin.  Wochenschrift,  September  3,  1877. 

3  Wiener  med.  Presse,  September  16,  1877. 

*  Deutsche  med.  Wochenschrift,  November  24,  1877,  page  564. 

^  New  York  Medical  Record,  July  14,  1877. 

6  Centralblatt  fur  Chir.,  No.  24,  1877. 

^  British  Medical  Journal,  October  19,  1872. 

^  Med.  Chirurg.  Transactions,  second  series,  vol.  xlii.,  1877. 
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was  able  to  walk  about  without  any  a|)])aratus.  Two  months  later, 
when  reexamined,  no  apparatus  havini;  been  worn  in  tin;  Interval,  the 
foot  was  found  in  <2;o()d  position,  the  boy  ti*ea(lin<^  on  the  whole  of  the 
sole.  The  patient  could  walk,  hop,  and  jumi).  Six  months  later  he 
was  able  to  walk  eio-ht  miles. 

Mr.  Davy  ^  has  operated  in  three  cases  by  removing  the  cuboid  bone 
(an  operation  first  performed  by  Mr.  Solly)  or  both  cuboid  bones,  and 
in  three  cases  by  excising  a  wedge-shaped  piece  from  the  tarsal  ai-ch  in 
e(piino-varus,  and  in  one  case  of  sim])le  equinus.  Death  from  septi- 
caMuia  occurred  in  one  case.  In  the  others  recovery  from  tlie  operation 
took  place,  and  from  the  report  the  cases  progressed  or  were  progress- 
ing favorably. 

Mr.  Lund  showed  before  the  Medical  Society  of  London  -  a  case 
operated  on  by  him  in  May,  1877,  for  double  talipes  by  removing  the 
astragali.  The  boy  was  able  to  walk  about  with  ease.  The  astragalus 
was  removed  after  incision  through  the  soft  parts  b}''  means  of  a  gouge 
and  a  short,  curved  hook  with  a  cutting  edge  on  its  concavity. 

The  operation  has  also  been  successfully  performed  by  Mr.  Lund,^ 
and  by  Mr.  Tlios.  Smith  and  Prof.  John  Wood.* 

Knock-Knee.  —  In  almost  all  cases  of  genu  valgum  the  deformity  is 
maintained  by  a  vertical  enlargement  of  the  internal  condyle,  or  an 
atrophy  of  the  external  condyle.     (Verneuil.^    Ogston.^) 

The  weight  of  the  trunk  presses  more  on  the  external  condyle  of  the 
femur  than  on  the  internal.  In  certain  pathological  states  of  the  bone 
the  growth  on  the  external  side  is  in  this  way  hindered,  and  the  inter- 
nal condyle  finally  becomes  lengthened.  In  almost  all  cases  in  children 
knock-knee  can  be  corrected  by  persistent  mechanical  treatment. 

At  the  National  Orthopasdic  Hospital  in  London  the  patients  are  placed 
in  bed  to  remove  the  superincumbent  weight."  Mechanical  support  to 
remove  the  existing  deformity  is  to  be  applied.  Straight  splints  ada})ted 
to  the  outer  side  and  a  bandage  to  the  whole  leno-th  of  the  limb  answer 
in  the  simpler  cases.^  In  the  most  aggravated  cases  the  limb  is  fastened 
in  two  gutter  splints,  one  for  the  thigh  and  one  for  the  leg.  These 
are  to  be  united  at  the  knee  by  a  ratchet  joint ;  by  means  of  a  key  the 
limb  can  be  made  straiMiter.  But  little  force  can  be  used,  however, 
and  but  little  is  required. 

It  is  rarely  necessary,  according  to  Vincent,  to  cut  the   hamstring 

1  Lancet,  March  16,  1878,  page  388,  and  British  Medical  Journal,  December  15,  1877. 

2  Lancet,  March  16,  1878,  page  389. 

8  British  Medical  Journal,  October  19,  1872. 

*  Lancet,  March  16,  1878,  page  389. 

^  L'Union  me'dicale,  October  24,  1877. 

»  Archiv  fur  klin.  Chir.,  Band  xxi.,  Heft  3,  1877. 

■^  Vincent,  Medical  Press  and  Circular,  June  20,  1877. 

^  Fisher,  Lancet,  January  20,  1877. 
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tendon.  Sometimes  the  external  ligament  is  to  be  divided.  Tiie  oper- 
ative treatment  in  extreme  adult  cases  was  thoroughly  discussed  at  the 
sixth  concrivss  of  German  surjieons. 

Langenbeck  in  four  cases  cut  the  external  lateral  llj:jament,  straif'ht- 
ened  the  limb  forcibly,  ]>laced  it  in  a  plaster-of-Paris  banda<:;e,  and 
afterwards  ap})lied  apparatus.  Although  in  straightening  the  limb  air 
was  sucked  into  the  joint,  the  result  was  satisfactory  in  all  cases.^ 

Delore's  method  of  forcibly  straio-liteninir  the  limb  has  been  done 
successfully  by  Billroth,  Volkmann,^  and  Tillaux.*^ 

Mayer,  Schede,  and  Heine  have  operated  by  chiseling  a  wedge- 
shaped  piece  out  of  the  tibia,  and  either  breaking  the  fibula  or  cutting 
it  with  the  chisel.  Schede  showed  at  the  congress  of  surgeons  the  four 
cases  operated  on  by  him.  Union  took  place  readily,  and  the  use  of 
the  limb  was  perfect.** 

In  one  of  Heine's  cases  osteomyelitis  of  the   tibia  followed,  delaying 
recovery,  which,  however,  is  reported  to  have  taken  place  ultimately. 
Annandale  ^  opened  the  joint,  sawed  off  the  internal  condyle  under 
antiseptic  precautions,  and  placed  the  limb  in  position.     The  result  was 
recovery  with  a  stiff  joint. 

Ogston  ^  has  operated  twice  successfully,  making  a  section  of  the 
internal  condyle  with  Mr.  Adams's  subcutaneous  saw.  The  knee  was 
flexed  ;  the  anterior  surface  of  the  femur  was  sawn  in  the  median  line 
nearly  to  the  popliteal  surface  ;  the  limb  was  then  straightened,  causing 
fracture  of  the  internal  condyle.  No  elevation  of  temperature  followed. 
Twelve  weeks  after  the  operation  on  one  knee,  and  five  weeks  after  that 
on  the  other,  the  patient  was  allowed  to  go  about,  there  being  perfect 
motion  at  the  knee-joints.  The  second  case  was  also  perfectly  successful. 
Chiene  ^  operated  successfully  by  cutting  a  wedge-shaped  piece  of 
bone  from  the  internal  condyle  and  straightening  the  limb. 

Hip  Disease  :  Conservative  and  Operative  Treatment.  —  Mr.  Holmes^ 
reports  the  examination  of  three  patients  on  whom  he  had  performed 
the  operation  of  excision  of  the  hip-joint  successfully,  eleven,  twelve, 
and  thirteen  years  previously.  There  was  but  little  shortening,  and 
the  patients  were  all  able  to  walk  without  a  cane  ;  only  one,  however, 
could  bear  his  weight  upon  the  affected  limb.  Motion  was  excellent  at 
the  new  joint.  Mr.  Holmes  believes  that  the  limb,  after  successful 
excision,  does  not  give  so  good  a  support  and  is  not  so  useful  as  that 
resultinff  from  a  *'  natural  cure,"  as  he  terms  it. 

1  Berl.  klin.  Wochenschrift,  October  1,  1877,  page  40. 

^  Berl.  kliu.  Wochenschriit,  October  1,  1877. 

3  Bulletin  de  la  Socie'te  de  Chirurgie,  1876,  Nos.  7  and  8. 

**  Centralblatt  fur  die  med.  Wissenschaften,  May  12,  1877. 

*  Edinburgh  Medical  Journal,  July  18,  1875. 

^  Loc.  cit. 

7  Edinburgh  Medical  Journal,  September,  1877,  page  260. 

**  Medical  Times  and  Gazette,  November  3,  1877. 
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Dr.  Gibney  ^  ^avo  an  analysis  of  eiglity  cases  of  hip  disease  where 
recovery  took  place  from  what  he  terms  *'  natnre's  cure,"  no  particu- 
lar treatment  excei)t  constitutional  havinor  been  followed. 

In  thirty-three  the  disease  lasted  three  years  ;  in  tvventy-ei<^ht  from 
three  to  six  years  ;  in  one  case  fifteen  years.  In  forty-eight  cases  ab- 
scesses had  existed.  Out  of  the  ei<^hty  cases  motion  was  reestablished 
in  twelve  in  arcs  of  from  15°  to  90°.  In  seventy-one  cases  the  cure 
was  accomi)lished  before  the  fifteenth  year.  In  only  eight  of  tliese 
cases  such  deformity  resulted  as  to  interfere  with  walking.  In  a  large 
majority  of  cases  there  was  but  two  inclies  shortening. 

Cazin  '^  reports  that  of  eighty  cases  of  suppurative  hip  disease  treated 
at  the  hospital  at  Berck  In  the  course  of  five  years,  forty-four  were 
cured,  ten  died,  twenty  were  not  cured,  six  were  improved, — a  per- 
centage of  recovery  of  fiftj^-five  per  cent.  Cazin  has  seen  recovery  in 
desperate  cases.  In  fifteen  cases  of  suppurative  coxitis  with  albuminu- 
ria, five  died  under  conservative  treatment,  two  were  discharged  im- 
proved, six  not  improved,  and  two  cured. 

Dr.  Yale  ^  states  that  of  thirteen  cases  of  excision  (twelve  operated 
on  by  Dr.  Sayre)  where  he  was  able  to  follow  the  cases  for  a  length  of 
time,  six  died  and  six  were  cured,  sinuses  having  discharged  and  none 
reappearing.  In  one,  sinuses  are  still  discharging,  but  the  patient's 
condition  is  reported  to  be  improved  since  the  operation. 

Dr.  Poore  *  states  that  of  ten  excisions  performed  by  him  only  one 
can  be  considered  cured.  It  would  appear  from  Cazin  that  in  the  worst 
forms  of  hip  disease  cure  could  be  hoped  for. 

According  to  Dr.  Yale,  in  these  cases  "  the  mortality  is  not  increased 
by  the  operation  ;  if  cured  they  are  cured  more  speedily." 

Mr.  Holmes  considers  that  the  operation  has  claims  for  adoption  from 
"its  success  in  savino-  life  where  natural  cure  seems  improbable.  These 
cases  are  rare  if  care  for  years  can  be  provided." 


PROCEEDINGS   OF   THE   NORFOLK    DISTRICT   MEDICAL 

S0CIETY.5 

HENRY   R.    STEDMAN,    M,    D.,    SECRETARY, 

Octobp:r  9,  1877.  The  society  met  in  Bradlee's  Building,  Roxbury,  at 
eleven  o'clock,  the  president,  Dr.  John  P.  Maynard,  in  the  chair.  Present, 
twenty-eight  members. 

Malignant  Pustule. —  Dr.  Robert  Amory  reported  the  following  case  of 
malignant  pustule. 

1  New  York  Medical  Hccord,  March  2,  1878. 

■^  Statistifjuc  des  Coxalgies  suitpurc's.     Bulletin  de  la  Socic'te  dc  Chinirgie,  1876,  No.  5. 

3  New  York  Medical  Kecord,  March  2,  1878. 

4  Il.id. 

*  This  report  has  been  unavoidably  published  out  of  the  regular  order  of  the  meetings. 
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Ou  Friday,  July  0th,  the  mother  of  a  boy  nine  years  of  ajze  observed  a 
minute  spot  ou  the  dorsal  surface  of  the  foot  one  inch  above  the  junction  of 
the  first  and  second  toes.  She  reported  that  in  a  few  hours  the  small  pimple 
had  become  filled  with  a  clear  fluid,  and  the  skin  around  its  base  was  red  and 
inflamed.  The  next  morning  she  sent  the  boy  to  see  Dr.  Amory.  Where 
the  pustule  had  been  the  day  before  was  a  depressed,  reddish-looking  spot 
from  which  exuded  a  clear,  serous  fluid ;  circumscribing  this  was  a  uniformly 
raised  bleb,  around  the  outside  of  which  was  red,  indurated  tissue ;  from  the 
outside  circumference  the  bleb  measured  about  half  an  inch  in  diameter.  A 
slightly  accelerated  pulse  at  the  radial  artery  indicated  febrile  action.  The 
temperature  was  not  observed.  The  appetite  appeared  to  be  good,  and  no  un- 
toward symptom  had  appeared.  A  simple  dressing  of  glycerine  plasma  and 
boracic  acid  was  applied. 

On  the  third  day  (July  8th)  the  depression  was  somewhat  enlarged  and 
slightly  inflamed ;  the  circumference  of  the  bleb  was  double  the  size  of  the  day 
before,  and  on  being  [)unctured  the  serum  transuded.  Indurated  and  inflamed 
tissue  had  extended  irregularly  over  the  whole  dorsum  of  the  foot,  and  the 
latter  was  somewhat  tender  on  palpation,  but  there  was  entire  absence  of  pain 
and  of  constitutional  symptoms,  save  an  increased  rapidity  of  pulse  (HO)  and 
absence  of  stool  for  forty-eight  hours.  A  mild  cathartic  (rhamni  frangulae 
elixir  and  a  small  dose  of  Hunyadi  Janos  bitter  water)  and  continued  boracic 
acid  dressing  was  the  only  treatment. 

On  the  fourth  day  the  sole  change  in  appearance  was  an  extension  of  the 
size  of  the  refilled  bleb  and  of  the  central  depressed  spot.  The  skin  was  quite 
turmd  and  tense  with  the  contained  serum.     There  was  continued  absence  of 

o 

constitutional  symptoms.     The  cathartic  had  caused  two  good  stools. 

Ou  the  fifth  day,  from  the  central,  depressed,  reddish-looking  spot  exuded  a 
drop  or  two  of  red  sanious  serum.  The  spot  itself  looking  gangrenous,  indu- 
rated tissue  had  become  softer,  but  still  remained  red,  the  flush  extending  up 
the  leg.  There  was  no  fever  and  no  abnormal  symptom.  The  cloth,  being 
removed,  was  found  to  be  stained  green. 

On  the  sixth  day  the  bleb  was  punctured,  and  the  serum  (clear)  allowed  to 
escape  on  a  cloth,  which  was  removed  and  consumed  by  fire.  The  central  de- 
pressed spot  had  become  desiccated,  and  appeared  demarcated. 

On  the  seventh  day,  signs  of  sloughing  off"  of  the  black  eschar. 

On  the  eighth  day  the  eschar  was  removed  and  examined  under  the  micro- 
scope by  Drs.  Amory  and  Fitz.  After  its  removal  the  spot  under  it  presented 
a  phagedenic  appearance,  but  there  was  no  pus.  The  cutaneous  tissue  was 
entirely  gone,  and  the  tendons  to  the  toe  could  be  easily  seen  through  the 
moist  subcellular  tissue. 

On  the  tenth  day  the  puffiness  and  redness  had  entirely  disappeared,  and  the 
spot  from  which  the  eschar  had  been  removed  was  occupied  by  a  dark-looking, 
firmly  adherent,  dry  scab. 

The  only  treatment  pursued  was  rest,  fresh  air,  care  to  conceal  all  anxiety  as 
to  the  result  from  the  child  and  its  parents,  and  a  daily  application  of  the  anti- 
septic dressing,  bound  tight  to  the  foot,  on  clean  cloths,  every  cloth  removed 
being  immediately  burnt.  No  small  vesicles  appeared  on  any  other  part  of 
the  body. 
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Sixteenth  day.  Kxcopt  when  the  boy  lias  Ijoriic,  liis  \v(;i*:ht  uj)Oii  tlie  af- 
fected foot  tljere  lias  been  no  i)ain  in  tin;  iilccM-,  and  no  conKtitutioiial  syniptorns 
have  been  present.  The  cutiele  and  underlyin*;  skin  eornispondini^  in  extent 
with  the  watery  bleb  has  entirely  disai)i)eared,  and  in  its  j)la(;e  is  a  blackish-red, 
healthy-looking  scab  two  ineli(>s  in  diameter,  with  detacluid  niaii^in  surfaces. 
The  depression  of  the  surface  is  quite  marked.  The  sore  has  been  dressed 
since  last  report  by  a  daily  poultice  of  soft-boiled  carrots.  To-d;»y  the  old 
dressiiiir  was  resumed. 

Seventeeth  day.  The  scab  has  assumed  a  black,  gangrenous  appearance, 
with  detached  margin,  and  the  rest  of  the  ulcer  is  covered  with  pus.  Flaxseed 
poultices  recommended  to  clean  the  sore. 

Twenty-third  day.  The  black,  ga'ngrenous  scab  is  reduced  to  a  small  cen- 
tral portion  of  about  one  third  the  diameter  of  the  sore.  The  latter  has  not 
extended,  and  granulations  have  sprung  up  in  different  parts  of  the  uncovered 
ulcer.  The  old  dressing  of  glycerine  plasma  and  boracic  acid  is  resumed,  but 
as  it  causes  severe  burning  pain  is  replaced  with  water  dressings. 

Tw^enty-fifth  day.  The  scab  is  sloughing  off,  being  attached  about  three 
fourths  of  an  inch  below  the  surface. 

Dr.  Amory  regretted  that  he  had  not  examined  the  serum  for  vibriones. 
Dr.  a.  H.  Nichols  inquired  what  Dr.  Amory's  theory  might  be  as  to  the 
mode  of  infection  in  this  case.  He  spoke  also  of  the  three  varieties  of  the 
lesion.  First,  where  the  "  button  "  only  was  visible.  Second,  in  which  a  large, 
sloughing,  phagedenic  pustule,  with  surrounding  inflammation  and  constitutional 
disturbance,  appeared.  Third,  where  there  was  no  external  sign  to  indicate 
the  disease,  but  there  was  marked  affection  of  the  spleen.  A  number  of  cases 
which  he  had  investigated  were  all  from  the  same  hair  fixctory,  and  those  af- 
fected were  all  employed  in  assorting  a  particularly  dirty  invoice  of  hair. 
He  regretted  the  absence  of  Dr.  Stone,  of  Walpole,  who  had  seen  a  large 
number  of  these  cases,  of  which  an  elaborate  report  had  been  made. 

Dr.  Fogg  had  seen  over  twenty  cases  of  malignant  pustule,  many  in  the 
above-mentioned  factory.  In  some  cases  the  lungs  had  been  affected,  there 
being  much  expectoration  of  pus,  cough,  etc.,  but  final  recovery.  There  had 
been  two  fatal  cases  in  Hyde  Park  in  one  year.  In  one  of  these,  a  red,  well- 
marked  pustule,  black  in  the  centre,  appeared  on  the  second  day.  He  pre- 
scribed hyposulphite  of  soda,  twenty  grains  , every  two  hours.  No  constitu- 
tional symptoms  appeared  for  two  days,  at  which  time  delirium  set  in,  and 
face,  neck,  and  chest  became  swollen  and  oedematous.  The  patient  had  con- 
tinued his  work  throughout  the  disease,  and  had  neglected  taking  the  medicine 
as  ordered.  Dr.  Fogg  said  that  tliese  had  been  the  only  cases  in  which  the  treat- 
ment by  hyposulphite  of  soda  had  been  followed  by  a  fatal  result.  In  every 
instance  the  hair  upon  which  the  patients  had  been  at  work  had  come  from 
Siberia.  In  reply  to  questions  by  Dr.  Sabine,  he  described  some  of  the  lesions 
occurring  in  the  digestive  tract,  and  said  that  in  those  cases  which  presented 
no  external  pustule  the  disease  was  characterized  by  symptoms  of  intense  ery- 
sipelas. 

Die.  IIkxry  a.  Martin  remarked  that  this  was  apparently  a  case  in  which 
the  disease  had  been  aborted  by  the  antisej)tic  treatment  eui ployed.     In  other 
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cases  there  were  present  enormous  induration  of  the  parts,  with  severe  consti- 
tutional (listurhance,  in  which  deep  inciwions  hud  been  his  treatment.  It  would 
be  interesting  to  know  if  modern  antiseptic  treatment  of  these  cases  had  been 
generally  successful.  In  this  case  he  thought  tliere  was  no  doubt  of  it,  as  no 
pus  had  ap[)eared  until  after  the  poultice  hud  been  a[)plied.  He  also  said  that 
cutting  out  the  pustule  had  been  tried,  but  with  doubtful  success.  Also  that 
the  farther  removed  the  sore  was  from  the  centre  of  the  body  the  more  suc- 
cessful was  the  treatuient. 

Dk.  Amouy  said  in  reply  that  the  source  of  infection  in  this  case  was  prob- 
ably a  foul  stream  in  which  the  child  had  been  wading,  and  which  received  the 
sewage  from  various  sources,  as  well  as  the  scourings  from  a  tannery.  He  re- 
marked also  that  Ziemssen  gave  a  good  account  of  the  pathology  of  internal 
malignant  pustule.  He  had  had  no  opportunity  to  try  the  hyposulphite  of 
soda  treatment,  which  was  su[)posed  to  destroy  the  vibriones  circulating  in  the 
blood.  He  used  glycerine  plasma  as  an  excipient  for  the  boracic  acid,  owing 
to  its  better  applicability  to  the  sore. 

Dr.  O.  S.  RoGKiis  then  read  a  paper  on  the  Abuse  of  Medical  Charity, 
since  published  separately,  by  request  of  the  society,  in  the  Journal,  Novem- 
ber 1,  1877. 

Dr.  G.  D.  Towns hknd  then  reported  a  case  of  Amputation  at  the  Hip- 
Joint,  lately  published  in  The  American  Journal  of  the  Medical  Sciences. 


ARMY   MEDICAL   SERVICE. 

It  may  interest  some  of  our  readers  to  learn  that  an  army  medical  board  is 
now  in  session  in  New  York  for  the  purpose  of  filling  vacancies  in  the  med- 
ical corps,  about  fifteen  in  number.  The  salary  of  an  assistant  surgeon  is  sixteen 
hundred  dollars  a  year  on  entering  the  service,  with  an  increase  for  every  com- 
pleted five  years  ;  also  traveling  expenses,  quarters,  fuel,  and  forage.  The 
following  is  the  general  plan  of  the  examination  as  laid  down  in  a  memoran- 
dum distributed  by  the  war  department :  — 

(1.)  A  short  essay,  either  autobiographical  or  upon  some  professional  subject,  —  to  be  in- 
dicated by  the  board. 

(2.)  Physical  examination.  Tliis  will  be  rigid,  and  each  candidate  will  in  addition  be  re- 
quired to  certify  "  that  he  labors  under  no  mental  or  physical  infirmity,  nor  disability  of 
any  kind,  which  can  in  any  way  interfere  with  the  most  efficient  discharge  of  his  duties  in 
any  climate." 

(3.)  Oral  examination  on  subjects  of  preliminary  education,  general  literature,  and  gen- 
eral science.  The  candidate  must  satisfy  the  board  in  this  examination  that  he  possesses  a 
thorough  knowledge  of  the  branches  taught  in  the  common  schools,  and  a  failure  to  show 
this  will  end  his  examination. 

Oral  examination  on  scientific  subjects  will  include  chemistry  and  natural  philosophy,  and 
that  on  literary  subjects  will  include  English  literature,  history  of  the  United  States,  and 
general  history,  —  ancient  and  modern.  Candidates  possessing  a  knowledge  of  the  higher 
mathematics,  the  ancient  and  modern  languages,  will  be  examined  therein,  and  due  credit 
given  for  a  proficiency  in  any  or  all  of  these  subjects. 

(4.)  Written  examination  on  anatomy,  physiology,  surgery,  practice  of  medicine  and 
general  pathology,  obstetrics,  and  diseases  of  women  and  children.  Oral  examination  on 
these  subjects,  and  also  on  medical  jurisprudence,  materia  medica,  therapeutics,  pharmacy, 
toxicology,  and  hygiene.  Few  candidates  pay  the  attention  to  hygiene  which  it  deserves  ; 
it  is  made  an  important  subject  in  this  examination. 
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(5.)  Clinical  ox.-uiiiiintion,  modicjil  jmhI  siir^Mcal,  at  a  li()S|»ital. 
(6.)   Pcrformaiu'o  of  siir;;ical  oiicrations  on  the  cadaver. 

The  address  of  tlio   bojinl    is    1103  Broadway,  New  York,  where  applicants 
can  obtain  any  inlunuiition  desired. 


niPIirilKRIA   AT    NKWPORT. 

TiiKRK  have  been  a  number  of  cases  of  diphth(!i-ia  in  N(!Wport  during'  tlie 
winter,  and  several  faniilics  having  suffered  severely  from  the  fatal  effects  of 
the  disease,  considerable  feeling  has  been  manifested  by  the  citizens  that  no 
proper  steps  have  been  taken  by  the  authorities  to  improve  the  sanitary 
condition  of  the  city.  In  a  letter  to  the  Newport  News  Dr.  H.  R.  Storer 
urges  the  importance  of  establishing  a  board  of  health,  and  points  out  that 
tliere  is  no  organization  of  that  character  in  the  whole  State  of  Rhode  Island. 
A  petition  has  since  been  made  to  the  city  for  the  formation  of  such  a  body. 
We  notice  a  letter  from  Dr.  Whitney,  of  Pawtucket,  to  the  same  paper 
in  which,  if  we  understand  him  rightly,  he  takes  the  ground  that  diphtheria  is 
neither  contagious  nor  dependent  to  any  extent  upon  sanitary  surroundings,  and 
we  also  notice  in  the  list  of  deaths  a  statement  that  "  relatives  and  friends  are 
invited  to  attend  "  the  funeral  of  one  of  the  victims  at  the  residence  of  a  family 
in  which  several  members  have  succumbed  to  the  disease.  As  is  well  known 
both  our  own  state  and  city  boards  of  health  have  taken  decided  ground  as 
to  the  contagiousness  of  this  disease,  and  we  think  it  highly  important  that,  in 
view  of  the  extent  to  which  this  epidemic  has  raged  in  New  England  for  sev- 
eral years,  the  public  should  be  clearly  impressed  with  the  importance  of  pre- 
serving the  sanitary  condition  not  only  of  towns  and  villages,  but  of  private 
dwellings,  and  that  the  present  lax  notions  of  conducting  the  funerals  of 
persons  dead  of  diphtheria  or  of  scarlet  fever  are  calculated  to  secure  a  per- 
sistence of  epidemics  of  these  diseases.  We  have  observed  one  or  two  glar- 
ing instances  of  w\ant  of  caution  on  these  points  recently,  and  although  it 
is  manifestly  improper  to  alarm  the  public  by  enjoining  unnecessary  precau- 
tions, w^e  think  it  would  be  advisable  for  our  health  authorities  to  exercise  some 
control  over  the  funerals  of  persons  dying  of  diseases  considered  by  them 
contagious. 


MEDICAL   NOTES. 

—  The  American  Medical  Association  meets,  as  many  of  our  readers  know, 
this  spring  in  Buffalo.  From  the  journal  of  that  city  we  copy  the  following 
list  of  papers  that  are  to  be  presented  at  the  meeting  of  the  surgical  section  :  — 

Address  by  Henry  H.  Smith,  M.  D.,  chairman  of  the  section,  On  Certain 
Points  in  the  Pathology  of  the  Bones,  including  Tubercles.  On  Disease 
Germs,  their  Nature,  Origin,  and  Relations  in  cases  of  Wounds,  by  B.  A. 
Watson,  M.  D.,  Jersey  City.  On  vSeptica^mia  after  Resections,  by  D.  H. 
Weeks,  M.  D.,  Portland,  Me.  On  Tracheotomy  without  Tubes,  by  Henry  A. 
Martin,  M.  D.,  Boston,  Mass.  On  Identity  of  Hospital  Gangrene  with  Diph- 
theria, by  John  T.  Carpenter,  M.  D.,  Pottsville,  Penn.  On  Permeability  of 
Entire  Alimentary   Canal  by  Enemata  with  some  Surgical  Applications,  by 
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Uobert  Battey,  M.  D.,  Rome,  Georgiu.  On  Irritation  of  the  Metatarsal-Pha- 
langeal Articulatiou  iu  Valgus  of  the  Great  Toe,  by  Frank  II.  Hamilton, 
M.  1).,  New  York.  On  the  Process  of  Uepair  in  Wounds  with  and  without 
Antiseptic  Treatment,  by  Frederick  Hydu,  M.  D.,  Cortland,  N.  Y.  On  Ex- 
tirpation of  the  Thyroid  Gland,  by  Julius  F.  Miner,  M.  D.,  Buffalo,  N.  Y. 
On  Fractures  at  the  Wrist,  by  John  II.  Packard,  M.  D.,  Philadelphia,  Pa. 
On  Pathology  and  Treatment  of  Cancer,  by  Theodore  A.  McGraw,  M.  D., 
Detroit,  Mich.  On  Perityphlitic  Abscess,  by  1).  M.  Clay,  M.  1).,  of  Shreve- 
port,  La. 

All  papers  to  be  presented  in  the  session  of  the  section  should  be  forwarded 
to  Henry  H.  Smith,  M.  D.,  chairman  of  the  Surgical  Section,  No.  1800  Spruce 
Street,  Philadelphia. 

—  The  Mutual  Life  Insurance  Company  of  New  York  have  recently  pub- 
lished the  second  in  their  very  interesting  series  of  volumes  on  the  vital  statis- 
tics of  life  insurance,  drawn  from  an  experience  of  thirty  years,  and  embracing 
five  thousand  two  hundred  and  twenty-four  deaths.  The  investigations  rela- 
tive to  pulmonary  consumption  and  diseases  of  the  nervous  system  are  espe- 
cially interesting  and  valuable.  The  results  of  careful  medical  selection  are 
shown  in  the  diminished  death-rate,  as  compared  with  all  the  non-insured,  espe- 
cially in  the  later  years  of  life,  the  difficulty  of  detecting  consumptive  tenden- 
cies in  early  youth  being  very  great ;  not  so  much  difference  is  found  in  the 
prevalence  of  consumption  in  different  States  as  is  shown  by  general  mortality 
statistics ;  the  average  weight  of  consumptives  is  considerably  below  that  of 
non-consumptive  persons,  so  that  a  light  weight  is  regarded  as  a  suspicious  cir- 
cumstance in  estimating  the  value  of  a  life  for  insurance ;  the  existence  of  a 
strong  hereditary  tendency  in  consumptives  is  confirmed  as  existing  in  a  mi- 
nority of  cases,  and  a  warning  is  given  against  placing  undue  weight  upon  its 
presence  or  absence  ;  luemoptysis,  although  often  not  indicative  of  serious  dis- 
ease or  tendency  to  disease  in  the  very  young,  is  thought  to  be  the  most  val- 
uable sign  of  the  consumptive  diathesis,  and  no  person  is  considered  a  safe  risk 
for  life  insurance  until  ten  years  have  passed  from  its  occurrence.  The  pro- 
portionate mortality  from  consumption,  as  compared  with  deaths  from  all 
causes,  in  the  experience  of  the  company,  is  about  two  thirds  of  that  which 
obtains  among  adults  in  the  community  at  large.  From  diseases  of  the  nerv- 
ous system,  however,  their  proportionate  rate,  at  the  various  ages,  is  from 
nearly  fifty  per  cent,  to  one  hundred  per  cent,  greater  than  among  adults 
throughout  New  York  city  ;  it  may  be  said,  approximately,  that  the  mortality 
from  diseases  of  the  nervous  system  nearly  doubles  with  each  decade  of  life 
from  the  age  of  twenty  upwards. 

—  A  Mr.  Abel,  of  Faringdon,  England,  having  refused  to  allow  his  child  to 
be  vaccinated,  has  been  fined  twenty-five  times,  in  all  amounting  to  about 
thirty  pounds.  An  English  paper  in  commenting  upon  the  matter  says : 
"  Vaccination  is  no  longer  a  moot  point,  any  more  than  intoxication.  AVe 
should  not  only  agree  to  a  twenty-sixth  fine  inflicted  on  Mr.  Abel,  or  even  to 
a  hundred  and  twenty-sixth,  but  should  not  altogether  object  to  see  his  child 
vaccinated  by  compulsion  by  the  police  divisional  surgeon  of  the  district. 
Toleration  has  been  extended  too  far  when  it  countenances  the  preparation  of 
the  soil  for  an  epidemic  of  small-pox." 
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CLIIMATK   ClIUK    IN   NERVOUS    DISICASKS. 

]SIi{.  Editor,  —  While  climate  treatment  of  discascj  has  been  carefully  stud- 
ied with  relation  to  d('ran«^ements  of  the;  respiratory  organs,  and  the  four  (|uar- 
ters  of  the  woiltl  have  been  ransacked  for  localities  which  shall  combine  the 
necessary  (jualilieations  for  a  residence  for  invalids  of  that  class,  it  is  probable 
that  the  same  wise  course  of  action   has  been   more  thoroughly  neglected  in 
derangements  of  the  nervous  system  than  in  any  other.    But  a  chang(}  has  of  late 
come  over  the  spirit  of  our  dreams,  and  therapeutics,  which  a  year  ago  were  in 
the  advance,  have  retrograded,  giving  place  to  new  ideas.     Opiates  yielded  to 
bromides,   these  to   preparations  of  chloral,  these  to  new  vegetable*  remedies, 
and  these  in  turn  will  fall  to  the  rear,  slowly   assuming,  under  the  crucial  test 
of  experience,  their  proper  position  in  the  Pharmacopioea.     Each  has  its  value, 
but  only  long  years  of  trial  can  assign  it,  and  then  new  forms  of  investigation 
derange  the  table  of  values  as  new  compounds  arise  from  the  crucible's  vapors 
at  the  touch  of  the   chemist's  wand.     In  such  great  numbers  and  varieties  are 
these  new  ides,  ates,  and  ics  appearing,  claiming  each  to  possess  some  special 
merit  far  beyond  the  other,  that  the  doctor  who  works,  and  who  must  read  as 
he  runs,  turns  almost  with  despair  back  to  the  old  tinctures  and  extracts  which 
centuries  have  proven  reliable,  leaving  just  where  it  should  be,  in  the  hands 
of  younger  men,  the  task  of  testing  novelties. 

In  no  branch  of  practice  is  the  temptation  to  use  these  new  drugs  so  strong 
as  in  nerve  diseases,  where  symptoms  rarely  distinctly  mark  lesions,  where 
lengthy  treatment  often  utterly  fails  of  results,  and  where  patients  demand 
novelties,  even  if  they  are  of  no  benefit.  In  consequence,  the  array  of  gayly 
colored  fluids,  fragrant  with  spice,  and  tasting  like  a  well-mixed  cocktail,  with 
effects  not  utterly  dissimilar ;  of  granules,  homoeopathic  in  size  and  effect ;  of 
galvanic  belts  and  plasters  utterly  devoid  of  any  electrical  action  ;  and  of  appli- 
ances without  number  to  induce  sleep  or  to  prolong  it,  crowd  the  shelves  of 
fashionable  apothecaries,  and  are  retailed  to  hypochondriacal  customers  in 
immense  quantities.  Again,  as  a  consequence,  the  array  of  invalids  of  this 
class  steadily  grows  at  a  far  more  rapid  rate  than  does  our  knowledge  of  their 
treatment. 

One  remedy  has  yet  to  run  the  gauntlet  of  trial  and  criticism,  and  that 
is  "  climate  cure."  Where  I  write,  the  warm  waters  of  the  Caribbean  splash 
upon  the  lonely  island  of  New  Providence,  and  soft  breezes  bring  in  at 
every  window  and  door  the  perfume  of  a  hundred  blossoming  trees  and 
plants.  Living  is  a  luxury,  and  in  thinnest  of  summer  dress  we  lounge  upon 
the  spacious  verandas  of  the  Royal  Victoria  Hotel  at  Nassau,  and  stretch- 
ing out  at  full  length  give  brain  and  nerve  full  rest  while  mere  physiolog- 
ical life  progresses.  Here  indeed  is  rest.  Around  me  are  half  a  dozen  inva- 
lids with  worn-out  nerves,  —  strong,  stalwart  men,  portly,  well-nourished 
dames,  yet  martyrs  to  overworked  brain  or  overstrained  spinal  cord.  They 
have  gone  through  the  entire  list  of  drugs  with  but  small  relief,  for  the  cause 
was  yet  busy  and  effect  continued.  New  England  climate,  with  its  rapid 
changes  acting  as  so  many  direct  concussions  upon  the  tightly  drawn  cord, 
giving  no  rest  to  body  or  mind,  had  fully  sustained  its  part,  and  barely  in  their 
prime  they  had  settled  down  to  think  their  cases  hopeless.     Long  persuasion 
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vvaa  iieedud  and  much  eucourugemeiit  called  for  before  they  could  pluck  up 
spirit  enough  to  make  one  more  trial,  the  climate  cure ;  and  when  at  last  we 
sailed  out  of  New  York  in  the  good  ship  Carondehit,  they  were  as  those  who 
said,  "  Lasciate  ogni  speranza."  As  we  steamed  southward  over  seas  that  were 
as  tranquil  as  peace,  and  came  into  latitudes  where  heavy  clothing  was  a  burden 
and  the  sun's  rays  grew  warmer,  where  New  England  frosts  and  home  cares 
alike  receded  into  the  distance,  and  where  the  content  that  comes  from  enforce- 
ment arose  to  combine  with  the  rest,  a  visible  change  occurred.  Eyes  that  had 
known  no  sleep  for  months,  save  under  the  influence  of  drugs,  grew  languid 
and  sleepy,  and  closed,  and  the  first  step  in  climate  cure  was  reaohed,  —  natural, 
continued  sleep.  For  the  next  week  little  else  was  done  except  eating,  and 
the  anxious  look  in  eyes,  the  wrinkles  in  brows  too  youthful  in  nature's  course 
for  such  marks,  the  trembling  hand,  the  aching  backs  and  heads,  were  left  be- 
hind us  with  the  cold  winds  and  waters  of  northern  latitudes.  What  time  they 
were  not  sleeping  or  eating  they  were  congratulating  themselves  that  tliey  came. 
Already  they  were  fully  content.  In  two  cases  the  pulse-rate,  which  for 
a  month  before  our  starting  had  been  more  than  a  hundred,  after  the  sixth 
day  fell  to  eighty-four,  and  thence  steadily  down  to  normal.  Then  came  the 
return  of  a  healthy  appetite.  Even  sea  food,  at  no  time  especially  attractive  to 
a  landsmen,  was  as  eagerly  looked  for  as  would  be  at  home  the  cuisine  of  Del- 
monico  or  Parker.  With  a  healthy  appetite  came  good  digestion  and  good 
nutrition.  That  most  uncomfortable  derangement  which,  for  want  of  a  better 
name,  we  call  nervous  dyspepsia  vanished  before  the  climate  cure,  and  stom- 
achs which  would  scarcely  bear  the  most  delicate  farinaceous  preparations 
took  excellent  care  of  corned  beef  and  cabbage.  This  of  itself  was  happiness. 
When,  to  the  ladies,  in  addition  to  sweet  sleep,  good  appetites  and  digestion, 
came  relief  from  backache  and  uterine  pain,  their  cup  was  full.  Every  nerve 
was  relaxed,  and  lost  tension  was  gained  health. 

I  have  observed  for  many  years  that  dysmenorrhoea  almost  invariably  dis- 
appears at  sea,  and  one  of  my  patients  who  had  been  a  life-long  sufferer  from 
that  scourge  of  our  women  told  me  that  she  should  not  have  known  when  the 
flow  occurred,  as  far  as  pain  symptoms  went.  By  the  time  the  Carondelet  came 
to  anchor  off  the  light  at  Nassau,  the  cure  was  well  under  way  ;  when  we  drove 
up  to  the  portico  of  the  Royal  Victoria,  and  walked  into  a  hotel  as  thoroughly 
complete  in  appointment  as  the  Tremont  or  Fifth  Avenue,  contentment 
knew  no  bounds.  Here  no  mail  or  telegraph  annoys,  no  rise  or  fall  in  stocks 
can  worry,  or  any  failure  of  insurance  companies  trouble.  There  is  nothing 
to  do  but  to  rest,  breathe  the  delicious  air,  eat,  sleep,  and  be  merry.  Should  any 
be  aquatically  inclined,  there  is  no  spot  in  the  world  where  there  are  such 
lovely  sails  as  about  Nassau.  The  coral  reefs  and  sea  gardens  offer  innumera- 
ble attractions  to  the  naturalist,  and  it  is  indeed  a  delight  to  sail  where  the 
skies  are  ever  serene  and  the  winds  are  always  fair.  The  climate  is  singularly 
equable.  Three  successive  winters  give  me  a  range  of  variation  of  but  three  de- 
grees in  three  weeks.  From  seventy-four  at  midday  to  seventy  at  midnight  was 
the  change,  except  once  where  it  gained  one  degree  and  fell  to  sixty-nine.  It  is 
this  exceptional  steadiness  of  the  thermometer  which  gives  to  the  lovely  island 
its  chief  value  in  nerve  diseases,  as  there  is  nothing  in  the  world  so  sure  to 
agager  a  nervous  man  as  bad  weather.     When  one  cannot  growl  thereat  one 
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great  temj)tafion  to  be  inii:il»lt'  is  <;one,  and  wiili  no  mails  or  telegrams  an- 
other. 'r\w  only  excitement  is  upon  the  diHcovery  of  a  new  orchid  or  flower, 
or  upon  tlu!  advent  of  church  and  Sunday,  —  innocuous  in  th(M;xtreme.  For 
the  climate  cure  it  would  ho  hard  to  lind  a  winter  sanitarium  ('(pjaling  Nassau 
in  every  respect,  and  when  I  add  to  its  many  attractions  the  presence  of  thor- 
oughly trained  physicians  who  are  gentlemen  in  every  sense,  the  measure  is  full. 

After  a  certain  time  spent  here,  should  (piietude  })all  and  rest  grow  painful, 
from  Nassau  to  Havana  by  the  fine  steamers  of  the  Murray  and  Ferris  line  is 
but  a  day  and  a  half,  and  we  are  at  once  in  a  different  world.  Busy  life  of  a 
description  unknown  elsewhere,  crowded  streets,  beautiful  women,  excellent 
music,  and  pleasant  temperature  make  a  change  at  once  beneficial  and  deliglit- 
ful.  Senor  Baera,  of  the  Hotel  Pasaje  (pronounce  the^  like  /t),  gives  court- 
eous greeting  and  courteous  treatment  to  the  coming  and  speed  to  the  parting 
guest.  When  the  hotel  is  finished  and  a  few  changes  made  in  the  way  of  sew- 
erage and  the  like,  a  restless  invalid  will  find  a  day  or  two  of  halt  made  here 
beneficial.  To  the  medical  man  there  is  much  that  is  interesting.  In  com- 
pany with  Dr.  Burgess  I  made  a  visit  to  the  hospital  for  lepers,  called  after 
their  patron  saint,  San  Lazaros.  It  is  excellent  in  arrangement  and  detail,  was 
built  and  is  supported  by  a  bequest  from  a  wealthy  leper.  The  disease  here 
assumes  a  tubercular  form,  being  identical  with  the  spedalskhed  of  Nor- 
way, the  first  marked  symptom  being  a  rapid  absorption  of  the  nasal  bones 
and  a  consequent  sinking  in  of  the  ala?,  giving  a  most  repulsive  appearance  to 
the  face.  As  is  the  case  everywhere,  treatment  is  of  no  possible  avail,  and  the 
length  of  the  disease  varies  from  eight  to  twenty-five  years,  usually  ending  in 
tuberculosis  of  the  lungs.  Thence  the  kind  and  genial  doctor  drove  me  to  a 
private  establishment  under  his  care,  which,  with  others  of  its  class  here,  is 
supported  in  the  following  manner  :  A  certain  number  of  persons,  in  this  case 
limited  to  twenty-five  hundred,  subscribe  each  three  dollars  per  month  to- 
wards its  maintenance,  thereby  securing  admission  in  case  of  sickness,  and 
treatment  while  there  gratis.  These  are  generally  strangers,  of  whom  Havana 
contains  a  large  number,  —  Spanish  officers  on  duty,  merchants,  and  others.  The 
price  of  board  varies  with  location,  etc.,  being,  however,  always  reasonable. 
Although  there  are  sporadic  cases  of  yellow  fever  in  Havana  every  month  in 
the  year.  Dr.  Burgess  assured  me  that  just  now  there  was  none. 

But,  revenons.  Nothing  can  be  more  exhilarating  than  a  ride  along  the 
Paseo  and  through  the  wide  streets  in  the  newer  portion  of  the  city,  where  all 
the  town  is  on  wheels  from  five  to  seven  p.  m.,  when  the  heat  of  the  day  is 
gone,  —  and  one  is  ready  for  a  good  rest  when  that  is  over.  After  the  first  of 
April  1  would  hesitate  to  advise  Cuba,  for  the  midday  heat  grows  strong, 
while  the  nights  are  still  cool,  and  the  change  is  too  great  for  a  stranger.  Be- 
fore that  time  the  climate  is  more  equable,  while  up  to  the  last  of  May  Nassau 
is  perfect.  I  am  firm  in  the  belief  that  the  time  is  notTar  distant  when  climate 
cure  for  nervous  invalids,  who  are,  as  a  rule,  able  to  gratify  any  wish  so  far  as 
travel  goes,  will  be  much  more  popular  than  at  present,  because  better  under- 
stood, and  in  conclusion  wish  to  say  that  I  shall  be  hai)py  to  answer  any  ques- 
tions thereupon  from  any  medical  man. 

Wii.i.iAM   F.  Hutchinson,  M.  D. 

Pkovidenck,  K.  I.  > 
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COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 
1878. 

Deaths  during 
week  ending 
April  (),  1878. 

Annual  Death -Ratee  per  1000  li?ing. 

For  the 
Week. 

For  the  Year 
1877. 

Meitn  of  ten 

Years, '68-77. 

New  York. 

1,093,171 

509 

24.21 

24.32 

28.71 

Pliihulelphia. 

87(),118 

304 

18.04 

18.80 

21.54 

Brooklyn. 

549,4o8 

170 

1 6.09 

21.51 

25.50 

Chicago. 

460.000 

108 

12.21 

17.83 

22.39 

Boston. 

375,476 

146 

20.22 

20.10 

24.34 

Providence. 

100,000 

33 

17.16 

18.81 

19.20 

Lowell. 

55,798 

31 

28.89 

19.09 

22.50 

Worcester. 

54,937 

20 

18.94 

14.07 

22.30 

Cambridge. 

53,547 

26 

25.24 

18.69 

20.83 

Full  River. 

53,207 

26 

25.41 

21.35 

24.96 

Lynn. 

35.528 

17 

24.89 

20.42 

19.67 

Springfield. 

33,981 

6 

9.19 

16.04 

19.77 

Salem. 

27,140 

10 

19.16 

20.28 

21.15 

Middlesex  North  District  Medical  Society.  —  The  annual  meeting  of  the  so- 
ciety will  be  held  in  their  rooms  in  Mechanics  Building,  Dutton  Street,  Lowell,  Mass., 
Wednesday,  April  24th,  at  two  o'clock,  p.  m.         George  C.  Osgood,  M.  D.,  Secretary. 

Dr.  VV.  L.  Richardson  has  been  aj)pointed  secretary  of  the  State  Board  of  Health, /)ro 
tempore,  to  act  during  the  temporary  absence  of  the  secretary,  Dr.  Charles  F.  Folsom,  for 
about  four  months. 

Note.  —  The  name  of  the  publisher  of  Maudsley's  Physiology  of  Mind,  omitted  through 
inadvertence  from  our  notice  in  the  Journal  of  March  28th,  is  D.  Appleton  &  Co.,  549 
Broadway,  New  York. 

Books  and  Pamphlets  Received.  —  Hand-Book  of  Ophthalmology.  By  Professor 
C.  Schweigger.  Translated  from  the  Third  German  Edition  by  Porter  Farley,  M.  D., 
Rochester,  New  York.     Philadelphia:  J.  B.  Lippincott  &  Co.     1878. 

The  Advantages  and  Accidents  of  Artificial  Anaesthesia.  By  Laurence  Turnbull,  M.  D. 
Philadelphia:  Lindsay  and  Blakiston.     1878. 

Clinical  Cases,  Medical  and  Surgical.  By  the  late  John  O.  Stone,  A.  M.,  M.  D.  New 
York  :  G.  P.  Putnam's  Sons.     1878. 

Cyclopajdia  of  the  Practice  of  Medicine.  Ziemssen.  Vol.  XVII.  General  Anomalies 
of  Nutrition  and  Poisons.  By  Professors  Immermann,  Boehm,  Naunyn,  and  Von  Boeck. 
Translation.  New  York  :  William  Wood  &  Co.  1878.  H.  D.  Brown  &  Co.,  67  Cornhill, 
Boston,  New  England  agents. 

Montreal  General  Hospital  Pathological  Report.  By  William  Osier,  M.  D.  Montreal : 
Dawson  Brothers.     1878. 

Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D.  Part  III.  Philadelphia :  J.  B. 
Lippincott  &  Co.     1878. 

Studies  in  Pathological  Anatomy.  By  Francis  Delafield,  M.  D.  No.  2.  The  Pleura, 
New  York:  William  Wood  &  Co.     1878. 

Alimentation  in  Surgical  Accidents  and  Diseases,  and  its  General  Value  as  contrasted  with 
the  Value  of  Medicine.     By  Frank  H.  Hamilton,  M.  D.     (Hospital  Gazette.) 
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LECTURES. 
LACERATION   OF   THE    CERVIX   UTERI. 

CLINIC    OF    PROF.    T.    GAILLARD    THOMAS    FOR    DISEASES    OF    WOMEN, 
COLLEGE    OF    PHYSICIANS    AND    SURGEONS,    NEW    YORK. 

[reported    by    p.    BRYNBERO    porter,    M.    J).] 

Laceration  of  the  Cervix,  and  Chronic  Ovaritis.  —  Gentlemen  :  In 
the  two  cases  which  I  shall  show  you  to-dav  there  is  probably  nothing 
that  you  have  not  seen  before  during  the  course,  but,  nevertheless,  I 
think  you  will  be  able  to  learn  something  from  them.  As  I  have  had 
occasion  to  remark  before,  it  is  of  great  importance  in  attending  a  clinic 
like  this  to  keep  steadily  in  view  the  object  of  that  clinic.  It  is  certainly 
not  to  show  you  extraordinary  cases,  though  some  would  seem  to  think 
that  this  should  always  be  the  aim  of  a  clinical  teacher.  I  venture  to  say 
that  if  I  were  about  to  perform  gastrotomy  to-day  in  a  case  of  extra-uter- 
ine pregnancy  there  would  be  not  even  standing  room  in  this  amphithea- 
tre. This,  rather,  should  be  your  object  in  coming  here.  When  you  hear 
the  history  and  diagnosis  of  the  ordinary  cases  which  come  to  the  clinic, 
you  want  to  know,  first,  how  to  make  the  diagnosis,  and,  second,  what 
treatment  to  pursue  yourself  in  similar  cases,  which  you  are  likely  to 
meet  with  constantly  in  practice.  But  some  one  may  ask.  Cannot  we 
learn  this  from  the  text-books?  Yes,  you  can  in  a  general  way,  but  it 
is  impossible  for  instruction  to  be  given  as  clearly  and  forcibly  in  this 
manner  as  by  a  clinical  teacher  who  properly  appreciates  his  duties  and 
responsibilities.  When  you  get  into  practice  I  doubt  not  that  you  will 
from  time  to  time  meet  with  cases  which  you  will  recognize  as  almost 
identical  with  some  of  those  which  are  presented  to  you  here. 

The  first  patient  whom  1  bring  before  you  to-day  is  Mrs.  Mary  F., 
aged  thirty-four  years,  and  a  native  of  the  United  States.  She  has 
been  married  ten  years,  and  has  had  three  children,  but  no  miscarriages. 
The  last  child  was  born  five  years  ago,  and  since  that  time  she  has 
never  been  well.  Let  us  suppose,  for  the  moment,  that  this  patient  had 
presented  herself  at  the  private  office  of  any  one  of  you.  There  are 
two  important  points  in  connection  with  the  case  which  ought  to  have 
occurred  to  you  at  once  on  hearing  what  has  now  been  told  you.     The 
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first  is  that  the  woman  jjave  birth  to  three  cliildren  during  the  first  five 
years  of  her  married  life,  and  that  durin<^  the  last  five  years  she  has 
been  sterile.  The  second  is  that  the  last  child  was  born  five  years  a»^o, 
and  for  five  years  she  has  been  out  of  health. 

It  seems  possible,  therefore  (or  rather,  I  may  say,  probable),  that 
something  occurred  at  the  time  of  the  birth  of  the  third  child  which  has 
made  her,  first,  an  invalid,  and,  second,  a  sterile  woman  ever  since. 

Now  let  us  question  her  a  little  further.  Were  you  perfectly  well 
up  to  five  years  a^^ro?  *'  No,  not  entirely."  From  what  did  you  suffer? 
**  I  have  always  had  more  or  less  weakness  even  before  my  marriacje." 
What  symj)toins  have  you  noticed  during  the  last  five  years?  *'  Pain 
low  down  on  the  left  side,  for  one  thing."  Do  you  feel  this  all  the 
time?  **  It  always  comes  on  a  few  days  before  my  monthly  sickness." 
Is  it  relieved  when  the  flow  makes  its  appearance  ?  *'  Yes,  to  some 
extent."  What  else  do  you  suff'er  from?  ^*  Constant  backache." 
Anything  else  ?  "  A  discharge  all  the  time."  Is  it  of  a  bloody  char- 
acter ?  *'  No,  it  is  slimy  and  yellowish."  Does  this  discharge  irritate 
the  parts  over  which  it  flows?  *'  Yes,  a  great  deal."  There  is  nothing 
else  that  you  complain  of?     "  No,  sir." 

The  history,  you  see,  is  a  short  one,  and  if  she  were  a  private  patient 
of  yours,  as  we  have  supposed,  having  heard  it,  you  would,  before  going 
any  further,  recapitulate  in  your  mind  the  symptoms  of  which  she  has 
complained,  namely,  sterility  for  five  years,  profuse  and  constant  leucor- 
rhoea,  fixed  pain  in  the  back,  from  which  she  is  never  free,  and  pain  in 
the  left  side,  which  is  not  constant,  but  which  comes  on  before  menstru- 
ation, while  it  is  sometimes  relieved  when  the  flow  makes  its  appear- 
ance, and  sometimes  continues  until  the  latter  has  ceased. 

It  would  next  be  your  endeavor  to  relieve  these  various  symptoms  ; 
but  in  order  to  do  this  intelligently  it  would  first  be  necessary  for  you 
to  make  a  physical  examination,  so  that  you  might  discover,  if  possible, 
the  cause  or  causes  of  them.  I  will,  therefore,  now  relate  to  you  what 
I  found  on  resorting  to  such  physical  exploration.  In  the  first  place,  on 
inserting  the  finger  into  the  vagina,  the  uterus  seemed  to  be  perfectly 
in  position,  and  I  became  fully  satisfied  of  this  fact  upon  making  con- 
joined manipulation,  though  the  fundus  could  not  be  as  distinctly  felt  in 
this  case  as  in  many  others  on  account  of  the  patient's  being  quite  stout. 
The  cervix  was  ascertained  to  be  lacerated  very  badly,  the  lips  of  the 
OS  externum  being  torn  widely  apart,  so  that  when  I  practiced  conjoined 
manipulation  the  finger  in  the  vagina  passed  almost  up  to  the  os  inter- 
num. The  fingers  of  the  hand  on  the  abdomen  were  next  placed  over 
the  left  broad  liirament,  in  the  region  of  the  ovary,  and  though  I  was 
not  able  in  this  case  to  map  out  the  shape  of  the  latter,  the  pressure  over 
it  caused  the  patient  a  very  considerable  amount  of  pain.  It  is  by  no 
means  always  possible  to  find  the  ovary  exactly  by  conjoined  manipula- 
tion, even  when  it  is  more  or  less  inflamed,  unless  it  has  slipped  down 
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into  Douglas's  cul-de-sac,  wlicu  it  can  usually  be  recocrnized  without  any 
dilllculty.  It  is  probable,  tiien,  that  there  is  chronic  ovaritis  present  in 
this  case,  and  this  would  fully  account  for  the  dysineiiorrlujea  noted, 
which  we  therefore  conclude  (as  we  should  indeed  imagine  from  the 
time  when  the  j)ain  commences)  is  of  the  form  known  as  ovarian  dys- 
menorrhoea. 

Let  us  turn  our  attention  next  to  the  symptom  leucorrhcjoa,  which  is 
so  prominent  here.  Is  there  anything  found  in  the  vaginal  examination 
which  will  account  for  that?  Yes,  a  condition  which  explains  it  most 
ami)Iy.  The  whole  surface  of  the  everted  lips  of  the  lacerated  cervix 
is  one  laree  orranular  ulceration,  so  called,  in  which  we  find  thousands 
of  Nabothian  glands  irritated  to  the  utmost,  and  pouring  forth  a  con- 
stant and  profuse  discharge  of  ichorous  matter.  Then  as  to  the  back- 
ache, there  is  no  doubt  that  it  depends  on  a  neuralgic  condition  of  the 
nerves  in  and  connected  with  the  cervix.  There  is  just  as  much  rea- 
son that  this  neuralffic  condition  should  exist  here  as  that  it  should 
about  your  eye  in  case  you  were  suffering  from  ectropion.  The  neu- 
ralgia in  the  back  i.s  reflex,  the  pain  being  transmitted  in  the  same  man- 
ner as  that  from  a  carious  tooth  is  often  transmitted  to  the  supra-orbital 
region,  giving  rise  to  the  most  intense  agony. 

Finally,  have  we  found  a  cause  for  the  sterility,  which  has  now 
existed  five  years?  When  the  ichorous  discharge  poured  out  from 
the  inflamed  tissue  of  the  cervix  (even  where  there  is  no  laceration 
present)  is  examined  a  short  time  after  a  woman  has  had  sexual  inter- 
course, it  will  be  found  full  of  zoosperms,  it  is  true,  but  they  are  all  dead. 
Their  vitahty  has  been  entirely  destroyed  by  this  acrid  material,  and 
this  is  all  the  more  likely  to  occur  when  there  is  a  bad  laceration,  and 
when  the  discharge  causes  an  irritation  of  the  vulva,  and  even  of  the 
thighs,  as  in  the  present  instance.  Now  the  explanation  given  of  these 
various  symptoms  may  not  be  sufficient  for  all,  but  to  my  mind  it  is 
abundantly  satisfactory  in  every  respect,  accounting  for  them  fully,  and 
therefore  I  do  not  think  it  worth  while  to  look  for  any  other. 

The  treatment  is  the  next  thing  that  concerns  us,  and  so  let  us  ask 
ourselves,  What  can  we  do  to  cure  the  different  symptoms  ?  Take  the 
leucorrhoea,  for  instance.  In  the  first  place,  it  cannot  be  gotten  rid  of 
by  treating  the  present  condition  of  the  cervix  (on  which  we  have 
found  it  to  depend)  as  an  inflammatory  ulcer.  If  it  could  be  done  in 
this  manner  wa  might  make  applications  of  the  hot  iron,  of  caustic  po- 
tassa,  or  of  nitrate  of  silver.  But  here  there  is  only  one  thing  to  be 
done,  and  that  is  to  restore  the  lacerated  cervix  as  nearly  as  possible  to 
its  normal  condition  by  means  of  an  operation.  That,  and  that  alone, 
will  cure  the  Iwucorrhuea  ;  and  I  say  this  in  a  double  sense,  namely, 
that  only,  and  that  of  itself,  will  cure  it.  As  to  the  vaginitis  and  vul- 
vitis, which  are  due  entirely  to  the  irritating  leucorrhoeal  discharge. 
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they  may  safely  be  let  alone.  Wiien  the  leucorrhoea  ceases  they  will 
cease  too,  for  when  the  cause  is  removed  its  results  will  also  be  done 
away  with. 

Furthermore,  as  to  the  sterility  and  the  backache  :  the  same  cause  is 
the  root  of  all  the  evils  that  we  have  seen.  Tiiis  is  one  of  those  curious 
cases  in  which  we  find  one  traumatic  cause  giving  rise  to  all  the  various 
phenomena  noted  about  it.  One  thing  is  left  for  us  to  consider,  and 
that  is  the  ovaritis.  I  should  hope  that  even  this,  as  well,  would  be 
cured,  or  at  all  events  greatly  relieved,  by  the  operation  of  restoring 
the  cervix  ;  for  I  believe  that  the  irritation  in  the  organ  is  kept  up  to  a 
great  extent  in  a  reflex  manner  by  the  present  abnormal  condition  of 
the  cervix.  But  if  it  were  not  relieved  by  this  means,  I  should  expect 
that  the  patient  would  derive  a  certain  amount  of  benefit,  at  least,  by 
the  adoption  of  the  measures  which  I  have  so  frequently  mentioned  for 
the  relief  of  ovaritis,  such  as  rest  in  bed  for  three  or  four  days  preced- 
ing the  menstrual  flow,  counter-irritation,  electricity,  the  use  of  bromide 
of  ammonium,  etc. 

But,  you  may  ask,  would  not  vaginal  injections  be  of  service  in  get- 
ting rid  of  the  leucorrhoea  ?  Certainly  they  would,  but  I  should  never 
think  of  depending  on  them  for  this  purpose.  Suppose  a  dentist  had 
to  treat  a  case  of  supra-orbital  neuralgia  depending  on  a  bad  tooth  in 
either  jaw ;  would  he  not  first  extract  the  tooth,  and  thus  get  rid  of  the 
exciting  cause  ?  After  that  he  might  apply  electricity  to  the  irritated 
nerves,  or  adopt  such  other  measures  as  might  facilitate  a  complete 
cure ;  and  in  the  same  way  we  might  make  use  of  vaginal  injections 
here  after  having  performed  the  operation  of  which  I  have  spoken. 

Again,  it  may  be  asked.  Would  this  woman  in  reality  get  well,  or  is  this 
statement  made  only  for  the  sake  of  rendering  a  clinical  lecture  more 
effective  ?  In  reply  I  would  say  that  it  is  my  honest  opinion  that  from 
the  moment  the  cervix  were  sewed  up  our  patient  would  commence  to 
get  better,  and  this  improvement  would  go  steadily  on  until  she  was 
completely  well  again,  though  of  course  the  cure  might  be  very  much 
facilitated  by  the  adoption  of  appropriate  auxiliary  measures  in  addition 
to  the  operation.  One  great  disadvantage  about  such  a  clinic  as  this  -is 
that  we  are  not  able  to  perform  such  operations  here,  as  it  would  be 
manifestly  impossible  to  send  the  patients  home  after  their  completion. 
Neither  can  we  perform  them  at  the  houses  of  these  poor  patients,  for 
want  of  satisfactory  arrangements,  and  it  is  therefore  necessary  that  a 
case  like  this  should  go  into  a  hospital  for  at  least  a  few  weeks;  but 
that  involves  quite  a  revolution  in  the  little  home  circle,  since  some  other 
person,  perhaps  a  stranger,  has  to  be  brought  in  to  look  after  the  chil- 
dren and  attend  to  the  various  household  duties. 

Fungoid  Proliferation  of  Lining  Membrane  of  Uterus  ;  Laceration 
of  Cervix  and  Perinceum,  —  In  the  next  case  we  have  exactly  the  same 
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condition  of  the  cervix  (as  far  as  laceration  goes),  and   tlie  patient  lias 
also  met  with  another  serious  accident,  which  I  will  describe  presently; 
and  yet  it  is   not  on  account  of  the  syinptonis  produced  by  either  of 
these  that  she  now  comes  to  us  to  seek  relief. 

Her  name  is  Mrs.  Hannah  S.  ;  she  is  a  native  of  Ireland,  is  forty 
years  of  age,  has  been  married  twenty  years,  and  has  had  ten  children 
and  one  miscarriage. 

When  did  you  have  the  miscarriage  ?  "  Three  months  ago."  And 
how  long  have  you  been  feeling  badly?  ''Ever  since  then."  Were 
you  quite  well  up  to  that  time  ?  "  Oh,  yes,  quite  well."  Have  you 
ever  had  any  particular  trouble  in  your  confinements?  "  No."  How 
was  your  first  confinement  ?  "  It  was  rather  easy."  The  second  ?  "  It 
was  easier  than  the  first."  And  the  third?  "  That  was  easier  still." 
Then  all  your  confinements  were  natural  and  easy?  "The  last  one 
was  not  so  easy  as  the  others."  When  did  that  take  place  ?  "  Three 
years  ago."  Now  tell  me  what  you  have  complained  of  for  the  last 
three  months.  "A  iri'eat  floodincr."  Anythino;  else?  "  I  sometimes 
feel  something  gather  in  my  throat  and  then  fall  down."  (This  sen- 
sation is  probably  the  result  of  some  nervous  derangement  due  to  the 
great  loss  of  blood  which  the  woman  has  sustained.)  Is  there  any- 
thing else  that  troubles  you?  "Great  weakness  all  the  time."  And 
that  is  all?  "  Yes."  Are  you  able  to  work  as  you  used  to?  "  Oh 
no,  I  cannot  do  any  work  at  all."  Why  not  ?  "  Because  if  I  do  it 
alwavs  brinors  on  the  floodino;  worse."  Has  the  flooding  been  constant 
for  the  last  three  months  ?  "  Yes ;  it  has  never  stopped  at  all  until 
last  week,  when  the  doctor  gave  me  some  medicine  which  stopped  it." 

Now,  gentlemen,  having  heard  the  patient's  history,  look  at  her  face, 
and  you  will  be  convinced  that  she  has  told  a  true  story ;  her  extreme 
pallor  indicating  that  she  has  indeed  lost  an  immense  quantity  of  blood. 
As  confirmatory  evidence  of  this,  I  find  both  her  pulse  and  respiration 
greatly  accelerated.  Her  last  labor,  she  says,  was  the  most  difficult  of 
all  that  she  has  had  ;  yet  it  does  not  seem  to  have  been  followed  by  the 
slightest  bad  symptom,  and,  according  to  her  own  account,  she  was  a 
perfectly  healthy  woman  up  to  three  months  ago.  There  is  but  one 
symptom  of  which  she  complains,  and  that  is  excessive  loss  of  blood, 
the  weakness  which  she  mentions  being,  of  course,  directly  attributable 
to  that. 

Next,  let  me  tell  you  the  result  of  the  examination  which  I  made  in 
the  case.  The  perina^um  was  torn  through  completely  to  the  anus,  and 
the  vagina  was  large  and  flabby,  being  in  a  state  of  subinvolution. 
There  was  a  slight  rectocele,  and  the  walls  of  the  vagina  in  general 
showed  some  tendency  to  protrude  from  the  vulva.  I  do  not  know  in 
which  labor  the  rupture  of  the  perinjcum  took  place  that  was  followed 
by  the  subinvolution  of  the  vagina  ;  but,  suj)posing  that  it  was  in  the  last 
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(though  we  have  really  no  right  to  make  sucli  an  assumption),  for  three 
years  she  has  been  going  about  ami  attending  t(j  all  lier  work  (until  the 
last  three  months)  just  as  well  and  with  as  much  comfort  as  though 
there  had  never  been  any  accident  of  the  kind.  In  addition,  as  I  have 
intimated,  there  is  a  laceration  of  the  cervix  quite  as  bad  as  in  the  last 
case.  Notwithstandinor  this  laceration,  there  is  no  vaijinltis  or  vulvitis 
present,  and  she  tells  me  that  she  has  had  no  leucorrlujea.  Indeed,  no 
special  symptom  can  be  traced  to  the  laceration,  since  she  has  appar- 
ently had  no  trouble  whatever  until  within  the  last  three  months.  Going 
on  with  my  examination  of  the  uterus  I  found  that  it  was  in  a  state  of 
complete  subinvolution,  yet  there  has  been  no  symptom  referable  to 
this  abnormal  condition.  But  three  months  ago  she  had  an  abortion, 
and  we  naturally  conclude,  therefore,  that  the  flooding  of  which  she 
complains  as  her  only  symptom  is  due  in  some  manner  to  this  accident. 

Before  proceeding  any  further,  however,  let  me  recapitulate  the  four 
conditions  which  we  have  found  existing  here.  They  are  rupture  of 
the  perinaeum,  laceration  of  the  cervix,  subinvolution  of  the  vagina,  and 
subinvolution  of  the  uterus  ;  and,  strange  to  say,  they  have  produced, 
as  far  as  we  are  able  to  make  out,  absolutely  no  symptoms.  Yet  how 
acutely  the  last  j)atient  suffered  in  consequence  of  the  })resence  of  a 
sincrle  one  of  them,  —  laceration  of  the  cervix  I  These  curious  anoma- 
lies  and  contradictions  occur  not  infrequently  in  gyniecological  practice. 
Many  of  you  will  at  once  doubtless  recall  the  two  cases  of  prolapsus 
uteri  which  were  recently  before  you.  You  remember  how  marked 
was  the  suffering  of  the  patient  whose  uterus  was  in  the  first  stage  of 
the  affection,  while  the  one  whose  uterus,  together  with  a  portion  of 
the  rectum  and  the  greater  part  of  the  bladder,  was  entirely  outside  of 
the  body  did  not  suffer  at  all,  and  came  here  only  on  account  of  the 
inconvenience  which  the  rubbincr  of  the  thiixhs  ao-ainst  the  uterus  hancr- 
ing  between  them  gave  her.  The  lesson  to  be  learned  here  is  not  to 
look  at  pathological  facts  as  mere  abstractions,  but  to  direct  the  atten- 
tion to  such  pathological  conditions  as  will  serve  to  explain  the  symp- 
toms complained  of  in  any  given  case. 

Now  this  woman  desires  to  be  cured  of  the  flooding  which  causes  her 
so  much  weakness,  and  prevents  her  from  attending  to  her  work  as  she 
used  to  ;  and  it  makes  no  difference  to  her  whether  she  has  these  lacer- 
ations and  subinvolutions  or  not,  or  whether  they  are  gotten  rid  of  by 
her  medical  attendant  or  not,  so  long  as  this  loss  of  blood  is  allowed  to 
continue.  When  I  made  my  examination  here,  I  said  to  myself  that 
none  of  the  four  conditions  before  mentioned  had  anything  to  do  with 
the  metrorrhagia,  for  the  reason  that  they  had  existed  so  long  before  it 
commenced.  In  the  other  case  I  advised  that  the  laceration  of  the 
cervix  should  be  sewed  up,  because  it  was  undoubtedly  the  cause  of  the 
patient's  symptoms ;  but  here  you  will  be  worse  off  than  before  if  you 
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perforin  the  operation.     You  will,  perhaps,  luivu  made  a  perfect  cervix, 
but  the  h;einorrlian;e  will  contiuue  tlie  same  as  ever. 

What,  then,  is  the  cause  of  this  constant  and  extensive  loss  of  blood  ? 
As  I  have  alrcadv  intimated  to  vou,  I  believe  tliat  the  miscarriage 
which  the  patient  had  three  months  a^ro  has  had  something  to  do  with 
this.  When  you  have  such  a  ]ia3moi'r]iarre  as  tliis  to  deal  with,  do  not 
talk  vao;uely  about  the  change  of  life,  the  peculiar  hypera.^mia  in  the 
case,  etc.,  but  investigate  the  interior  of  the  uterus,  and  find  out  what 
is  really  the  cause  of  it.  One  word  of  caution  here,  however,  —  I 
should  advise  you  never  to  introduce  a  sponge-tent  into  the  uterus  un- 
less it  seems  positively  necessary.  You  will  hear  some  men  speak  flip- 
pantly about  sponge-tents,  as  if  there  were  no  danger  whatever  attend- 
ing their  use,  and  I  used  to  do  so  myself  years  ago,  but  I  have  known 
of  too  many  cases  of  cellulitis,  too  many  cases  of  peritonitis,  and  too 
man}'-  cases  of  death  produced  by  them  ever  to  do  so  again.  Yet  I  am 
still  constantly  obliged  to  resort  to  them  in  my  practice,  though  I  al- 
ways trv  to  use  them  with  the  greatest  caution. 

As  there  has  been  an  abortion  here  there  are  one  or  two  things  that 
immediately  suggest  themselves  as  possibly  being  the  cause  of  the 
metrorrhagia.  The  first  is  that  a  portion  of  the  placenta  may  have 
been  left  in  the  uterus.  Quite  recently  a  lady  from  West  Point,  in  this 
State,  who  was  sufferino;  from  uterine  haemorrhaore  and  had  lately  had 
a  miscarriage,  consulted  me  at  my  office.  I  at  once  adopted  a  measure 
which  I  will  mention  to  you  presently,  and  as  she  could  not  remain 
then,  sent  her  home  until  she  should  be  able  to  stay  in  town  for  a  few 
days,  in  order  that  I  mio^ht  dilate  the  cervix  and  make  a  thorouo;h  inves- 
tigation  of  the  interior  of  the  uterus.  In  the  mean  while,  however,  she 
was  ordered  to  take  ergot,  and  as  a  result  of  this  a  small  piece  of 
placenta,  which  had  been  retained,  was  expelled  by  the  force  of  the 
uterine  contractions,  after  which  she  had  no  further  haemorrhage.  If 
there  were  a  retained  piece  of  placenta  in  the  present  case  it  might  be 
necessary  to  introduce  a  sponge-tent,  but  before  doing  this  it  would  be 
worth  while  to  find  out  whether  the  haemorrhage  might  not  be  due  to 
one  condition  which  is  more  commonly  than  any  otlier  the  cause  of 
both  metrorrhagia  and  menorrhagia,  namely,  granulations  or  fungoid 
growths  upon  the  interior  surface  of  the  uterus.  With  this  idea  in 
yiew,  I  therefore  introduced  the  little  curette,  which  I  have  shown  you 
several  times  before,  and  soon  succeeded,  much  to  my  gratification,  in 
drawing  out  quite  a  number  of  these  minute  polypoid  excrescences,  which 
I  now  present  to  you  for  your  inspection.  This  instrument  is  made 
of  copper  wire,  and  it  is  so  flexible  that  it  is  impossible  to  do  any  harm 
with  it.  It  is  used  every  week  here  at  the  clinic,  and  I  have  yet 
to  learn  of  the  first  case  in  which  it  has  done  any  injury  whatever, 
while  the  amount  of  good  that  can  be  accomplished  by  it  is  almost  in- 
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calculable.  In  the  case  of  the  lady  just  alluded  to,  I  employed  it  when 
she  first  came  to  my  office,  but  I  did  not  succeed  in  findin<^  any  of  these 
little  growths,  as  in  the  present  case.  What  has  been  removed  from 
our  patient,  which  I  show  you  on  this  piece  of  paper,  does  not  consist 
of  little  pieces  of  the  lining  membrane  of  the  uterus,  as  some  might 
suppose,  because  it  would  be  impossible  to  dislodge  them  with  such  an 
instrument  as  this  curette.  They  are  fungoid  proliferations  of  that 
lining  membrane.  There  is  no  proof,  so  fur  as  I  am  aware,  that  they 
ever  develop  into  large  mucous  polypi,  though  I  see  no  reason  why 
they  should  not.  In  the  present  case  I  have  not  the  slightest  doubt 
that  there  are  quite  enough  of  them  on  the  interior  surface  of  the  uterus 
to  account  fully  for  all  the  luemorrhage  noted. 

If,  then,  all  these  granulations  are  thoroughly  removed  with  the 
curette  (and  I  propose  to  do  this  at  once),  all  flooding  will  cease,  and 
for  the  patient  all  evidence  of  disease  as  well.  When  I  ask  her  if  she 
thinks  she  would  be  a  perfectly  well  woman  in  case  the  flooding  were 
entirely  stopped,  she  replies  that  she  undoubtedly  would,  because  she 
does  not  suffer  from  anything  except  the  great  weakness,  which  she 
regards  as  altogether  due  to  the  loss  of  blood.  It  may  occur  to  you 
how  much  better  she  would  be  if  the  lacerated  perinaium  and  cervix 
were  only  restored.  Possibly  she  might,  and  if  she  desired  it  I  would 
certainly  perform  the  operations  for  her ;  but  this  is  not  what  she  comes 
to  us  for,  and  as  long  as  these  pathological  conditions  continue  to  give 
her  as  little  trouble  as  they  have  hitherto  done  I  do  not  think  it  is  at 
all  advisable  to  interfere  in  reoard  to  them. 


INCONTINENCE   OF   URINE   IN   CHILDREN.^ 

Br    ARTHUR    KEMBLE,    M.    D.,    SALEM,    MASS. 

We  are  often  called  upon  to  relieve  certain  affections  of  the  bladder, 
in  which  there  is  no  appreciable  lesion,  and  not  infrequently  disap- 
pointed in  our  attempt  to  do  so. 

Under  the  head  of  nervous  diseases  these  afi^ections  are  usually  dis- 
cussed, and  include  irritability,  neuralgia,  and  paralysis,  or  conditions 
marked  by  increased,  diminished,  or  perverted  sensation.  In  irritabil- 
ity of  the  bladder  we  expect  to  find  an  exaltation  of  the  nervous  sensi- 
bility or  hyperaesthesia  of  the  mucous  membrane,  especially  at  the  neck 
of  the  organ,  by  which  it  becomes  intolerant  of  the  presence  of  the 
urine,  which  is  voided  more  frequently  than  is  natural.  A  variety  of 
this  affection  is  peculiar  to  young  boys  and  girls,  in  which  the  intoler- 
ance of  the  bladder  occurs  chiefly  at  night,  during  sleep.     This  form  of 

^  Read  at  the  regular  meeting  of  the  Essex  South  District  Medical  Society,  February  5, 
1878. 
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irritation,  or  piM-liaps  I  sliould  say  incontiiuMico,  soiiK^times  disappoars 
spontaneously,  while  at  other  times  it  resists  all  attempts  of  the  pliysi- 
cian  to  overcome  it.  When  it  dei)en(ls  iij)on  local  causes,  whicli  are 
curable,  quick  relief  can  usually  bo  accorded  ;  and  when  tlie  inconti- 
nence arises  from  liypernesthesia  of  the  ne(-k  of  the  bladder  or  of  the 
entire  origan,  if  of  recent  occurrence,  much  hope  may  be  felt  that  the 
disease  will  soon  yield  to  tlic  ordinary  remedies.  When,  however,  the 
morbid  sensibility  has  long  continued,  it  is  usually  followed  by  atony  of 
the  vesical  sphincter.  It  is  to  this  form  of  incontinence  accompanying 
or  occasioned  by  the  atony  of  the  vesical  sphincter  rather  than  to  the 
atony  of  the  whole  organ  that  I  shall  refer  at  the  present  time.  Elec- 
tricity is  no  new  agent  in  the  relief  or  cure  of  disease,  and  is  and  has 
been  often  employed  in  atony  of  the  whole  muscular  wall  of  the  blad- 
der, but  it  is  the  method  of  its  application  rather  than  the  agent  itself 
which  I  think  promises  to  accomplish  so  much  in  the  cure  of  the  trouble 
referred  to.  In  the  few  patients  with  whom  I  have  employed  it  the 
progress  of  the  relief  has  been  so  marked  and  so  rapid  that  I  have  vent- 
ured to  report  a  few  instances  of  its  remarkable  benefit. 

Case  I.  Laura  M.,  aged  nine  years,  well  nourished,  and  of  good 
appearance,  both  parents  being  healthy,  had  frequent  calls  to  void  her 
urine  during  the  day,  and  passed  it  involuntarily  during  sleep.  This 
condition  had  existed  for  three  years,  resisting  every  form  of  treatment 
recommended  by  different  physicians,  as  well  as  that  adopted  by  myself. 
Havincr  seen  at  about  this  time  wonderful  relief  afforded  a  lady  who 
had  been  troubled  with  this  affection  for  ten  years  after  a  short  course 
of  electricity  under  the  immediate  direction  of  Dr.  Guyon  of  Paris,  I 
had  made,  after  his  design,  a  set  of  electrodes,  and  began  the  use  of 
electricity  on  this  little  unfortunate.  After  passing  the  conical  electrode 
into  the  bladder  I  withdrew  it  until  it  was  grasped  or  resisted  by  the 
sphincter  muscle.  Then  having  a  moistened  button  of  chamois  skin  just 
above  the  pubes  I  connected  it  with  Gaiffe's  pocket  battery,  worked 
with  bisulphate  of  mercury.  With  a  moderately  feeble  current  two 
minutes  were  allowed  to  ekpse,  when  I  removed  the  electrode.  The 
little  patient  was  at  first  somewhat  alarmed  at  my  manipulations,  but 
complained  of  no  pain,  and  said  she  felt  a  slightly  warm  sensation.  On 
the  following  day  the  same  proceeding  was  repeated,  and  the  inconti- 
nence still  remaining  on  the  third  day  the  same  application  was  again 
given.  At  my  visit  on  the  fourth  day  the  mother  was  profuse  in  her 
thanks,  as  her  child  had,  for  the  first  time  in  three  years,  passed  the 
night  without  wetting  the  bed.  I  again  used  the  battery  during  this 
visit,  and  also  on  the  morning  of  the  fifth  day,  when,  she  being  then 
able  to  control  her  sphincter  by  day  as  well  as  by  night,  I  concluded 
to  omit  treatment  for  a  few  days  and  learn  if  the  improvement  would 
be  lasting.     After  the  lapse  of  four  days  the  patient  was  found  to  have 
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no  incontinence  durlnor  the  nif»ht,  but  a  sli«rlit  tendency  to  the  recur- 
rence of  tlie  (lay  symptoms.  1  ai^uln  applied  the  electricity  every  day 
durini^  the  following;  week,  when  it  was  discontinued,  and  the  patient, 
after  an  interval  of  eight  weeks,  now  seems  perfectly  well. 

Ca.se  II.  Julia  T.,  ten  years  of  afje,  of  healthy  parentat^e,  had  for 
two  years  caused  herself  much  discomfort  and  her  mother  much  annoy- 
ance by  the  habit  of  de[)ositintr  a  pool  of  urine  on  the  carpet  several 
times  daily  and  sleepin<^  in  wet  sheets  at  night.  I  had  tried  the  usual 
drugs  resorted  to  in  such  cases,  but  with  no  satisfaction  to  my  patient 
or  credit  to  myself.  A  few  weeks  since  I  commenced  the  employment 
of  Guyon's  electrode.  The  same  course  was  pursued  in  tliis  as  in  the 
first  case,  and  during  the  past  six  weeks  no  symptom  of  relapse  has 
shown  itself,  and  the  tonicity  of  the  bladder  seems  perfectly  restored. 

Case  III.  John  W.,  twelve  years  of  age,  with  good  surroundings 
and  tenderly  cared  for,  would  often  be  sent  home  from  school  with  the 
appearance  of  having  waded  through  some  j)ond  or  pool,  and  every 
morning  would  present  the  bedclothes  saturated  with  urine.  This  little 
fellow  had  troubled  me  much  by  refusing  to  take  "nasty  stuff,"  as  he 
was  pleased  to  term  what  I  had  flattered  myself  was  a  palatable  dose, 
but  if  he  was  unwilling  to  give  drugs  a  fair  chance  he  positively  refused 
to  allow  the  administration  of  electricity.  By  coaxing  and  bribing  he 
at  last  surrendered,  and  a  small  electrode  was  passed  into  his  bladder. 
Every  morning  for  the  next  six  days  he  was  subjected  to  the  same 
treatment,  when  he  could  go  to  school  and  return  home  without  the 
customary  mishap.  The  nights,  also,  allowed  him  an  opportunity  of 
showing  under  what  control  his  bladder  was  kept,  and  during  the 
month  of  January  no  indications  of  the  former  weakness  were  ob- 
served. 


DENTITION:   THE    SCARIFICATION    OF   THE    GUMS   OF 

INFANTS. 

BY    G.    W.    GARLAND,    M.    D.,    LAWRENCE,    MASS. 

There  are  many  pathological  conditions  which  seem  intimately  asso- 
ciated with  physiological  processes  in  the  human  system  at  all  stages  of 
life,  all  of  which  require  cautious  consideration  and  careful  if  not  ex- 
tended observation  in  order  to  avoid  errors  in  practical  conclusions. 
This  remark  will  apply  to  the  period  of  dentition  and  its  dangers,  as  well 
as  to  any  other  period  of  life. 

When  a  woman  is  forty-five  or  fifty  years  of  age,  no  matter  what 
her  disease  may  be,  if  she  has  any,  her  physician  will  be  likely,  if  he 
does  not  examine  his  patient  carefully,  to  say,  "  This  is  the  turn  of  life, 
madam,  that  you  are  passing  through."  So  with  a  child  five,  six,  or 
seven  months  old,  "  It  is  the  coming  teeth,  madam,  that  are   troubling 
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your  cliild."  Tlio  rrmns  are  at  once  scarified,  and  the  physician  n.'tircs 
witli  the  conifortahle  confidence  that  he  has  made  a  correct  diagnosis, 
because  he  lias  been  tano;lit  hy  tlie  books  tliat  the  first  two  lower  inci- 
sors appear  at  from  the  fifth  to  the  seventii  month,  and  that  there  is 
''danger"  in  dentition;  and  further,  the  symptoms  of  his  patient  are 
quite  like  those  of  some  other  cliild  he  has  seen  who  was  cuttin^r  its 
teeth. 

It  will  not  be  necessary  for  mo  to  mention  the  many  circumstances 
and  the  numerous  cases  which  directed  my  attention  to  this  subject  in 
my  early  practice.  Some  thirty  years  a^ro  my  observations  led  me  to 
doubt  some  of  the  views  entertained  by  authors  on  the  influence  of  den- 
tition on  the  health  of  children,  and  the  necessity  for  scarifyinrr  the 
gums  durincT  that  period,  —  a  practice  so  higlily  recommended  by  Dr. 
Marshall  Hall,  of  London. 

The  order  and  time  of  cutting  the  teeth  are  v^'ell  known  :  from  tlie 
fifth  to  the  seventh  month  the  two  central  lower  incisors  ;  from  the 
seventh  to  the  eleventh  the  four  upper  incisors,  tlie  two  central  ap- 
pearing first  and  so  on,  till  the  first  sixteen  teeth  are  through  the  gums, 
as  the  books  tell  us. 

It  is  also  well  known  that  most  mothers  return  to  their  accustomed 
work,  diet,  habits  of  life,  etc.,  long  before  their  children  are  five  months 
old,  and  that  much  the  larger  number  of  children  are  given  all  kinds 
of  food,  a  bit  from  every  dish  upon  the  dining-table,  not  excepting  meat 
pie  or  boiled  ham,  and  that  if  a  child  is  ''  brought  up  by  hand  "  it  is 
allowed  a  mixed  diet  weeks  and  months  before  the  appearance  of  teeth. 
To  these  irregularities  of  mothers  and  nurses  are  due  constitutional 
irritation,  and  the  usual  fretfulness,  salivation,  etc.,  —  symptoms  said  to 
belong  to  teething,  but  which  appear  long  before  the  teeth. 

Every  physician  of  experience  is  able  to  call  to  mind  cases  which 
have  occurred  in  his  practice,  and  which  ended  fatally,  having  all  the 
so-called  symptoms  of  teething  at  the  age  of  three,  four,  or  five  months, 
such  as  stomatitis,  more  usually  the  aphthous  or  ulcerative  form,  en- 
largement of  the  submaxillary  and  lymphatic  glands,  ulcers  of  the 
fraenum  lingua?,  etc.,  which  often  disappear  in  a  week  or  ten  days  un- 
der treatment ;  febrile  symptoms,  with  increased  temperature  of  skin 
and  rapid  pulse.  Nervous  disturbances  are  also  common,  such  as  broken 
rest,  crying,  and  spasms  of  the  muscles  of  the  face,  or  even  convulsions 
of  a  severer  kind.  Any  or  all  of  the  above  conditions  may  precede  as 
well  as  accompany  dentition,  and,  in  my  judgment,  they  have  no  typ- 
ical character. 

That  these  symptoms  may  appear  in  an  aggravated  form  during  the 
process  of  dentition  I  do  not  attempt  to  deny,  but  it  is  chiefly  because 
the  irrejxularities  of  the  mothers  and  nurses  have  existed  loncer  and 
have  had  time  to  develop  their  baneful  influences  ;  and  it  is  for  this 


^30  TIte  Scarification  of  the    Gums  of  Infants.      [April  25, 

cause  that  I  wisli  to  call  the  attention  of  the  profession  to  the  fact  tliat 
the  so-called  teethint^  symptoms,  such  as  diarrhoea,  **  teethin<^  couj^li," 
skin  eruptions,  disturhances  of  the  urinary  system,  catarrhal  ophthalmia, 
etc.,  although  they  may  be  or  are  reflex  in  their  origin,  are  frequently 
produced  by  indigestion,  by  improper  diet,  by  tlie  growth  of  the  brain 
in  childhood,  as  well  before  dentition  as  during  that  physiological  period, 
and  that  the  diseases  of  children  require  great  discrimination  in  order 
to  place  upon  each  symj)tom  its  proper  value  or  importance  by  search- 
ing out  its  absolute  cause. 

No  one  principle  is  more  fully  and  firmly  settled  in  medicine  than 
the  fact  that  pressure  promotes  absorption  in  all  living  bodies,  animal 
and  vegetable,  and  to  my  mind  too  much  importance  has  been  given 
by  the  profession  to  the  effect  during  dentition  of  the  resistance  af- 
forded by  that  delicate  tissue,  the  gum  of  an  infant,  to  a  tooth  advanc- 
ing so  slowly  that  it  requires  from  five  to  seven  months  for  an  incisor 
to  make  its  way  through  that  tissue. 

I  fully  believe  —  and  my  belief  is  based  upon  extensive  observation 
—  that  the  tumefactions  seen  over  uncut  teeth  are  due  to  injuries  done 
to  the  gum  by  biting  upon  hard  substances,  a  propensity  to  do  which  is 
caused  by  irritability  of  the  nervous  system,  which  may  be  and  is  pro- 
duced by  a  great  variety  of  causes,  of  which  teething  is  one,  and  only 
one,  as  the  same  propensity  to  bite  and  "  grind  the  teeth  "  is  daily  met 
with  in  children  whose  teeth  have  nothing  to  do  with  it  whatever. 

I  am  here  reminded  of  an  article  published  in  the  Journal  in  1875, 
written  by  Dr.  Charles  E.  Buckingham,  late  professor  of  obstetrics  in 
Harvard  University,  on  Gum  Cutting,  in  which  he  said,  ''  I  have  never 
seen  a  case  of  fatal  haemorrhage  from  gum-cutting,  and  never  spoke 
with  a  person  who  had  seen  one."  On  reading  his  article  I  at  once 
wrote  him  a  note  telling  liim  that  I  had  seen  two  such  cases,  and  re- 
ceived a  letter  of  thanks  from  him. 

The  two  cases  were  alike  as  to  age,  —  eight  months.  The  scarifying 
was  done  over  the  first  two  upper  incisors.  The  two  lower  incisors 
were  through  the  gum,  and  in  each  case  the  propensity  to  *'  grind  the 
teeth  "  constantly  plunged  the  two  lower  incisors  into  the  scarified  gum 
above  ;  hence  the  bleeding.  The  children  were  of  healthy  parents, 
and  were,  as  far  as  known,  as  healthy  as  children  usually  are  at  that  age. 
The  swelling  of  the  gum  over  the  upper  teeth  was  caused  by  the  press- 
ure of  the  lower  incisors,  and  the  tumefaction  invited  the  gum  lancet. 
With  the  exception  of  "  gum  cutting  "  I  can  most  fully  indorse  the 
article  referred  to,  as  well  as  many  others  furnished  by  Dr.  Buckingham 
for  publication. 

If,  as  Dr.  Marshall  Hall  observes,  ''  the  process  of  teething  is  one  of 
augmented  arterial  action,  and  of  vascular  action  generally,"  it  is  also 
one  of  augmentation  of  every  other  action   caused  by  irregularity  of 
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diet,  etc.  ;  Jind  it  is  from  many  causes  that  the  infantile  sufferer  labors 
under  (general  neuralijjic  pains,  colics,  vomitinii;,  diarrlujeas,  coughs, 
spasms,  convulsions,  in  fact  all  the  symptoms  said  to  he  associated  with 
teethiliji.  It  is  the  <xeneral  constitutional  nervous  a(;tion  and  the  nerv- 
ous  irritation  which  are  the  real  causes  of  infantile  sufferini^.  The 
above  are  the  natural  })henomena,  and  being  constitutional  as  well  as 
local  they  present  arguments  against  })uttmg  any  dependence  u[)on  the 
simple  local  treatment  of  cutting  the  teeth,  which  fails  in  affording  relief 
nine  times  out  of  ten,  even  where  the  gum  lancet  is  used  with  skillful 
hand. 

By  extended  observation  I  am  convinced  that  the  most  intense  suf- 
fering, fever,  etc.,  with  which  infants  are  afflicted  is  frequently  met 
where  the  teeth  do  not  press  upon  the  soft  parts  at  all,  and  their  forms 
are  hardly  perceptible  upon  the  gums  either  by  the  eye  or  by  the  touch 
of  the  finger. 

We  may  safely  affirm  that  there  is  but  little  danger  from  dentition 
so  long  as  the  kidneys  act  freely,  and  the  same  remark  will  hold  true 
in  most  cerebral  affections  of  children  produced  by  sympathy.  Every 
practitioner  of  experience  can  turn  his  thoughts  back  to  some  little 
patient  who  caused  the  deepest  solicitude.  They  will  remember  that 
while  the  sufferer  lay  in  a  half-comatose  state,  turning  his  head  from 
side  to  side,  they  learned  with  infinite  anxiety  that  he  had  not  passed 
urine  for  the  last  twenty-four  hours. 

I  refer  to  the  above  condition  for  the  purpose  of  saying  that  in  my 
opinion  this  moment  of  intense  concern  and  point  of  imminent  danger 
may  often  be  avoided  by  early  and  repeated  stimulation  of  the  kidneys 
with  the  nitrate  or  some  other  form  of  potassa,  and  not  by  cutting  and 
recutting  the  gums  over  undeveloped  teeth. 

In  my  judgment  scarifying  the  gums  of  children  is  a  hobby  well-nigh 
broken  down  by  too  many  riders,  who  have  had  no  clear  notions  of  where 
they  were  to  go,  or  the  physical  ability  of  the  nag  they  had  mounted. 


RECENT   PROGRESS   IN   MILITARY   SURGERY. 

BY  G.    A.    OTIS,    M,    D. 

Old  John  Radcliffe,  who  bequeathed  forty  thousand  pounds  for  a  library 
at  Oxford,  which  erected  an  edifice  so  magnificent  and  costly  that  there  was 
uo  money  left  to  buy  books,  evidently  loved  paradoxes  :  he  kept  his  own  col- 
lection of  medical  literature  piled  in  a  window-seat,  and  said  that  he  could 
write  the  whole  art  of  physic  on  half  a  sheet  of  paper.  He  would,  doubtless, 
could  he  revive  in  our  day,  view  with  amazement  how  the  field  of  the  collat- 
eral sciences  has  so  amplified,  and  the  special  branches  of  the  medical  art  have 
so  multiplied,  that  the  Journal  requires  a  weekly  installment  of  crowded 
octavo  pages  to  chronicle   the   recent  progress   and  advances   in  the  several 
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provinces.  But  increase  of  knowledge,  we  are  tau«^l»t,  is  like  no  other  growth, 
but  is  often  accompanied  by  a  shrinkage  in  its  bulk.  Although  the  avenues 
of  medical  and  surgical  inquiry  are  augmented  and  multiplied,  the  methods  of 
research  become  more  simplihed  and  uniform,  and  in  every  direction  the  ad- 
vances and  progress  consist  in  the  demolition  of  former  errors  and  the  substi- 
tution of  practices  conformable  to  more  general  and  uniform  principles,  quite 
as  much  as  in  the  proposition  of  novelties  and  complex  refinements.  "  The 
simplicity  of  an  o[)eration  is  the  measure  of  its  perfection,"  said  the  excellent 
Desault,  and,  although  he  designed  the  three-roller  bandage  for  fractured  clav- 
icle, and  the  straight  splint  and  spiral  roller  for  fractured  femur,  these  were 
but  simplifications  of  means  borrowed  from  the  arsenals  of  Vidus  Vidius  and 
Scultetus,^  subordinating  them  to  the  cardinal  principles  of  coaptation  that 
must  ever  maintain  their  ground. 

In  noticing  recent  advances  in  military  surgery  our  attention  is  naturally 
first  attracted  to  the  discussions  on  the  treatment  of  wounds  that  have  arisen 
in  connection  with  the  last  two  colossal  struggles,  the  Franco-German  and  the 
liusso-Turkish  wars,  and  especially  to  the  urgent  advocacy  of  methods  so 
diametrically  opposed  as  the  open  treatment  or  method  of  aeration,  as  it  is 
called,  and  the  antiseptic  method  or  Lister  treatment,  as  it  is  denominated,  in 
continental  Europe. 

Open  lYeatment  of  Wounds,  or  Aeration  Method,  and  Lister's  Antiseptic 
Dressing.  —  A  concise  and  admirable  summary  of  the  discussions  on  these  an- 
tagonistic methods,  with  a  historical  retrospect,  was  laid  before  the  readers  of 
this  journal  in  July,  1874,  by  Dr.  F.  W.  Goss,  of  Roxbury,'^  and  hence  the 
more  recent  researches  and  statistics  on  the  subjects  will  be  noticed  here,  and 
more  especially  in  their  relation,  to  military  surgery. 

The  Surgical  Society  of  Moscow,  in  November,  1876,  organized  a  commis- 
sion on  the  treatment  of  wounds,  with  a  view  of  elucidating  definitely  the  con- 
clusions established  beyond  doubt  in  the  discussions  and  investigations  prose- 
cuted by  the  Surgical  Society  during  a  period  of  three  years,  and  of  presenting 
a  brief  and  clear  exposition  of  these  conclusions  to  be  propagated  usefully  among 
practitioners.  It  was  held  that  the  new  treatment  of  wounds,  unanimously  in- 
dorsed by  the  society,  deserved  special  attention,  not  only  because  of  the  rational 
and  original  features  of  its  provisions,  but  on  account  of  its  economical  and  ad- 
ministrative relations  at  a  juncture  when  the  Russian  armies  were  being  mobil- 
ized, and  the  military  hospital  establishments  organized  on  a  vast  scale.  The 
commission  drew  up  a  report,  prefaced  by  an  explanatory  memoir  on  the  prin- 
ciples of  the  method  of  aeration,  as  it  was  designated  by  the  reporter,  Dr.  S. 
J.  Kostarev,  and  on  its  practical  applications,  and  published,  in  1877,  versions 
of  the  report  in  both  the  Russian  and  French  language.^  The  report,  signed 
by  the  president  of  the  commission,  Dr.  G.  Savostitzky,  and  unanimously  in- 
dorsed by  the  society,  presented  the  following  conclusions  :  — 

"(l.)  The  principle  of  immediate  and  free  contact  of  the  wound  with  the  ambient  air, 

1  Vidius  (Vidus).  Chirurgia  e  Grteco  in  Latinum  conuersa,  Vido  Vidio  Florentine  interprete  cum  nonnuUis 
eiusdem  Vidii  commentariis.  Fol.  Lutetias  Parisiorum,  1544,  pp.  444-6.  Scultetus  (Johannes).  Armamenta- 
rium chirurgicum  bipartium,  Francofurti,  1666. 

«  Goss  (F  \V.),  The  Dressing  of  Wounds.  Read  before  the  Massachusetts  Medical  Society,  June  2, 1874  ;  in 
Boston  Medioal  and  Surgical  Journal,  1S74,  vol.  xci.,  page  73. 

3  Traiteraeut  rationnel  des  Plaies.     Methode  d'Aeration.     Rapport,  etc.,  Moscow,  1877,  8to,  pp.  42. 
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or  the  j)riiu-i])U'  of  aeration,  is  higher,  more  rational,  and  more  jjraetical   tlian   the  jjiinciplc 
of  jtrotcelinj;  the  hurt  surface  against  tiu'  action  of  the  uir. 

"  (2.)  The  general  method  of  tlic  ticatnicnt  of  wounds,  clahoratcd  hy  the  Surgieal  So- 
ciety and  termed  mcthoil  of  aeration,  should  now  he  recognized  as  most  rational:  for,  on 
the  one  hand,  it  reposes  upon  a  knowledge  of  essential  anatomo-physi(do^ic,aI  properties 
common  to  all  wounds  without  exception,  as  well  as  on  the  external  agents,  to  the  influ- 
ence of  which  our  hodies  are  continually  cxjxjsed  ;  and,  on  the  other  liand,  it  is  entirely  eon- 
firmed  hy  a  multitude  of  facts  ami  clinical  ohservations. 

"(3.)  The  leading  and  essential  rule  of  the  method  of  aeration  consists  in  avoiding  in 
every  way,  in  the  local  treatment,  injurious  conditions  of  the  exclusion  {non  lihre  acces)  of 
air,  and  to  ])lace  the  wound  in  conditions  favorahle  to  the  free  and  immediate  contact  with 
the  latter  (aeratis). 

"  (4.)  Consequently  every  porous  body  laid  on  the  surface  or  in  the  depths  of  a  wound 
should  be  regarded  as  a  directly  nocuous  element. 

"  (5.)  If  any  extraordinary  circumstances  render  the  use  of  such  bodies  inevitable,  it  is  of 
the  last  necessity  to  transform  them  by  means  of  certain  procedures  into  non-porous  agents, 
endowing  them  in  every  case  with  energetic  disinfecting  properties. 

"  (6.)  Liut  and  other  similar  substances,  as  well  as  rags  of  all  sorts,  ought  never  to  be 
used  in  hospitals  as  deleterious  dressing  materials. 

"  (7.)  One  of  the  fundamental  rules  of  the  treatment  of  wounds  by  the  aeration  method 
consists  in  seeking  invariably,  if  anatomical  conditions  allow,  cure  by  first  intention.  In 
all  amj)utation  wounds  this  rule  is  invariably  necessary. 

"  (8.)  In  order  to  attain  healing  by  first  intention  according  to  the  rules  of  the  aeration 
method,  catgut  should  be  used  for  the  ligation  of  vessels  and  metallic  sutures  for  the  solid 
union  of  the  wound. 

"  (9.)  In  treating  suppurating  wounds,  or  granulating  surfaces  in  general,  attention  is 
requisite  that  granulations  should  be  covered  with  an  adequate  layer  of  secretions,  liquid  or 
dried  ;  in  the  contrary  case  it  is  useful  to  cover  the  surfaces  with  some  semi-liquid  substance 
(disinfected),  or  else  to  form  a  dry  eschar  with  the  aid  of  liquid  caustic. 

"  (10.)  For  the  treatment  of  granulating  cavities,  as  abscesses,  fistules,  etc.,  the  cavity 
should,  with  the  same  purpose  conformably  to  the  anatomical  conditions,  be  filled  with  some 
mucilaginous  liquid,  either  simple  or  with  the  addition  of  disinfectants. 

"  (11.)  The  aeration  method  surely  guarantees  wounds  against  nosocomial  infections  and 
septic  complications. 

"  (12.)  In  banishing  dressings,  restricting  to  the  last  degree  suppuration  in  the  patient's 
ward,  and  thereby  foci  putrefaction,  the  method  of  aeration  promises  an  essential  ameliora- 
tion of  the  sanitary  conditions  of  hosj)itals  in  their  constitution. 

"  (13.)  The  reasonableness  of  the  measures,  the  slight  cost  {beau  marche)  of  the  material 
(ufiVage),  the  facility  of  application  and  supervision,  as  well  as  the  possible  rapidity  of  the 
cure  of  patients,  assures  for  our  method  of  treatment  a  most  brilliant  future. 

**  (14.)  Now,  in  the  presence  of  an  impending  war,  physicians  are  seen  everywhere  teaching 
the  care  of  the  sick  to  all  who  desire  to  devote  themselves  to  that  sacred  task  of  Chris- 
tian mercy  ;  it  is  specially  to  be  desired  that  the  knowledge  of  the  new  method, 'regarding 
which  doubt  is  no  longer  possible,  either  respecting  its  ])ractical  application  or  the  inevitable 
necessity  of  minutely  adopting  it,  should  be  rapidly  diffused;  more  particularly  as  its  gen- 
eral precepts  are  so  siin])le  that  it  suflRees  with  a  few  explanatory  \vords  to  demonstrate  to 
the  student  in  the  wards  of  the  wounded  treated  by  this  method  not  to  doubt  of  their  knowl- 
edge of  the  new  procedures  and  of  all  that  may  be  required  of  them." 

This  series  of  conclusions  requires,  it  must  be  admitted,  the  elucidation  of  the 
two  parts  of  the  report  furnished  by  the  Moscow  commission,  —  the  first  on 
the  origin  and  principles  of  the  aeration  method,  the  second  on  its  practical 
applications,  —  and  also  the  prefatory  explanatory  memoirs  ;  but  the  digest  of 
the  academic  debates,  and  summary  of  clinical  observations  and  liospital  statis- 
tics that  are  alleged  to  demonstrate  irrefragably  the  principles  formulated  in 
the  conclusions,  yet  remain  in  tlie  Russian  language,  and,  in  part,  still  "  in 
press." 
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The  commission  commences  by  laying  down  that,  in  the  present  state  of 
science,  only  two  methods  of  treating  wounds  can  be  admitted  as  rational  :  the 
method  without  dressings,  and  the  disinfectant  method,  that  is,  the  antiseptic 
method  of  Lister.  It  adds  that  "  for  amputation  wounds  the  method  without 
dressings  is  preferable."  Further,  the  commission  points  out  that  its  treat- 
ment of  wounds  without  dressing,  or  by  the  aeration  method,  differs  radically 
from  the  open  treatment  of  wounds  of  Dr.  Blirow,  of  Konigsberg,  and  Dr. 
Rose,  of  Zurich,^  inasmuch  as  the  latter  formally  adopts  as  the  basis  of   the 

^  In  1859,  Dr.  A.  Blirow,  of  Kimigsiberg  (Ueber  die  Ursache  der  biiufigea  TodesHllle  nach  Amputationen 
iu  Deutsche  Kliuik,  1859,  page  207),  urgeutly  recoiiimeudA  that  the  stumps  after  auiputatiooB  be  treated  with- 
out auy  dressing  whatever.     He  tabulates  sixty-two  operatious  treated  iu  this  uiauuer :  — 

15  amputations  of  thigh.  12  recoveries.  3  fatal. 

11  amputatious  of  leg.  11  recoveries. 

20  amputations  of  arm.  20  recoveries. 

15  amputatious  of  fore-arm.  16  recoveries. 

1  amputation  of  foot.  1  recovery. 

62  amputations.  59  recoveries. 

A  fatality  of  4.8  per  cent.  Dr.  Burow  applied  no  dressing,  and  did  not  unite  the  wound  until  about  half 
an  hour  after  the  operation.  He  contended  that  the  too  early  closing  of  the  wound^iud  the  bandages  uni- 
versally employed  after  operations  were  the  principal  causes  of  the  deplorable  results  of  a  large  percentage  of 
operatious.  In  1S66,  Dr.  BUrow  (Ueber  den  nachtheiligen  Eiutluss  der  Verbiinde  bei  Amputationen,  in 
Deutsche  Klinik,  1806,  page  217)  laments  the  indifference  with  which  his  experience  has  been  treated,  and 
the  stubbornness  with  which  one  clings  to  the  old  with  the  imbibed  prejudices. 

In  the  fall  of  1807,  Professor  Dr.  E.  Rose  made  the  open-wound  treatment  a  rule  iu  the  clinico-surg.  divis- 
ion of  the  county  (K.antoii)  hospital  at  Zurich.  (See  Schnimli,  Das  neue  Kantonal-Krankenhaus  zu  Ziirich, 
Zurich,  1855  ;  and  Billroth  (Th  ),  Chirurgische  Klinik,  Zurich,  1860-67.     Berlin,  1869  ) 

Dr.  Goss,  in  the  memoir  on  the  dressing  of  wounds,  read  before  the  Ma.ssachusetts  Medical  Society  (see  Bos- 
ton Medical  and  Surgical  Journal,  1875,  vol.  xci.,page  78),  has  quoted  from  Dr.  Kronlein's  work  (Die  Offene 
Wundbehandlung,  Zurich,  1872)  the  result, of  Professor  E.  Rose's  treatment  in  the  Zurich  hospital  from  1867 
to  1S71,  when  the  open  treatment  was  pursued  systematically,  compared  with  the  period  from  1860  to  1867,  when 
Professor  Th.  Billioth  had  charge  of  the  surgical  wards  and  the  wounds  were  covered  in  the  ordinary  way. 
In  modern  times  Vincenz  Kern,  the  eminent  teacher  of  surgery  at  Vienna  in  the  earlier  years  of  this  century, 
should  be  regarded  as  the  leading  propounder  of  the  open  treatment  of  wounds.  Jung  Ken  (Ch.)  (Bemer- 
kungen  auf  eiuer  Reise  liber  Wien  uud  Miincheu  nach  Italien  im  Jahre  1818,  in  Journal  fiir  Chir.  und  Augen- 
heilkunde,  B.  i.,  Berlin,  1820,  page  520)  relates  that  in  Kern's  clinic  at  Vienna  "  the  highest  simplicity  in  the 
treatment  is  the  ruling  law ;  .  .  .  charpie  and  tents  are  entirely  banished  from  this  clinic,  and  compresses, 
pledgets,  and  bandages  as  far  as  used  in  the  treatment  of  wounds  ;  "  and,  on  page  530,  gives  the  following  as 
Kern's  motives  for  this  treatment  :  "  The  usual  modes  of  dressing-  after  amputation  are  unsuitable  as  means 
to  promote  healing,  and  should  be  rejected  for  the  following  reasons  :  (1)  they  keep  the  stump  too  warm,  and 
accelerate  traumatic  inllammatiou  and  suppuration  ;  (2)  they  arc  frequently  the  cause  of  parenchymatous 
bleedings  between  the  wound  surfaces,  the  usual  dressings  with  strongly  adhesive  plaster  acting  mechanically 
and  chemically  as  irritants  on  the  wound  surfaces  ;  (3)  they  hinder  the  formation  of  a  good  fleshy  stump.  On 
the  same  principle  Von  Kern  recommended  the  treatment  of  shot  wounds  during  the  Napoleonic  wars.  In  his 
work,  Anleitung  fiir  Wundiirzte  zur  Einfiihrung  einer  einfacheru,  natUrlichern,und  minder  Kostspieligen  Me- 
thode  die  Verwundeten  zu  heilen,  Stuttgart,  1810,  he  exhorts  surgeons  to  treat  by  this  more  simple,  more  nat- 
ural and  leijs  costly  method  shot  wounds  that  cannot  be  healed  by  first  intention.  In  1826,  Vezin  (Hermann) 
(Ueber  Behandlung  der  Amputations  stumpfe,  in  Deutsche  Klinik,  Nos.  6,  7,  1856,  pages  70,  79)  relates  that 
with  surgeon  Bartscher  he  was  led  to  the  open  treatment  of  fresh  amputation  wounds  thirty  years  ago.  For 
twenty-one  years  they  treated  at  the  city  hospital  at  Osnabrlick  all  cases  of  amputations,  twenty-eight  in 
number,  in  this  manner,  with  the  following  favorable  results  :  — 

Amputation  thigh,         cases  14  Recovered,  12  Fatal,  2 

Amputation  leg,  cases    6  Recovered,    6  Fatal,  1 

Amputation  arm,  cases    4  Recovered,    4 

Amputation  fore-arm,  cases    2  Recovered,    2 

Amputation  foot,  cases    2  Recovered,    2 

28  25  3 

Neither  secondary  haemorrhage  nor  necrosis  of  the  sawn  bone  surface  was  observed  in  any  of  these  cases. 
In  1826  Philip  von  Walther  (Ueber  die  topische  Behandlung  und  liber  den  Verband  der  eiternden  Wunden  der 
Abscesse,  GeschwUre,  und  Fisteln,  in  Jour,  fiir  Chir.  und  Augenheilkunde,  1826,  B.  ix.,  page  178)  uses  the 
following  strong  language  :  '^  The  surgical  bandaging  as  it  exists  to-day,  and  as  it  appears  in  our  text-books, 
ornamented  with  grotesque  pictures,  is  for  the  greater  part  to  be  considered  as  a  monument  of  human  folly 
and  of  the  most  ridiculous  absurdities.  .  .  .  Wounds,  abscesses,  ulcers,  and  fistulae  can  be  cured  by  omitting 
two  thirds  of  what  is  prescribed  by  the  rules  in  vogue  at  the  pre.sent  day." 
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treatment  of  wounds  tlio  principle  of  non-intervention,  and  directly  excludes 
the  possibility  of  licalini^  by  first  intention.^      It  was  tliesc;  fciatures,  according 
to  the  commission,  that  led  surgeons  to  shun   the  open   treatment,  and  inclined 
them  to  accept  with   sympathy   Lister's   plan.     The   commission  views  with 
astonishment  the  phenomenon  of  two  models  of  treatment,  diametrically  op- 
posed   in   their  procedures,  yet  yielding  e(pially  good  results,   being  insulli- 
cient  to  elucidat(;   the  enigma.     "  Some  attempts  made  abnKid  only  demon- 
strated the  impotence  of  the  western  intellect  to  solve  the  riddhi.     Evidently 
no  rational  treatment  was  imaginable  until  contradictory  facts  were  reconciled, 
and  the  relations  between  them  and  the  morbid  cause  of  the  complications  of 
wounds  were  completely  understood."     The  commission  claims  that  it  has  per- 
fectly explained  the  relation  between  the  open  and  the  Lister  treatment,  and 
pronounces  the  latter  only  the  counter-proof  of  the  former.     It  contends  that 
the  good  results  of  the  open  treatment  prove  indubitably  the  harmfulness  of 
ordinary  dressing,  and  that  Lister  proposes  a  dressing  that  is  not  harmful. 
"  If,  on  the  one  hand,  neither  the  air  nor  aerial  agents  of  putrefaction  do  not 
in   themselves  exercise  any  hurtful  influence  upon  the  wound,  and  become 
hurtful  only  in  the  presence  of  a  bandage,  is  it  not  evident  that  the  materials 
employed  by  Lister  are  endowed  with  the  property  of  rendering  the  pernicious 
elements  of  the  bandages   inoffensive  ?     The  bandages   are   disinfected ;   for 
these  disinfection  becomes  a  necessity !     Every  dressing  presents  a  hurtful 
element  to  the  surface  of  the  wound ;  its  complete  disinfection  is  with  diffi- 
culty attained  ;  every  thread  at  the  surface  or  in  the  depths  of  the  wound  is 
consequently  harmful  in  that  it  disturbs  the  favorable  relations  between  the 
open  wound  and  the  ambient  air,  introducing  there  the  element  of  the  bandage, 
—  an  element  of  isolation,  infringing  the  principle  of  aeration,  the  rigid  observ- 
ance of  which  constitutes  the  positive  side  of  the  treatment  and  the  principal 
cause  of  its  success.     This  positive  side  once  discovered  in  the  rigorous  appli- 
cation of  the  principle  of  aeration,  and  the  principal  value  of  this  measure 
being  understood,  it  was  easy  to  propose  to  remove  all  its  known  disadvan- 
tages directly,  and  boldly  to  unite  wounds,  employing  only  metallic  ligatures  or 
catgut,  so  that  not  a  thread  should  infringe  the  principle  of  aeration.     Thence- 
forward the  expulsion  of  lint  and  rags  from  hospitals  could  easily  be  predicted." 

{To  be  concluded.) 

1  According  to  our  understanding  of  their  teaching,  the  commission  are  at  fault  in  confounding  the  prac- 
tice of  Biirow  and  Rose  in  carrying  out  the  open  treatment  of  wounds.  Dr.  Biirow  in  treating  amputation 
and  other  fresh  incised  wounds,  after  thorough  cleansing  of  the  cut  surfaces,  waited  until  oozing  had  ceased 
and  the  surftces  had  glazed  with  lymph,  and  then  united  them  with  sutures,  or  following  precisely  the  same 
course  as  John  Bell,  Liston,  Syme,  Stromeyer,  PirogofT,  and  Mr.  Spence,  in  our  day.  On  the  other  hand, 
Professor  Rose,  as  well  as  Bartscher,  V(5zin,  and  Passavant,  as  reported  by  Dr.  Kronleiu  (Die  offener  Wund- 
behandlung,  Zurich,  1872,  page  23),  abandoned  attempts  at  healing  by  first  int«ntion,  trusting  to  healing  by 
granulation.  Dr.  Kronlein  remarks:  "  The  secret  of  the  open-wound  treatment  and  its  excellent  successes 
is  tlierefore  not  a  specijirum:  it  is  not  carbolic  acid,  not  quinine,  not  air,  not  water  ;  its  Fccret,  for  the  greater 
part,  lies  in  the  strictly  carried  out  principle  not  to  interfere  in  the  healing  process  of  the  wound  unless  there 
are  urgent  reasons  therefor,  but  otherwise  to  allow  nature  to  have  its  own  sway." 

36  . 
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PROCEEDINGS   OF   THE    MIDDLESEX    SOUTH    DISTRICT 

MEDICAL    SOCIETY. 

C.    B.    VAUOUAN,    M.  D.,    SECKETAttY. 

The  society  held  a  meeting  for  medical  improvement  at  Natick,  January 
16,  1878,  the  president,  Du.  Hodgdon,  in  the  chair. 

Malignant  Tumor.  —  Dr.  Marcy  showed  a  malignant  tumor  from  the  ab- 
dominal cavity  of  a  boy  of  three  years  and  four  months.  During  life  the 
tumor  was  hard,  painless,  resembling  a  fibroid,  and  was  considered  probably 
malignant.  The  autopsy  showed  an  irregular,  nodular  mass  as  large  as  a  foetal 
head  at  full  term,  and  weighing  over  three  pounds.  Internally  caseous  de- 
generation had  begun.  The  tumor  apparently  originated  behind  the  kidney, 
pushed  upward  behind  the  peritonaeum,  compressing  the  ureters,  the  rectum, 
and  the  other  contents  of  the  abdomen.  The  kidneys  were  anaemic  and  sac- 
culated. West  speaks  of  three  or  four  cases  of  malignant  disease  of  the  liver 
or  kidneys  in  children. 

Dr.  Nichols  had  seen  a  boy  of  ten  years  who  had  a  large  encephaloid 
mass  in  the  chest,  compressing  the  organs  to  a  great  degree.  He  also  men- 
tioned a  cast,  in  the  museum  of  the  Harvard  Medical  School,  of  a  malignant 
mass  originating  in  the  orbit  of  a  boy  of  six  years. 

Dr.  Hall  spoke  of  a  tumor  in  the  right  iliac  region  of  a  child  of  seven 
years.  It  was  considered  by  Drs.  Calvin  P^llis  and  Samuel  Cabot  a  malignant 
ffrowth  from  the  kidney.  The  mass  enlarged  greatly  before  death,  compress- 
ing  the  abdominal  viscera  and  the  lungs. 

Dr.  Hodgdon  had  seen  a  case  in  which  encephaloid  tumor  developed  in 
the  thigh  of  a  boy  ten  years  of  age  after  violent  exercise.  The  thigh  was 
amputated.  Three  months  later  what  seemed  to  be  pneumonia  appeared. 
Dr.  G.  H.  Gay  saw  the  case  in  consultation.  There  was  dull  percussion,  and 
much  diminished  respiratory  murmur.  The  child  died,  apparently  from  as- 
phyxia.    There  seemed  to  be  an  extension  of  the  disease  from  the  thigh. 

Dr.  Marcy  showed  photographs  of  a  German  glass-blower  before  and  after 
removal  of  a  tumor  of  the  nose.  The  father  of  the  patient  died  with  malig- 
nant disease. 

Chloral  Hydrate.  —  Dr.  M.  L.  Brown  read  a  paper  upon  chloral  hydrate. 
It  was  discovered  by  Liebig  in  1832,  but  brought  into  use  by  Liebreich  in 
1869.     The  process  of  manufacture  of  chloral  was  briefly  described. 

When  taken  into  the  system  chloral  is  decomposed  by  the  blood  as  by  other 
alkaline  fluids,  and  chloroform  passes  to  the  ganglionic  cells  of  the  brain,  then 
to  those  of  other  nervous  centres,  and  is  finally  eliminated  as  chloroform. 
This  is  the  view  of  Dr.  Richardson  and  others.  It  causes  deep  sleep,  quiet 
and  natural,  with  no  after-effect.  When  it  is  carried  farther  anaesthesia  is  pro- 
duced, with  no  marked  depression.  There  is  no  excitemenf,  as  in  the  second 
stage  of  anaesthesia,  by  inhalation.  In  fatal  cases  of  poisoning  by  chloral,  first, 
the  cerebral  functions  are  affected  ;  second,  voluntary  motion  ;  third,  reflex 
excitability  ;  fourth,  the  action  of  the  heart.  By  a  sufficient  amount  the  blood 
is  decomposed. 
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Chlonil  may  bo  used  in  cases  where  opium  is  contraindieated,  as  it  docs  not 
arrest  secretion  nor  j)r()(iuc(^  congestion  of  the  brain.  In  fevers  and  inflamma- 
tions it  reduces  tlie  temperature,  and  retards  the  deposition  of  fibrine.  In 
cholera  it  often  succeeds,  and  is  seldom  vomited.  It  may  be  used  hypodermic- 
ally. 

Mr.  W.,  aged  thirty-seven,  had  severe  cholera  morbus.  The  usual  remedies 
were  tried  for  twelve  hours.  The  discharges  persisting,  and  collapse  threat(;n- 
ing,  half  a  drachm  of  chloral  was  given.  This  was  vomited,  but  fifteen  grains 
in  half  an  hour,  preceded  by  the  a[)plication  of  mustard  to  the  epigastrium,  was 
followed  by  relief. 

Mr.  A.,  thirty-five,  had  cholera  morbus  after  exertion  and  exjjosure.  Ho- 
moeopathic treatment  was  fruitless.  General  cramps  and  collapse  came  on. 
Chloral  in  dose  of  forty  grains  was  vomited.  After  a  mustard  paste  to  the 
epigastrium  and  a  dose  of  sodium  bicarbonate,  a  half  dose  was  retained,  and 
repeated  in  an  hour.     Relief  followed,  and  rapid  recovery. 

Chloral  i)roduces  muscular  relaxation.  It  may  be  used  in  tetanus,  renal 
colic,  strangulated  hernia,  puerperal  convulsions,  chorea,  etc.  Toward  the 
close  of  the  first  stage  of  labor,  when  pains  are  sharp  and  hard  to  bear,  it  is 
useful. 

Mrs.  C.  a  large  woman,  miscarried.  The  vagina  was  hot,  the  os  hard  and 
unyielding,  and  pains  were  severe.  Morphia,  extract  of  belladonna  to  the  os 
uteri,  warm  douche,  etc.,  gave  no  relief.  Chloral  produced  sleep  and  relaxa- 
tion of  the  OS,  and  the  foetus  soon  came  away. 

The  dose  of  chloral  may  vary  from  one  to  sixty  grains,  according  to  age 
and  weight.  A  small  or  medium  dose  is  safest  at  first.  For  infants,  one  grain 
for  each  year  may  be  used. 

Dr.  Hunt  doubted  the  power  of  chloral  to  arrest  secretion  in  cholera  morbus. 
It  is  disagreeable  to  take,  and  he  preferred  opium. 

Dr.  "Wright  said  that  he  used  ginger  as  a  vehicle,  and  found  no  trouble  in 
ffiving  it. 

Dr.  Marcy  mentioned  a  man  who  took  an  ounce  by  mistake.  He  could 
not  be  aroused  for  four  or  five  days,  but  recovered  with  no  ill  effects.  A 
strong  young  woman  took  a  drachm  after  a  restless  night,  and  died  within 
an  hour.     The  autopsy  showed  no  cause. 

Dr.  Nott  gave  chloral  to  a  child  of  five  years  in  four-grain  doses  for 
whooping-cough.  The  cough  stopped,  and  the  next  morning  a  rash  resem- 
bling that  of  scarlatina  appeared.  There  were  no  other  symptoms.  As  the 
rash  faded  the  cough  returned.  Chloral  was  used  again,  and  again  was  fol- 
lowed by  the  rash. 

Dr.  Stevens,  of  North  Cambridge,  reported  a  case  of  chronic  chloral  poi- 
soning six  months  after  recovery  from  delirium  tremens.  There  was  nervous 
excitement  and  debility,  foetid  breath,  oedema  of  the  face  and  limbs,  and  fre- 
quent vomiting.     Nine  drachms  per  week  had  been  taken. 

Dr.  Driver  spoke  of  the  external  use  of  a  chloral  lotion  (four  grains  to 
one  ounce)  in  indolent  ulceration  of  the  skin,  throat,  vagina,  etc.,  from  various 
causes.  Comparative  experiments  in  a  large  English  hospital  place  this  treat- 
ment among  the  first  as  to  success. 
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Dr.  J.  A.  Dow  recommended  equal  parta  of  gum  camphor  and  chloral  for 
external  use  in  neuralgia. 

Dk.  Edgekly  had  seen  good  effects  from  the  application  of  a  chloral  lotion 
(one  drachm  to  one  ounce)  to  the  epigastrium  in  obstinate  vomiting, 

Dk.  Nichols  had  used  chloral  in  three  cases  of  puerperal  mania.  In  one 
case  mania  became  severe  a  week  after  labor,  with  constant  excitement  and 
bad  general  condition.  A  scruple  of  chloral  was  followed  in  five  minutes  by 
sleep,  lasting  two  hours.  Six  doses  were  given  in  the  course  of  the  night, 
with  the  same  result,  and  very  great  improvement  resulted. 

Dr.  Z.  B.  Adams  reported  a  case  of  epileptiform  convulsions.  In  a  child 
of  five  years,  the  attacks,  beginning  at  the  age  of  three  years,  had  become 
almost  incessant.  The  symptoms  were  those  of  true  epileptic  convulsions, 
namely,  loss  of  consciousness,  strabismus,  etc.  The  attacks  ceased  entirely 
after  the  use  of  chloral.  A  recent  return  of  the  fits  was  arrested  in  the  same 
way. 

Thrombus  of  the  Vulva, — Dr.  Nichols  reported  a  case  of  thrombus  of 
the  vulva.  A  poor  woman  was  delivered  by  Dr.  Gould,  of  Somerville.  Two 
hours  after  he  was  recalled,  and  found  a  large  tumor  distending  the  left  labium, 
which  ruptured  internally  in  examination,  and  discharged  a  large  quantity  of 
blood.  In  a  few  hours  it  was  as  large  as  before  in  spite  of  compression. 
Seen  eight  liours  after  labor :  tumor  then  very  large ;  pain  severe  ;  great  ex- 
haustion. Dr.  Gould  enlarged  the  opening,  cleared  out  the  clots,  and  plugged 
the  cavity  with  tow  soaked  in  perchloride  of  iron.  Pain  was  relieved  at  once 
in  spite  of  the  size  of  the  tampon,  and  recovery  was  rapid. 

Diphtheria.  —  Dr.  Wright  spoke  of  a  class  of  cases,  of  which  he  has  lately 
seen  a  great  many,  in  which  there  is  soreness  of  throat,  generally  white  exuda- 
tion, more  or  less  firm  on  the  tonsils,  and  fever.  Recovery  is  generally  quick, 
without  any  of  the  alarming  symptoms  or  sequelae  described  in  the  books. 
Illustrative  cases  were  mentioned  by  Dr.  Wright  and  others,  and  a  brisk  dis- 
cussion ensued,  in  which  the  opinion  was  strongly  expressed  by  many  that  such 
cases  should  be  considered  and  treated  as  diphtheria.  Dr.  Driver  thought 
that  diphtheria,  as  it  has  spread  and  increased  during  past  years,  has  departed 
from  its  original  regular  type,  and  become  protean,  taking  many  forms  and 
modifying  other  diseases.     Safety  lies  in  care  and  watchfulness. 

Dr.  Vaugha-N,  to  illustrate  the  danger  of  trusting  to  a  fancied  difference 
between  a  '•  diphtheritic  throat "  and  diphtheria,  mentioned  an  intelligent  fam- 
ily in  which  six  cases  were  treated  by  domestic  remedies  for  nearly  two  weeks. 
The  family  came  under  his  observation  only  after  the  disease  in  the  youngest 
relapsed,  and  membrane  formed  in  the  larynx.  Later,  paralysis  of  the  palate 
and  strabismus  have  occurred  in  two  of  the  children. 

Dr.  Edgerly  said  that  in  one  court  in  Cambridge  in  July  and  August, 
1877,  there  were  fifteen  cases  of  diphtheria,  some  fatal,  and  not  one  case  of 
dysentery,  which  was  then  prevalent  in  other  parts  of  the  city. 
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Jam'ary  *,),  1878.  EpUcpai/.  —  Du.  Paiik  read  a  pa[)er  on  Some  Charac- 
teristics of  Epilejisy  whicli  are  of  Interest  to  tlie  General  Practitioner.  Ob- 
scure, nocturnal,  dangerous  epilepsy,  and  some  of  tlie  medico-legal  aspects  of 
tlie  disease,  were  described,  and  special  attention  was  called  to  the  fact  that  the 
administration  of  drugs  which  increase  the  interval  between  the  iits  may  pro- 
duce a  state  of  irritability  and  excitement  wliicli  will  very  likely  develop  into 
epileptic  mania,  the  most  dangerous  in  its  character  of  all  the  forms  of  mental 
disturbance. 

The  following  recapitulation  embraces  the  points  touched  upon  in  the  paper  : 
(1.)  Tiiere  is  a  form  of  epilepsy  termed  mental  or  masked  epilepsy,  the  true 
nature  of  whicli  may  not  be  recognized  by  the  general  practitioner,  the  diag- 
nosis being  obscured  by  the  fiict  that  it  is  not  always  accompanied  by  the  usual 
symptoms  of  vertigo  or  convulsions.  (2.)  If  the  physician  is  called  to  see  a 
child  whose  whole  disposition  has  changed,  who,  from  being  mild,  gentle,  pleas- 
ant, and  agreeable,  has  become  irritable,  morose,  impulsive,  and  forgetful,  ex- 
cessively nervous,  apt  to  prevaricate  and  even  steal  and  secrete  articles,  often- 
times of  no  intrinsic  value,  though  before  he  was  particularly  truthful  and 
honest,  and  if,  in  addition,  his  bed  is  sometimes  soiled,  his  pillow  discolored, 
and  his  tongue  sore,  he  should  suspect  nocturnal  epilepsy,  and  make  such  fur- 
ther investigations  as  may  be  necessary  to  confirm  the  truth  of  his  suspicious. 
(3.)  That  an  epileptic  who  has  once  made  any  really  violent  demonstration, 
even  though  unattended  with  serious  results,  is  an  unsafe  person  to  be  at 
large  in  the  community.  (4.)  That  the  administration  of  bromide  of  potas- 
sium, or  any  drug  which  interrupts  the  natural  recurrence  of  the  epileptic  con- 
vulsions in  confirmed  epilepsy,  frequently  produces  psychological  manifesta- 
tions wdiich  may  be  attended  with  results  dangerous  to  the  patient  and  to 
others. 

Dr.  Quinby  remarked  that  in  many  cases  of  undoubted  epilepsy  convul- 
sions are  not  present,  the  only  distinctive  mark  being  loss  of  consciousness. 
It  is  agreed  that  this  loss  of  consciousness  may  be  of  so  brief  a  duration  as 
to  fail  to  be  recognized  as  such  by  the  patient  himself,  or  to  attract  the  atten- 
tion of  those  about  him,  while  some  authorities  go  so  far  even  as  to  deny  that 
complete  unconsciousness  is  necessary  to  the  epileptic  state.  What  is  espe- 
cially worthy  of  note  is  the  fact  that  the  intensity  of  the  nervous  manifestations 
bears  no  direct  relation  to  the  degree  of  mental  disturbance  which  may  follow 
an  epileptic  attack.  Frequent  attacks  of  vertigo,  loss  of  consciousness,  irrita- 
bility, failure  of  memory,  change  in  disposition,  and  loss  of  moral  sense  are 
some  of  the  symptoms  which  should  lead  us  to  suspect  epilepsy.  The  post- 
mortem appearances  in  the  brains  of  epileptics  do  not  differ  from  those  in  the 
chronic  insane  generally,  and  it  is  altogether  probable  that  any  morbid  change 
taking  place  at  the  base  of  the  brain  may  produce  epilepsy.  Of  the  cases 
seen  in  general  practice  a  small  number  are  undoubtedly  curable,  while  those 
found  in  hospitals  for  the  insane  are  generally  cases  of  long  standing,  which 
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have  already  been  subjected  to  the  most  varied  treatment,  and  which  we  can 
hardly  hope,  therefore,  to  benefit  by  further  medication.  Two  years  ago  we 
tried  ergot  u[)on  all  our  epileptics,  giving  the  remedy  in  drachm  doses  three 
times  a  day  for  a  period  of  three  months,  and  then  discontinuing  it  and  giving 
a  placebo  for  the  next  three  months.  This  had  no  apparent  effect  in  lessening 
the  number  or  frequency  of  their  fits. 

Dk.  ClakivE  said  that  the  observation  of  the  reader  in  regard  to  these  dan- 
gerous effects  of  the  bromide  of  potassium  were  new  to  him,  but  ho  was  glad 
to  be  made  aware  of  them.  In  his  experience,  which  might  be  considered 
large  for  a  physician  in  general  practice,  no  such  results  had  been  noticed. 
He  believed  the  remedy  to  be  of  more  value  in  the  treatment  of  epilepsy  than 
all  others  together.  It  is  beneficial  in  nearly  all  cases,  and  in  some  it  effects  a 
permanent  cure,  or  what  at  present  seems  so.  He  instanced  several  cases  in 
support  of  this  statement. 

Dr.  Joseph  Sargent  said  that  in  speaking  of  epilepsy  we  should  exclude 
the  epileptiform  convulsions  of  infancy,  which  oftenest  cease  to  recur  when  the 
period  of  infancy  is  passed.  Also,  he  said,  it  is  difficult  to  refer  epilepsy  to 
any  morbid  anatomy,  and  least  of  all  to  any  deformity  of  the  sella  turcica,  to 
which  it  was  suggested  it  might  be  referred  in  the  first  course  of  lectures  on 
anatomy  which  he  heard,  many  years  ago.  How  can  we  explain  a  disease 
whose  intervals  are  often  so  long  by  a  condition  which  can  scarcely  continue  ? 
Dr.  Sargent  reported  cases  where,  after  repeated  epileptic  attacks  with  short 
intervals  between  the  ages  of  sixteen  and  twenty,  in  male  and  in  female  pa- 
tients, there  had  been  an  interval  of  several  years  and  then  a  recurrence  in 
very  aggravated  form,  fit  succeeding  fit,  with  no  return  of  consciousness  for 
several  days,  sometimes  with  fatal  result.  Dr.  Sargent  reported  three  cases  of 
this  kind,  two  of  which  were  fatal.  Of  the  fatal  cases  one  was  a  woman  who 
was  exempt  from  the  age  of  seventeen  to  the  age  of  twenty-four,  and  then 
from  the  age  of  twenty-four  to  that  of  thirty-four,  the  period  of  exemption  not 
being  occupied  by  treatment.  The  other  fatal  case  was  that  of  a  young  man, 
also  untreated,  in  whom  the  interval  was  ten  years.  He  said  that  Dr.  Wood- 
ward the  elder  used  to  rely  very  much  upon  the  use  of  stramonium  and  nitrate 
of  silver  in  this  disease,  and  we  are  all  in  the  habit  of  seeing  in  our  streets  a 
gentleman  of  accomplishments  whose  skin  is  everywhere  bronzed  after  the  use 
of  nitrate  of  silver,  which  w^as  not  administered  under  Dr.  Woodward's  direc- 
tion. This  person  was  a  confirmed  epileptic,  and  now  has  had  no  attack  for 
more  than  thirty  years.  Dr.  Chandler  used  to  think  that  stramonium  sus- 
pended the  disease.  Of  late  years  we  all  use  the  bromides,  and  we  seem  to 
procure  much  more  relief  than  we  had  been  accustomed  to  witness. 

Dr.  Eastman  said :  In  lunatic  hospitals  we  rarely  see  epilepsy  cured,  for 
the  reason  that  the  curable  stage  is  passed  before  the  hospital  is  resorted  to. 
Many  cases,  however,  improve  on  account  of  regularity  of  life  and  suitable 
diet  as  well  as  of  proper  medical  treatment.  Improper  diet  is  sometimes  the 
original  cause  of  epilepsy,  and  very  often  the  immediate  cause  of  the  fits  and 
the  greatest  obstacle  to  their  cure.  Epilepsy  in  young  persons,  where  the 
diet  and  habits  can  be  controlled,  is  often  cured  if  properly  treated  before  the 
disease  has  produced  effects  which  seem  to  be,  as  it  were,  secondary  foci  of  the 
disorder.     There  is  no  specific  for  this  disease.     Almost  everything  has  been 
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tried  and  cliiimcd  to  bo  tlu;  priiuicea.  Tlie  tnitli  is,  almost  cvftry  drug  capable 
of  causin*^  a  j)r()r()mid  irn[)r('ssion  on  the  nervous  system  will  in  certain  cases 
greatly  diminish,  for  a  time  at  least,  the  fre<iuency  of  the  paroxysms.  Epi- 
leptics constitute  a  most  dangerous  class  of  inmates  of  lutiatic  hospitals. 
Their  delusions  arc  often  of  persoiml  violence,  which  tlu^y  seek  to  avoid  or 
revenge.  Serious  violence  may  be  done  by  an  epileptic  in  a  momentary  un- 
consciousness, whence  arise  some  of  the  most  interesting  medico-legal  cases. 
Every  confirmed  epileptic  is  liable  to  become  dangerous  suddenly. 

Dr.  WooDWAUi)  said  that  the  curability  of  the  disease  decreased  in  propor- 
tion to  the  length  of  time  it  had  existed  in  the  patient.  We  now  look  upon  it 
as  curable  in  a  certain  number  of  recent  cases.  Not  many  years  ago  an  epileptic 
was  abandoned  to  his  fate,  but  now,  even  if  he  cannot  be  cured,  he  can  at  least 
be  greatly  relieved  by  judicious  treatment.  Dr.  "Woodward's  father  had  had  a 
very  large  experience  in  the  disease.  He  used  stramonium,  with  nitrate  of 
silver  and  nux  vomica.  In  certain  cases  he  got  good  results  from  digitalis  with 
stramonium.  Dr.  Woodward  adhered  largely  to  his  father's  old  prescriptions, 
though  he  had  faith  in  the  bromides  and  used  them  constantly.  Any  treat- 
ment which  postpones  the  attacks  or  renders  them  lighter  is  valuable,  even  if 
it  does  not  cure.  He  had  known  the  disease  to  recover  by  the  spontaneous 
effort  of  nature  in  a  few  cases.  He  had  great  faith  in  surgical  interference 
when  the  disease  followed  blows  upon  the  head.  Remarkable  results  obtained 
by  the  use  of  opium  alone,  a  remedy  which  was  entirely  interdicted  in  the  dis- 
ease but  a  short  time  since,  had  lately  been  published.  From  his  own  expe- 
rience he  had  a  growinjj  confidence  in  it. 

Dr.  Wheeler  said :  Until  facts  take  their  place,  the  best  method  we  have 
of  working  toward  the  truth  is  by  means  of  theories.  In  this  connection  and 
in  view  of  the  unsatisfactory  state  of  the  pathology  of  epilepsy  which  we  have 
heard  explained,  it  seems  to  me  that  the  "  nerve-storm  "  theory  is  worthy  of 
study.  Even  if  untrue,  it  suggests  many  interesting  analogies,  and  its  study 
is  instructive.  The  idea  is  that  a  class  of  neurotic  diseases  (epilepsy  may 
be  taken  as  an  example)  are  brought  on  through  a  vicious,  nervous  dia- 
thesis, under  which  there  is  at  intervals  an  accumulation  in  certain  limited 
tracts  of  a  morbid  amount  of  nerve  force  and  unhealthy  increase  of  nerve  ten- 
sion, which  a  slight  cause  seems  to  disperse  in  a  violent  way  in  the  form  of  a 
nerve  storm.  The  form  of  the  discharge  depends  upon  the  territory  in  which 
the  morbid  accumulation  has  taken  place.  In  one  individual  it  is  the  medulla 
and  the  discharge  is  epilepsy,  while  in  another  it  is  the  thalamus  opticus  and  the 
discharge  is  migraine;  in  others  it  will  take  the  form  of  mania,  neuralgia,  or  hys- 
teria, catalepsy,  gout,  or  asthma.  These  accumulations  and  discharges  are  held 
to  take  place  in  accordance  with  a  general  law,  valid  in  health  as  well  as  dis- 
ease. Instances  in  health  are  sneezing,  weeping,  hunger,  the  sexual  appetite. 
Moreover,  health  and  disease  are  as  indefinitely  separated  here  as  elsewhere  ; 
any  of  these  physiological  phenomena  may  become  morbidly  excessive.  One 
form  of  dispersion  may  take  the  place  of  another  form,  whether  physiological 
or  morbid,  as  when  fright  displaces  hiccough  or  migraine,  epilepsy  or  gout 
takes  the  place  of  migraine,  or  a  fit  of  laughter  acts  vicariously  for  an  epileptic 
fit.  This  may  be  done  artificially,  as  where  vomiting  is  made  to  take  the  place 
of  an  asthmatic  explosion. 
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MEDICAL   EDUCATION    IN   THE    UNITED   STATES.^ 

This  report  was  prepared  by  the  author  at  the  rei^uest  of  the  De[nirtmeiit 
of  the  Interior  as  a  part  of  the  work  of  the  Bureau  of  Education  in  prepara- 
tiou  for  the  Centennial  Exhibition.  In  facts  and  language  it  is,  of  course,  not 
unlike  the  centennial  address  upon  medical  education  delivered  by  him  before 
the  International  Medical  Congress  at  Philadelphia. 

Dr.  Davis  mves  a  brief  sketch  in  the  be<iinnin<j:  of  the  condition  of  medical 
matters  in  America  previous  to  177G,  at  which  time  there  were  three  or  four 
thousand  practitioners  and  two  medical  colleges  in  the  thirteen  States.  The 
history  of  the  following  thirty  years  is  tlien  given,  embracing  a  particular  ac- 
count of  the  foundation  of  the  seven  medical  colleges  organized  during  that 
period,  of  wdiich  but  five  survived,  constituting  the  medical  departments  of  the 
University  of  Pennsylvania,  of  Harvard  University,  of  Dartmouth  College,  of 
the  University  of  INIaryland,  and  of  the  College  of  Physicians  and  Surgeons 
of  New  York.  Medical  education  in  New  England  began  with  a  course  of 
lectures  on  anatomy  by  Dr.  Warren  in  1772  ;  and  in  the  following  year  Har- 
vard College  organized  a  regular  faculty  consisting  of  John  Warren,  M.  D., 
professor  of  anatomy  and  surgery  ;  Aaron  Dexter,  M.  D.,  professor  of  chem- 
istry and  materia  medica;  and  Benjamin  Waterhouse,  M.  D.,  professor  of  the- 
ory and  practice  of  medicine.  In  1810  the  medical  department  was  removed 
from  Cambridge  to  Boston.  Instruction  in  all  these  schools  at  this  early  period 
was  limited  to  short  courses  of  dida(;tic  lectures,  and  was  supplemented  by  a 
system  of  private  pupilage  or  apprenticeship,  after  the  custom  then  prevalent  in 
Great  Britain,  and  the  degrees  of  both  bachelor  and  doctor  of  medicine  were 
conferred  according  to  the  time  previously  spent  in  study.  A  degree,  how- 
ever, was  by  no  means  universally  taken  by  physicians,  and  many  entered 
upon  the  practice  of  medicine  without  other  instruction  than  that  received  dur- 
ing their  apprenticeship  to  a  preceptor. 

Dr.  Davis  proceeds  next  to  give  a  somewhat  detailed  account  of  the  medical 
schools  established  from  1810  up  to  the  present  time,  and  of  the  methods  of 
instruction  followed  in  them.  From  these  statistics  we  learn  that  between 
1810  and  1840  twenty -six  new  medical  colleges  were  added  to  those  above 
mentioned,  and  that  since  1840  the  additional  number  of  forty -seven  has  been 
created.  Of  this  total  list  of  eighty  founded  during  the  century  sixteen  have 
been  discontinued,  leaving  sixty-four  in  operation  at  the  present  time,  and  an 
estimated  number  of  medical  students  in  attendance  of  six  thousand  six  hun- 
dred and  fifty.  This  ratio,  the  author  concludes,  is  not  out  of  proportion  to 
the  ratio  of  increase  of  our  population. 

After  this  historical  sketch  of  our  medical  institutions.  Dr.  Davis  discusses 
the  character  and  system  of  the  education  they  have  furnished.  With  the 
freest  liberty  of  creating  new  schools  throughout  the  country,  with  the  right  to 
confer  degrees  which  have  the  effect  of  a  license  to  practice  medicine,  he  thinks 
that  it  requires  but  a  moderate  degree  of  familiarity  with  the  motives  that  govern 

1  Contributions  to  the  History  of  Medical  Education  and  Medical  Institutions  in  the  United 
States  of  America,  1776-1876.  By  N.  S.  Davis,  A.M.,  M.I).  Washington:  Govern- 
ment Printinj;  Ortiee.     1877. 
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liiiinan  actions  to  see  that  mcMlical  education  will  Hha\)0  itself  to  tlio  natural 
tendency  of  the  student  to  "^^o  wliere  lie  can  l)e  made  a  doctor  with  the  least 
expenditure  of  time  and  money.  "  The  medical  college  in  a  country  village, 
remote  from  all  facilities  for  clinical  instruction  in  hospital  or  dispensary,  and 
but  scantily  supplied  with  subjects  for  dissection,  can  issue  to  its  graduates  just 
as  larger  a  diploma,  couched  in  just  as  unint(;Higible  Latin,  and  having  much 
the  same  inlluence  with  the  people  as  the  school  in  the  metro[)olitan  (;ity,  whose 
students  can  have  the  largest  facilities  for  clinical  and  practical  study."  With 
this  multiplication  of  medical  schools  the  former  relative  positions  of  private 
pupilage  and  college  instruction  have  been  entirely  reversed,  the  former  now 
"  consisting  in  little  more  than  the  registry  of  the  student's  name  in  the  doc- 
tor's ollice,  permission  to  read  the  books  of  his  library  or  not,  as  he  chooses, 
and  the  giving  of  a  certificate  of  time  of  study  for  the  student  to  take  to  the 
medical  college  where  he  expects  to  graduate.  .  .  .  The  latter,  to  have  main- 
tained its  adaptation  to  the  needs  of  the  profession,  should  not  only  have  in- 
creased the  number  of  its  professors  and  its  means  for  communicating  knowl- 
edge, but  also  the  length  of  its  annual  courses,  and  the  division  or  gradation 
of  its  classes  in  accordance  with  their  period  of  study,  and  in  proportion  to 
the  greatly  enlarged  field  of  medical  knowledge  to  be  acquired.  Such  would 
have  been  to-day  the  grand  result  worked  out  by  our  experiment  of  self-orig- 
inating and  self-sustaining  medical  schools,  had  they  been  restricted  to  their 
only  appropriate  functions  as  institutions  for  imparting  medical  instruction  and 
advancing  medical  science,  instead  of  being  hampered  and  perverted  from  their 
natural  course  by  assuming  the  office  of  licensing  institutions." 

The  remedies  for  the  general  present  deplorable  state  of  medical  education 
in  the  country  Dr.  Davis  does  not  make  very  clear.  That  the  system  of  unit- 
ing the  work  of  teaching  and  the  power  of  licensing  to  practice  is  a  gross  evil 
there  can  be  no  question,  but  it  is  in  a  small  measure  only  the  cause  of  the 
trouble,  because  it  is  practically  inoperative  for  harm  in  some  parts  of  the 
country  at  least.  Harvard  University,  for  instance,  very  properly  may  confer 
the  degree  of  M.  D.,  but  she  has  no  licensing  power  whatever,  nor  can  any  of 
her  graduates  receive  permission  to  practice  in  Massachusetts  from  the  only 
recognized  licensing  body,  the  State  Medical  Society,  without  passing  an  ex- 
amination before  a  board  of  examiners  elected  by  the  profession  at  large. 
There  is  no  doubt,  were  we  living  in  a  monarchy,  that  these  matters  might  be 
better  regulated  under  the  control  of  a  central  power,  but  any  attempt  by  our 
own  general  government  to  administer  such  affairs  would  necessarily  result  in 
the  adoption  of  a  uniform  standard  of  requirements  far  below  the  level  of  that 
already  enforced  by  the  best  of  our  licensing  bodies  representing  the  profes- 
sion directly.  The  same  would  be  true  of  any  scheme  of  regulating  the 
standard  of  medical  education  through  a  congress  of  representatives  of  med- 
ical teachers  or  state  medical  societies.  Such  a  standard,  to  be  generally  ac- 
cepted, would  necessarily  be  below  that  already  voluntarily  adopted  by  a  few  of 
the  medical  collefjes. 

The  medical  department  of  Harvard  University,  for  example,  does  not  admit 
to  its  school  any  student  who  has  not  passed  before  its  own  or  some  recognized 
collegiate  faculty  an  examination  in  languages  (including  English)  and  physics. 
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Its  Btudeiits,  almost  without  exception,  find  it  to  their  advantap^e,  well-nigh  a 
necessity,  to  spend  three  full  ucadeaiic  years  of  nine  months  each  in  attendance 
upon  the  regular  graded  course  of  study,  under  a  corps  of  thirty-six  instruct- 
ors ;  and  the  examination  papers,  upon  which  its  degree  is  based,  are  yearly 
published  and  distributed  over  the  country,  so  that  the  profession  everywhere 
may  know  just  what  the  Harvard  standard  is.  Witli  any  less  high  the  uni- 
versity would  not  be  satisfied.  There  are  but  two  or  three  other  schools  in 
the  country  which  profess  to  teach  under  the  same  system,  or  to  maintain  as 
lofty  a  standard.  These  certainly  would  not  lower  themselves  again  to  any 
such  common  level  as  the  schools  en  masse  would  rise  to. 

It  is  to  the  influence  of  such  schools  as  Harvard  that  we  must  look  for  the 
gradual  elevation  of  medical  education  in  America.  It  will  not  be  long  be- 
fore some  one  of  the  large  schools  of  New  York  will  be  emboldened  by 
her  success  (as  has  already  happened  in  Philadelphia)  to  furnish  a  properly 
graded  and  thorough  medical  education,  to  select  its  pupils,  and  to  publish  the 
examination  papers  which  express  the  value  of  its  degree.  When  thus  the 
powerful  schools  in  the  large  cities  have  come  to  see  that  their  own  prosperity 
and  the  highest  interests  of  the  profession  will  be  alike  advanced  by  adopting 
such  a  course,  there  will  be  little  need  to  seek  for  other  remedies  for  the  evils 
Dr.  Davis  so  clearly  exhibits. 


FARQUHARSON'S   THERAPEUTICS.^ 

The  numerous  works  on  therapeutics  which  have  appeared  during  the  last 
few  years  would  tend  to  show  that  there  is  a  demand  for  more  reliable  infor- 
mation as  to  the  action  of  remedies  than  has  previously  been  furnished  in 
what  were  considered  standard  books.  No  one  is  bold  enough  to  assert  that 
either  clinical  experience  or  experimental  study  on  the  lower  animals  has  pro- 
duced a  certain  knowledge  of  the  action  of  drugs,  but  every  fair-minded  stu- 
dent will  admit  that  by  the  comparison  of  these  two  methods  of  observation 
we  are  upon  the  threshold  which  leads  to  a  more  accurate  means  of  exhibit- 
ing a  large  number  of  remedies,  and  that  with  this  power  we  can  combat 
many  symptoms  of  disease  apparently  depending  on  definite  pathological  le- 
sions. What  modern  skeptic  will  dare  to  dispute  the  fact  that  ergot  will  ar- 
rest haemorrhage  caused  by  passively  dilated  capillaries,  or  what  enthusiast  will 
claim  that  with  ergot  he  can  arrest  any  and  all  haemorrhages  ?  Is  not  the  an- 
swer to  this  double  question  to  be  met  by  stating  that  ergot,  when  absorbed 
into  the  circulation,  contracts  the  lumen  of  the  smaller  blood-vessels,  and  thus 
retards  the  flow  of  blood  resulting  from  a  passive  dilatation  of  these  blood- 
vessels ?  The  explanation  of  this  theory  is  given  by  Dr.  Farquharson  (page 
202)  thus:  "This  is  believed  to  be  due  to  a  primary  action  of  the  ergot  on 
their  [the  smaller  blood-vessels']  muscular  walls  rather  than  to  the  interven- 
tion of  the  vaso-motor  system."     If  the  reader  will  compare  this  with  the 

1  A  Guide  to  Therapeutics.  By  Robert  Farquharson,  M.  D.  Enlarged  and  adapted 
to  the  United  States  Pharmacopoeia  by  Frank  Woodbury,  M.  D.  Philadelphia  :  Henry 
C.  Lea.     1877. 
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pliysioloi^lcjil  action  of  the  same  drug  wliic.li  Waliltuck  doscribed  in  18C8, 
justice  would  d(Mnand  the  acknowlcd<;nu!nt  tluit  our  present  .information  is  far 
in  advance  of  tlie  previous  decade. 

It  is  as  Inipoitaut  for  th(^  modern  practitioner  of  medicine  to  acquaint  lum- 
self  w^itii  tlie  Icnown  pliysiological  action  of  remedies  as  with  tlie  pathology  of 
diseases,  if  he  desires  to  take  the  lead  among  rival  j)ractition(;is.  'I'eachers  in 
therapeutics  must  explain  the  action  of  medicines  by  physiological  and  clinical 
observations.  Of  necessity,  those  remedies  which  have  only  an  empirical  repu- 
tation cannot  thus  be  discussed,  nor  can  we  expect  that  Dr.  Farquharson  can 
treat  of  the  action  of  daraiana  or  the  viburnum  prunifolium. 

In  view  of  this  demand  for  more  accurate  information  we  look  with  pleas- 
ure on  the  arrangement  of  Dr.  Farquharson's  manual,  and  commend  his  bold 
and  concise  method  of  stating  the  physiological  and  therapeutical  action  of 
those  drugs  (odicinal  or  unofhcinal)  which  he  has  seen  fit  to  speak  of.  For 
illustration  we  refer  our  readers  to  the  article  on  Nitrite  of  Amyl  ({)age  92)  ; 
there  the  action  on  the  nervous  system  and  the  application  to  clinical  experience 
is  as  graphic  as  it  is  interesting.  The  advantage  of  comparing  side  by  side, 
on  the  same  page,  the  therapeutical  and  physiological  action  of  the  same  drug 
is  made  more  apparent  (page  128)  by  stating  the  physiological  action  of  bel- 
ladonna "  on  the  unstriped  muscular  fibres  surrounding  the  arterioles,"  and  the 
therapeutical  apj)Iication  of  this  drug  "  in  those  cases  of  chronic  inflammation 
of  the  spine  leading  to  paralysis,  where  it  acts  well  by  contracting  the  vessels 
and  diminishing  the  supply  of  blood  to  the  affected  part."  Again,  the  explana- 
tion of  the  mode  of  using  this  same  drug  in  "incontinence  of  urine  in  chil- 
dren." 

One  more  illustration  will  show  the  clearness  of  Dr.  Farquharson's  style 
(page  282)  :  "  On  the  circulation  it  [phosphorus]  acts  in  the  first  place  as  a 
stimulant;  the  pulse  rises  and  gains  in  fullness,  but  not  firmness,  etc.  ...  In 
large  doses,  however,  it  depresses  to  a  dangerous  degree  the  heart's  action. 
Phosphorus  may  be  given  with  decided  benefit  as  a  stimulant  in  typhoid  con- 
ditions where  great  feebleness  exists,"  etc. 

Though  exception  might  be  taken  to  the  fact  that  our  present  knowledge  of 
the  physiological  action  of  drugs  is  very  incomplete,  a  careful  study  of  this 
Guide  will  show  that  Dr.  Farquharson  is  well  posted  in  the  modern  researches 
of  experimenters  and  clinical  instructors.  Thus  the  busy  practitioner  can  read 
in  a  short  space  an  excellent  compendium  of  the  results  of  physiological  study, 
and  at  the  same  time  compare  his  bedside  experience  with  both  the  therapeu- 
tical and  the  physiological  action  of  remedies. 

Dr.  Woodbury,  in  his  adaptation  of  the  preparations  of  the  British  to  the 
United  States  Pharmacopoeia,  has  apparently  done  his  work  faithfully.  Some 
of  the  doses  are  perhaps  not  exactly  in  accordance  with  the  views  of  every 
practitioner ;  for  instance,  the  dose  of  laudanum  (opii  tinctura)  and  opii  tiuctura 
deodorata  is  given  as  thirteen  minims.  This  is  rather  a  smaller  dose  than  that 
usually  given  to  an  adult,  but  is  supposed  to  be  the  equivalent  of  a  grain  of 
opium.  The  method  of  stating  the  various  preparations  and  their  doses,  each 
on  a  separate  line,  is  very  convenient. 
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RANVIER'S   HISTOLOGY.^ 

The  fourth  fascicule  of  Professor  L.  Ranvier's  Traito  technique  d'Histologie 
has  been  published.  This  excellent  manual  has  been  most  favorably  received 
everywhere,  and  from  its  trustworthiness  and  the  novel  plan  upon  which  it  is 
written  it  will  certainly  bo  an  invaluable  guide  to  students  and  an  important 
aid  to  investigators.  Professor  Ranvier  gives  minute  directions  for  preparing 
the  various  tissues  and  organs,  and  then  describes  exactly  what  may  be  learned 
from  each  preparation,  thus  rendering  his  work  much  more  than  a  Traitd  tech- 
nique. The  illustrations  are  numerous,  and  are  engraved  on  copper.  They  have 
a  delicate  beauty  which  is  impossible  with  a  wood-cut,  and  indeed  they  are  above 
praise.  The  volume  is  to  be  completed  in  seven  or  eight  fascicules  of  one 
hundred  and  sixty  pages  each.  Its  great  value  and  the  moderate  price  (twenty- 
five  francs)  should  secure  it  a  very  large  circulation.  C.  S.  M. 


LEON   VOILLEMIER. 

This  distinguished  French  surgeon  died  recently,  after  a  long  and  successful 
career.  Appointed  interne  of  the  Paris  hospitals  in  1837,  he  took  his  degree 
in  1842,  became  assistant  professor  {agrege)  in  1844,  and  shortly  afterwards 
surgeon  of  the  hospitals. 

Early  in  his  career  he  published  a  number  of  papers,  which  have  left  their 
mark  and  are  still  quoted  in  treatises  of  surgery.  The  first  essay,  published 
in  1839,  was  upon  dislocation  of  the  wrist.  In  1841  came  his  important  paper 
on  fractures  of  the  lower  end  of  the  radius.  Other  contributions  appeared  on 
the  following  subjects  :  Strangulated  Hernia,  Extra-Uterine  Pregnancy,  Lame- 
ness (1844),  Cysts  of  the  Neck  (1851).  His  later  publications  comprised  a 
volume  on  Clinical  Surgery  (18G0),  a  paper  on  the  Treatment  of  Urethro- 
perineal Fistula  (1873),  and  the  first  volume  of  an  elaborate  treatise  on  Dis- 
eases of  the  Urinary  Passages,  published  in  1868.  This  latter  work,  however, 
remains  uncompleted. 

Voillemier's  name  will  long  be  remembered  and  quoted  in  connection  with 
fracture  of  the  lower  end  of  the  radius,  which  he  was  the  first  to  describe  accu- 
rately, but  which  is  often  improperly  called  "  Colles's  fracture."  His  dissec- 
tions showed  the  existence  in  such  cases  of  a  transverse  fracture,  situated  from 
a  half  to  three  quarters  of  an  inch  above  the  articular  surface,  with  penetration 
of  the  upper  into  the  lower  fragment,  the  latter  being  tilted  backwards.  He 
also  found  in  one  case  a  stellate  fracture  dividing  the  lower  end  of  the  radius 
into  several  fragments,  as  previously  described  by  Dupuytren.  This  injury,  to- 
gether with  the  fracture  of  the  styloid  process  of  the  ulna,  found  by  Voillemier 
in  some  of  his  cases,  had  occurred  in  two  specimens  lately  shown  by  Bulteau 
at  the  Paris  Anatomical  Society,  and  would  therefore  seem  not  to  be  of  rare 
occurrence. 

Voillemier  is  also  well  known  as  having  devised  an  instrument  for  the  treat- 

1  Traite  technique  d' Histologic.  Par  L.  Ranvier,  Professeur  au  College  de  France.  Paris  : 
Chez  F.  Savy.    Fascicules  I.-IV.     1875-1877. 
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ment  of  urctliral  stricture,  called  by  liim  the  divulsor,  in  order  to  distinguish 
it  from  Holt's  dilator,  which  it  very  closely  res(!nihl('s.  Voillcmier's  practice 
dillcred  in  one  respect  from  tluit  of  Holt,  inasmucii  as  \ni  was  in  the  habit  of 
tying  in  an  elastic  catheter  for  twenty-four  to  forty-eight  hours  after  the  use 
of  his  divulsor.  He  attached  considerable  importance  to  this  procedure,  which 
he  thought  prc^ventive  of  urethral  fever.  Holt,  on  the  other  hand,  never  ties 
in  any  catheter  after  splitting  a  strictured  urethra  with  his  dihitor. 

Voilleniier  was  a  member  of  several  learned  societies,  including  the  Soci(3te 
de  Chirurgie  and  the  Academic  de  Medecine.  He  was  for  some  years  at 
the  head  of  an  important  surgical  service  at  the  Hotel  Dieu,  which  he  had  to 
give  up  a  few  years  before  his  death,  having  reached  the  age  of  superannua- 
tion. This  circumstance  deprived  him  of  his  principal  lield  of  observation, 
and  caused  his  death  to  be  less  noticed  and  regretted  than  would  have  been 
the  case  had  he  been  taken  away  during  the  more  active  period  of  his  career. 
His  disappearance  is,  however,  a  loss  to  French  surgery. 


MEDICAL   NOTES. 

—  The  graduates  of  1878,  of  those  schools  whose  term  closes  in  March,  are 
as  follows:  University  of  Pennsylvania,  127  ;  Jefferson  Medical  College,  203  ; 
University  of  the  City  of  New  York,  153  ;  Bellevue  Hospital  Medical  Col- 
lege, 130  ;  College  of  Physicians  and  Surgeons,  New  York,  109  ;  Buffalo 
Medical  College,  42  ;  Medical  College  of  Ohio,  102 ;  Cincinnati  Medical  Col- 
lege, 33  ;  Miami  Medical  College,  Cincinnati,  51  ;  Louisville  Hospital  Medical 
College,  17;  University  of  Louisville,  71;  Louisville  Medical  College,  70  ; 
Missouri  Medical  College,  102 ;  St.  Louis  Medical  College,  49 ;  Medical  Col- 
lege of  Virginia,  12;  College  of  Physicians  and  Surgeons,  Indianapolis,  41  ; 
Indiana  Medical  College,  29. 

—  The  Medical  Examiner  thinks  that  "  in  view  of  the  fatal  termination  of 
Victor  Emmanuel's  illness,  the  fact  that  he  was  bled  even  to  a  small  extent  is 
much  to  be  regretted,  as  it  is  to  be  feared  that  it  will  increase  the  prejudice 
against  blood-letting,  which  now  so  largely  prevails.  ...  It  is  probable  that 
many  lives  would  be  saved  every  year  if  practitioners  had  the  courage  to  oppose 
the  deep-rooted  prejudices  against  phlebotomy,  which  now^  so  sadly  cripple  their 
action."     These  remarks  relate  especially  to  the  abstraction  of  blood  in  en- 
gorgement of  the  lungs,  which  lesion  formed  a  portion  of  the  late  king's  illness. 
—  A  London  correspondent  of  the  Clinic  says,  "  I  don't  understand  why  a 
man  occupying  the  position  and  commanding  the  practice  which  Lister  enjoyed 
in  Edinburgh  could  go  to  London  to  lecture  to  empty  benches.     Here  he  has 
about  twenty  hearers,  while  in  Edinburgh  the  seats  would  not  contain  the 
students  who  flocked  to  hear  him.     I  am  told  that  his  beds  in  King's  College 
Hosi)ital  are  but  little  more  than  half  filled,  and  it  is  a  fact  that  he  had  a 
patient  transported  from  the  Edinburgh  Iniirmary  to  illustrate  some  feature  of 
his  antiseptic  method.     This  was  a  case  of  lumbar  or  psoas  abscess,  which  one 

now  opens  freely  under  antiseptics  with  good  results Dr.  Keith  told  me 

he  had  done  his  last  twenty-four  cases  of  ovariotomy  under  the  Lister  method, 
with  but  two  losses." 
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—  The  Archives  de  Med.  novale  (No.  2,  1878)  publishes  a  report,  by  Dr. 
Bourel-Roiicicre,  of  twenty-five  operations  which  were  facilitated  by  insuflia- 
tion  of  air.  A  trocar  is  passed  into  the  skin  in  the  vicinity  of  the  part  re- 
quiring an  operation  ;  the  canula  is  connected  with  a  syringe,  by  means  of 
which  air  is  slowly  injected,  until  the  surrounding  cellular  tissue  is  distended, 
the  object  being  to  separate  and  isolate  the  various  layers  and  superficial  tis- 
sues, the  operation  and  the  search  for  vessels  being  thus  made  easier.  In  order 
to  prevent  too  extensive  infiltration  of  air,  pressure  must  be  made  near  the  part. 
Among  the  operations  thus  performed  were  ten  for  strangulated  hernia,  nine 
for  removal  of  various  tumors,  two  excisions  of  the  maxilla,  and  ligation  of 
large  blood-vessels.  We  find  this  translation  in  the  Medical  Times  and  Ga- 
zet'.e. 

—  The  Fothergillian  gold  medal  of  the  Medical  Society  of  London  for  1878 
has  been  awarded  to  Dr.  J.  Miluer  Fothergill.  The  subject  of  his  paper  was 
The  Antagonism  of  Therapeutic  Agents.  Dr.  Julius  Althaus  received  the  sil- 
ver medal  for  the  best  paper  read  before  the  society  at  its  last  session.  Sub- 
ject, Disease  of  the  Anterior  Cornua  of  the  Cord. 

—  The  Medical  Examiner  alludes  to  the  success  of  Dr.  Leidesdorf  in  the 
treatment  of  epilepsy  with  small  doses  of  atropia,  on  the  principle  that  small 
doses  diminish  the  action  of  the  reflex  nerve  centres.  Recent  and  old  cases 
recovered  under  this  treatment. 

—  The  distinguished  physiologist,  Dr.  Ernst  H.  "Weber,  died  January  26th, 
in  Leipsic.  He  originated  the  doctrine  of  the  mechanism  of  propulsion  of  the 
blood.  His  brother  Edward,  equally  celebrated,  created  the  theory  of  inhibi- 
tion of  the  nervous  system.  Hence  the  term,  "  hemmungsuerven  system,"  now 
in  general  use  among  the  Germans.  Volkmann  and  others  formerly  used  the 
term,  "  regulatorisches  nerven  system." 

—  In  reference  to  a  medical  test  law  recently  passed  in  Illinois,  a  corre- 
spondent of  the  Medical  and  Surgical  Reporter  says,  "  The  law  is  not  perfect, 
but  will  be  a  stepping-stone  to  something  more.  Over  six  hundred  non-quali- 
fied have  left  the  State.  Every  doctor  in  the  State  is  reading  up.  Very  few 
students  are  entering  our  offices.  Western  colleges,  as  a  result  of  the  law, 
have  been  filled  with  students.  Surrounding  States  will  pass  similar  laws  in 
self-defense." 

—  Germany  has  a  university  for  every  two  million  inhabitants. 

—  Dr.  Nathan  Bozeman  has  been  appointed  to  the  staff  of  the  Women's 
Hospital,  New  York.  He  takes  the  place  of  the  late  Dr.  Peaslee.  Drs. 
Emmet,  Barker,  and  Thomas  are  the  other  members  of  the  staff. 

—  "  No  professional  man,  —  no  physician  bound  by  the  ethics  of  the  profes- 
sion," —  says  the  Hospital  Gazette,  "  has  the  right  to  recognize  such  an  insti- 
tution as  the  New  York  College  of  Veterinary  Surgeons.  Therefore  Dr. 
Hammond  has  certainly  brought  no  honor  to  the  profession  by  the  course  he 
pursued  in  officiating  at  the  commencement  of  this  institution." 

—  M.  Darsouval  showed  the  Paris  Society  of  Biology  that  when  an  in- 
duced current  of  electricity  can  no  longer  excite  the  sciatic  nerve  of  a  frog  it 
will  still  cause  a  vibration  of  the  telephone,  thus  proving  that  the  latter  is  a 
more  sensitive  electric  reagent  than  nerve  tissue. 
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—  Lister  lias  been  nuulc  an  lionorary  meml)er  of  the  Royal  Society  of  Phy- 
sicians  of  Vienna.  C'lian^ot,  Marion  Sims,  Hutchinson,  Pacini,  and  Sominer 
have  been  elected  corresponding  members  of  the  same  soci(!ly. 

—  In  VircJiow's  Arc/tiv,  Bd.  72,  1878,  Dr.  F.  JMarchand,  of  Hallo,  reports 
the  very  rare  case  of  tuberculosis  of  the  muscles  of  the  body  of  a  man  who 
had  been  twenty-four  years  a  prisoner.  Lungs,  kidneys,  and  spleen  presented 
an  eruption  of  fresh  miliary  tubercles.  A  translation  of  the  article  may  be 
found  in  the  Clinic  for  March  i30th. 

—  Mr.  Liebreich  has  resigned  his  position  of  ophthalmic  surgeon  and  lect- 
urer on  ophthalmic  surgery  at  St.  Thomas's  Hospital,  London,  but  at  the 
urgent  re(piest  of  treasurer,  staff,  and  governors  he  has  accepted  the  appoint- 
ment of  consulting  ophthalmic  surgeon  to  the  hospital.  Liebreich  takes  his 
vacation  during  the  winter  months  in  order  to  enjoy  a  more  genial  climate. 
He  is  therefore  absent  during  the  active  session  of  the  school,  and  for  this 
reason  he  resigned  his  offices. 

—  *' We  hear,"  says  the  Medical  jEJxaminer,  ^Hhat  M.Pierre  Picard  is  to 
succeed  Claude  Bernard  in  the  chair  of  physiology  at  the  College  of  France. 
Picard,  at  present  a  professor  at  Lyons,  was  for  a  long  time  Bernard's  assist- 
ant, and  has  published  valuable  researches  on  the  constitution  of  the  blood  cor- 
puscles." 

—  The  same  journal  also  states  that  the  scientific  committee  for  medical 
affairs  has  recently  reported  to  the  German  minister  of  education  on  the  effect 
of  gaslight  upon  the  eyes.  The  conclusions  were  that  gaslight  does  not  injure 
the  eyes,  provided  they  are  not  exposed  to  direct  rays.  Opaque  metallic 
shades  are  condemned,  and  shades  of  translucent  glass-porcelain  recommended. 
The  head  should  not  be  too  near  the  light,  and  the  flame  should  not  flicker. 
When  the  eyes  are  irritable  a  dark-blue  glass  will  be  found  useful. 


PROFESSOR  FRANCIS  GURNEY  SMITH. 

Mr.  Editor,  —  We  are  reluctantly  compelled  to  record  the  death  of  an- 
other prominent  member  of  our  profession  in  Philadelphia,  whose  loss  will  be 
widely  felt.  Francis  Gurney  Smith,  Jr.,  M.  D.,  emeritus  professor  of  the 
institutes  of  medicine  in  the  University  of  Pennsylvania,  died  on  the  6th  of 
April,  1878,  at  his  home  in  this  city,  in  the  sixty-first  year  of  his  age.  For 
several  years  he  had  suffered  from  renal  disease,  and  two  years  ago  his  rapidly 
failing  health  warned  him  to  relinquish  his  active  duties,  and  to  seek  to  rees- 
tablish his  physical  powers  by  a  prolonged  visit  to  Europe.  He  returned 
home  a  few  months  since,  apparently  greatly  benefited  by  his  stay,  although 
still  unable  to  resume  the  arduous  duties  of  his  former  position.  He  took 
great  pleasure  in  seeing  his  friend.  Dr.  Brown-Sequard,  during  his  recent  stay 
in  this  city,  and  in  driving  with  him  in  the  park.  He  appeared  to  be  in  his 
usual  health  on  the  morning  of  the  day  on  which  he  died,  but  then  was  sud- 
denly attacked  by  apoplexy  and  paralysis,  which  rapidly  proved  fatal.  He 
enjoyed  the  confidence  of  a  large  circle  of  friends  both  in  the  profession  and 
outside  of  its  ranks,  and  was  universally  respected  for  his  social  and  scientific 
attainments. 
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Professor  F.  Gurney  Smith  was  a  native  of  Philadelphia,  where  he  re- 
ceived his  education,  graduating  successively  from  the  dei)artment  of  arts  and 
of  medicine  at  the  University  of  Pennsylvania.  Upon  receiving  his  diploma 
iu  1840,  he  became  resident  physician  in  the  department  for  the  insane  of  the 
Pennsylvania  Hospital,  and  nineteen  years  later,  in  1859,  he  was  elected  one  of 
the  attending  physicians  of  the  medical  department  of  the  same  institution,  which 
position  he  tilled  for  six  years.  lie  was  also  a  member  of  the  first  medical  staff 
of  the  Episcopal  Hospital  of  Philadelphia.  He  was  unusually  successful  in  his 
private  practice,  and  early  obtained  a  prominent  position  in  the  profession  in 
his  native  city.  He  was  a  member  of  the  American  Medical  Association,  and, 
it  will  be  remembered,  was  one  of  the  vice-presidents  of  the  meeting  held  at 
Washington  in  1870.  He  also  belonged  to  the  Philadel[)hia  College  of  Physi- 
cians, the  Pathological  Society,  Academy  of  Natural  Sciences,  American  Phil- 
osophical Society,  and  several  other  scientific  bodies.  He  was  active  in  the 
formation  of  the  Philadelphia  Obstetrical  Society,  of  which  he  was  the  first 
presiding  officer.  During  the  war  he  joined  the  army  medical  staff,  and  was 
connected  with  a  military  hospital. 

In  1852  Dr.  Smith,  having  already  some  experience  and  reputation  as  a 
lecturer  on  biology,  was  elected  professor  of  physiology  in  the  now  defunct 
Pennsylvania  Medical  College,  in  which  position  he  continued  for  seven  years. 
In  1863  he  was  chosen  to  succeed  the  late  Dr.  Samuel  Jackson  as  professor 
of  the  institutes  of  medicine  in  the  medical  department  of  the  University  of 
Pennsylvania.  On  account  of  his  failing  health  he  was  obliged  to  resign  this 
chair  in  1877,  when  the  board  of  trustees  unanimously  elected  him  emeritus 
professor  of  that  branch.  During  this  active  term  of  service  he  established 
for  the  first  time  in  the  history  of  the  institution  a  physiological  laboratory  to 
aid  him  in  demonstrating  his  lectures.  He  was  assisted  in  many  of  his  early 
vivisectional  experiments  by  his  assistant  and  former  student,  Dr.  J.  Aitken 
Meigs,  who  succeeded  him  as  professor  of  physiology  in  the  Pennsylvania 
Medical  College,  and  who,  since  1868,  has  filled  the  corresponding  chair  in 
the  Jefferson  Medical  College. 

Professor  Smith  is  known  to  readers  of  medical  literature  as  one  of  the 
authors  of  the  Compendium  of  Medicine  (Neill  and  Smith's),  and  as  American 
editor  of  Carpenter's  Physiology.  He  also  edited  Marshall's  Physiology,  and 
translated,  with  the  authors'  sanction,  Barth  and  Rogers'  Manual  of  Ausculta- 
tion and  Percussion.  For  almost  a  decade  he  was  one  of  the  editors  of  the 
Philadelphia  Medical  Examiner.  Among  his  fugitive  contributions  to  med- 
ical literature  may  be  mentioned  the  results  of  a  series  of  experiments  upon 
the  physiology  of  digestion  in  the  case  of  the  celebrated  Alexis  St.  Martin. 
(Experiments  upon  Digestion.     Philadelphia,  1856.) 

Dr.  Washington  L.  Atlee  has  been  for  some  time  confined  to  his  house  with 
an  abdominal  growth.  We  hope  that  some  relief  may  be  afforded  him,  and 
that  his  sickness  may  be  less  serious  than  has  been  reported. 

Dr.  John  Neill,  of  the  University  of  Pennsylvania,  is  also  in  a  precarious 
state  of  health,  and  is  said  to  be  unable  to  leave  his  room.  W. 

Philadelphia,  April  13,  1878. 
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A    CASK    OK    liKLLADONNA    POISONING. 

Mk.  Editor,  —  A  cuso  of  accidental  poisouin*;  hy  bclludoiina  occurred  here 
lately.  It  seems  to  ino  valuahhi  for  publication,  b(!cauKe  a  large  (|uantity  of 
the  drug  was  absorbed  without  fatal  result  (and  it  is  the  opinion  of  the  attend- 
ing physicians  that  tlic  result  was  not  decided  by  the  treatment),  and  because 
the  details  can  bo  given  with  accuracy. 

The  patient,  who  is  also  the  writer,  is  a  man  twenty-eight  years  of  age,  of 
good  physical  development,  and  free  from  organic  disease.  When  twelve  years 
of  age,  at  a  boarding-school  in  Brattleboro,  Vermont,  he  was  dangerously  ill 
with  cerebro-spinal  meningitis,  followed  by  a  slow  convalescence.  His  father, 
Dr.  Luther  Parks,  reported  the  case  at  the  time  in  the  Journal.  In  the  fall 
of  1871  he  began  his  medical  studies  in  Philadelphia,  and  remained  there  as 
student  and  practitioner  five  years.  In  that  time  his  health  was  often  de- 
pressed by  overwork,  and  he  had  four  distinct  illnesses,  —  an  attack  of  measles, 
two  carbuncles,  and  an  attack  of  nervous  prostration  after  mental  strain. 
Although  the  last  two  summers  have  been  passed  in  the  singularly  restful 
climate  of  Mattapoisett,  his  nervous  system  was  in  an  impaired  state  at  the 
time  of  his  late  accident. 

Friday  afternoon,  January  25th,  he  was  suffering  from  pain  in  the  joints  of 
his  lower  extremities  and  vesical  irritability,  due  to  exposure  to  a  cold  rain- 
storm.    P^or  the  relief  of  the  latter  trouble  he  called   soon  after  dinner  at  a 
drug  store  for  some  fluid  extract  of  buchu,  and  a  bottle  of  fluid  was  given  him 
by  the   proprietor  labeled  "  Fluid  Extract  of  Buchu."     A  few  minutes  after 
two  o'clock  he  measured  carefully  one  drachm  of  the  drug,  and,  having  filled 
the  medicine  glass  to  the  brim  with  water,  swallowed  the  whole  contents  with- 
out tasting  it.     A  few  minutes  past  four  he  measured  a  drachm  and  a   quarter 
of  the  fluid,  added  water,  and  drank  as  before.     In   the  interval  between  the 
two  draughts  he  was  occupied  in   reading,  writing,  and  in  other  ways,  and, 
though  he  felt  strangely,  the  sensation  did  not  demand  particular  attention. 
Immediately  after  the  second  draught  he  walked  out,  and  noticed  at  once  dim- 
ness of  vision,  dryness  of  mouth  and  throat,  constriction  of  fauces,  a  feeling  as 
if  the  tongue  were  enormously  swollen,  dullness  of  intellect,  and  weakness  of 
knees,  with  want  of  muscular  coordination.     Having  walked  a  half  mile  by 
himself,  he  joined  a  young  lady  and  escorted  her  to  her  residence,  and  thence 
went  to  his  room,  —  in  all  a  distance  of  fully  a  mile  and  a  half     Upon  parting 
from  the  lady  he  stopped  in   the   street  and  conversed  with  a  medical  friend. 
That  gentleman  has  since  told  him  that  he  noticed  that  something  was  wrong 
about  him.     Having  reached  his  room  and  built  a  fire,  at  six  o'clock  he  be- 
came alarmed   at  his  symptoms,  called  his  landlord  to  his  assistance,  and  told 
him  he  thought  he  had  been  poisoned.     The  landlord  acted  with  prompt  de- 
cision and  good  judgment.     The  patient  was  running  up  and  down  the  room, 
drinking  large  draughts  of  water,  upsetting  pitchers,  atid  in  danger   of  falling. 
His  landlord  in  a  tone  of  authority  ordered  him  to  bed,  and  was  promptly 
obeyed,  and  he  was  held  there  throughout  the  night,  in  spite  of  his  extreme 
restlessness.     Medical  aid  was  summoned  at  once.     It  was  noted  at  this  time 
that  the  tongue  was  very  red  and  the  secretion  of  urine  increased. 
37 
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There  were  hallucinations  like  those  of  delirium  tremens,  disagreeable,  van- 
ishing instantly,  and  immediately  after  their  departure  the  patient  was  aware 
of  their  unreality.  The  yellow  corpse  of  a  tall  man,  shrouded  in  white,  tried 
to  share  the  patient's  bed  with  him,  and  the  unwelcome  visitor  was  promptly 
ejected.  A  crimson  serpent  came  from  the  foot  of  the  bed,  with  the  design  of 
fastening  upon  the  patient's  neck.  Rising  to  his  knees,  he  with  his  fist  drove 
the  serpent's  head  deep  into  the  bed,  and  instantly  the  apparition  vanished. 
lie  asked  his  attendant  (for  he  was  practically  blind)  if  the  blanket  had  a  red 
border  to  account  for  the  hallucination.  There  were  large  sea-turtles  about 
the  room,  such  as  he  had  seen  in  the  Pacific.  After  an  hour  or  two  of  sleep 
in  the  early  morning  the  delusions  became  agreeable,  and  continued  all  day. 
While  riding  out  in  the  afternoon  with  a  medical  friend,  trees  became  person- 
ified to  him  as  people  in  fantastic  costumes.  There  was  no  diplopia  at  any 
time.  In  the  morning  there  was  severe  pain  in  both  renal  regions,  which  he 
partially  relieved  by  pressure  with  his  fists,  the  elbows  planted  in  the  bed,  and 
the  body  raised  in  that  way  quite  off  the  mattress.  There  was  some  strangury 
the  next  evening. 

Thus  far  this  report  is  given  from  the  patient's  memory  and  note-book. 
With  regard  to  the  time  when  assistance  was  first  summoned,  further  details 
are  given  derived  from  medical  and  other  attendants.  The  delirium  was 
"  most  busy."  Picking  things  from  the  bedclothes,  rising  in  bed  to  gather 
things  from  the  pictures  and  walls,  muttering  to  himself,  he  had  little  time 
to  notice  those  about  him.  He  answered  short  questions  correctly.  AVhen 
the  first  physician  arrived,  shortly  before  eight  o'clock,  he  found  him  with 
flushed  fixce,  pulse  as  full  and  strong  as  usual,  and  very  rapid,  but  the  wrist 
could  not  be  held  long  enough  to  count  it.  Delirium  tremens  was  considered ; 
also  his  having  been  drugged.  There  was  no  one  about  who  knew  the  pa- 
tient's habits,  nor  where  he  had  been  during  the  day.  The  physician  was 
sure  that  the  effect  of  the  narcotic  had  reached  its  height,  and  that  there  was 
no  danger  to  life.  Bromide  of  potassium  and  morphia  were  ordered,  but  the 
patient,  though  aware  that  he  was  ill,  resisted  treatment,  and  but  little  of  the 
bromide  was  swallowed.  One  half  grain  of  the  morphia  in  whisky  was  for- 
cibly administered.  Shortly  before  nine  o'clock  a  second  physician  called. 
He  was  sure  that  the  mischief  had  been  caused  by  atropia,  in  spite  of  the  pa- 
tient's declaration  to  the  contrary.  The  lighted  caudle  held  before  the  widely 
dilated  pupils  caused  pain.  The  proper  treatment  having  been  pursued,  he 
left  no  directions.  The  next  morning  he  tested  the  patient's  vision  by  passing 
his  forefinger  close  before  his  eyes.     It  was  not  seen. 

In  the  morning  the  druggist  called,  and  confessed  that  he  had  given  bella- 
donna for  buchu. 

There  was  no  vomiting.  Urine  escaped  during  sleep,  but  otherwise  there 
was  neither  incontinence  nor  retention. 

A  specimen  of  the  urine  passed  between  Saturday  and  Sunday  mornings 
was  tested  by  the  writer.  After  prolonged  boiling  and  addition  of  nitric  acid 
fully  ten  per  cent,  of  albumen  was  deposited  after  standing  twelve  hours.  Fifty 
cc.  of  urine  deposited  1  cc.  of  sediment  (two  per  cent.).  Under  the  micro- 
scope this  was  found  to  be  squamous  epithelium,  with  a  ievf  crystals  (modified 
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form)  of  triple  phosphate.     Tlie  urine,  and  also  the  pupils,  became  normal  in 
less  than  a  week.     The  face  remained  fhished  for  dayK. 

Great  mental  and  physical  prostration,  sl(M;j)lessness,  and  p;iin  in  the  left 
kidney  Collowcd  the  accident,  and  are  still  present  at  this  date.  The  pain  was 
relieved  by  a  Turkish  bath  in  San  Francisco  noi  long  ago,  but  has  returned 
to  a  slight  degree. 

The  (Inid  t>xtract  came  from  Tilden  &  Co.,  New  Lebanon  and  New  York 
city,  N.  Y.  It  is  being  tested  by  competent  chemists,  and  any  valual>le  results 
will  be  sent  to  the  Journal. 

This  report  is  published  by  the  kind  permission  of  the  attending  physicians, 
to  whom  it  has  been  submitted  for  approval.     Your  obedient  servant, 

Edward  L.  Parks. 

Santa  Barbara,  Cal.,  February  20,  1878. 
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For  the  Year 
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1877. 
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New  York. 

1,093,171 

509 

24.21 

24.32 

28.71 

Philadelphia. 

876,118 

304 

18.04 

18.80 

21.54 

Brooklyn. 

549,438 

190 

17.98 

21.51 

25.50 

Chicago. 

460.000 

106 

11.98 

17.83 

22.39 

Boston. 

375,476 

121 

16.76 

20.10 

24.34 

Providence. 

100,000 

36 

18.72 

18.81 

19.20 

Lowell. 

55,798 

18 

16.77 

19.09 

22.50 

Worcester. 

54,937 

18 

17.05 

14.07 

22.30 

Cambridge. 

53,547 

15 

14.56 

18.69 

20.83 

Fall  River. 

53,207 

29 

28.35 

21.35 

24.96 

Lynn. 

35.528 

19 

27.82 

20.42 

19.67 

Springfield. 

33,981 

3 

4.59 

16.04 

19.77 

Salem. 

27,140 

8 

15.33 

20.28 

21.15 

TAPE-WORM. 

Mr.  Editor, —  A  notice  i.s  at  the  present  time  being  pretty  extensively  circulated  among 
physicians,  in  which  a  number  of  names  are  given  as  references,  by  a  person  who  takes  this 
means  of  advertising  a  small  and  quackish  pamphlet  on  tape-worm.  The  names  are  used  (so 
far  as  I  have  been  able  to  ascertain)  without  a  shadow  of  authority.  The  pamphlet  con- 
tains nothing  worth  reading,  except,  perhaps,  the  formula  which  its  author  uses  to  effect 
the  removal  of  the  parasite.  Here  it  is  :  A  purge  at  night.  Three  or  five  grains  of  calomel 
in  the  morning.  Immediately  afterwards  four  or  eight  ounces  of  an  infusion  of  pomegran- 
ate root  (prepared  by  pouring  a  quart  of  cold  water  over  half  a  pound  of  the  root  and  boil- 
ing down  to  a  pint)  is  given,  and  repeated  in  two  or  three  hours  if  not  effective.  Should 
the  worm  be  only  partially  exj)elled,  an  enema  of  salt  and  water  is  used.  Nausea  is  pre- 
vented by  sucking  a  lemon.  Fa.sting  is  prescribed  from  the  beginning  of  the  treatment  until 
after  the  expulsion  of  the  parasite.  F.  G.  M. 
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Mb.  Editor,  —  The  Journal  for  April  11,  1878,  contains  a  note  signed  E.  H.  Petten- 
gill,  in  which  he  speaks  of  a  prescription  given  iu  the  Jolknal  for  March  2\t,t,  and  tayi : 
"  This  prescription  is  the  same  as  given  in  Niemeyer'a  Text-Book  of  Practical  Medicine, 
and  has  been  used  hy  the  physicians  in  this  vicinity  for  (juite  a  number  of  years,"  etc.  Now 
I  do  not  understand  how  our  Vermont  brethren  make  their  pills.  The  ferri  sulph.  and 
potass,  carb.  pura  when  rubbed  up  deliquesce,  and  if  mucil.  tragacanthi  be  added  a  bottle  is 
needed.  The  prescription  should,  in  my  way  of  thinking,  read  "  pulv."  instead  of  "  mucil." 
tragacanthi.  I  am,  etc.,  O.  \V.  Copeland. 

Maverick  Square,  East  Boston. 

Gyn.«col©gical  Society  ov  Boston.  —  The  next  regular  meeting  of  the  society  will 
be  held  at  the  Evans  House,  on  the  firsst  Thursday  in  May,  at  three  o'clock  p.  m.  The  fol- 
lowing papers  are  expected  :  — 

Drs.  Gilraan  Kimball  and  E.  Cutter,  Fifty  Cases  of  Uterine  Fibroids  treated  by  Electrol- 
ysis. 

Charcot's  Position  (that  of  a  general  practitioner)  respecting  the  Relation  of  the  Ovary 
to  certain  grave  Forms  of  Hysteria  ;  the  Phenomena  of  Nervous  Epidemics,  etc.,  by  H.  M. 
Field,  M.  D.,  Professor  of  Therapeutics,  Dartmouth  Medical  College. 

The  profession  are  invited  to  be  present  after  the  business  meeting.  Doors  open  at  four 
o'clock.  Henry  M,  Field,  Secretary. 

Suffolk  District  Medical  Society.  —  Annual  meeting,  April  27th,  at  seven  and  a 
half  o'clock.  Reports  of  committees.  Election  of  officers.  The  following  papers  and 
cases  will  be  read  :  — 

Dr.  J.  P.  Ordway,  Successful  Treatment  of  Fistula  in  Ano  by  Local  Applications,  with 
exhibition  of  patients. 

Dr.  William  Read,  a  Case  of  Tetanus.     Diphtheria.     Knot  in  the  Umbilical  Cord. 

Dr.  E.  W.  Cushing,  Sun  Spots  and  Epidemics. 

Tea,  etc.,  at  9  o'clock. 

American  Medical  Association.  —  The  twenty-ninth  annual  session  of  the  associa- 
tion will  be  held  in  Buffalo,  N.  Y.,  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  June 
4th,  5th,  6th,  and  7th,  commencing  on  Tuesday  at  eleven  a.  m.  We  give  a  list  of  the  officers 
of  the  various  sections :  Practice  of  Medicine,  Materia  Medica,  and  Physiology  :  Dr.  A.  L. 
Loomis,  New  York,  chairman  ;  Dr.  J.  H.  Etheridge,  Chicago,  III.,  secretary.  Committee 
appointed  to  report  to  this  section :  On  Clinical  and  Meteorological  Records :  Dr.  N.  S. 
Davis,  Illinois,  chairman.  Obstetrics  and  Diseases  of  Women  and  Children  :  Dr.  E.  W. 
Jenks,  Detroit,  Mich.,  chairman  ;  Dr.  H.  O.  Marcy,  Cambridge,  Mass.,  secretary.  Surgery 
and  Anatomy  :  Dr.  Henry  H.  Smith,  Philadelphia,  Pa.,  chairman  ;  Dr.  E.  T.  Easley,  Little 
Rock,  Ark.,  secretary.  Medical  Jurisprudence,  Chemistry,  and  Psychology:  Dr.  Walter 
Kempster,  Oshkosh,  Wis.,  chairman  ;  Dr.  E.  A.  Hildreth,  Wheeling,  W.  Va.,  secretary. 
State  Medicine  and  Public  Hygiene :  Dr.  J.  L.  Cabell,  University  of  Virginia,  chairman  ; 
Dr.  E.  J.  Marsh,  Paterson,  N.  J.,  secretary.  The  following  committees  are  expected  to  re- 
port: On  Prize  Essays:  Dr.  E.  M.  Moore,  Buffalo,  N.  Y.,  chairman.  On  Necrology  :  Dr. 
J.  M.  Toner,  Washington,  D.  C,  chairman.  On  Catalogue  of  National  Library  :  Dr.  H. 
C.  Wood,  Pa.,  chairman.  On  Recommendations  in  President  Bowditch's  Address  :  Dr.  N. 
S.  Davis,  Illinois,  chairman. 

Secretaries  of  medical  societies  are  requested  to  forward  at  once  a  list  of  their  delegates  to 
Dr.  Atkinson,  of  Philadelphia. 

Books  and  Pamphlets  Received.  —  The  Vest-Pocket  Anatomist.  By  C.  Henri 
Leonard,  A.  M.,  M.  D.     Second  Enlarged  Edition.     Detroit.     1878. 

Report  of  the  Resident  Physician  of  Brigham  Hall,  a  Hospital  for  the  Insane,  for  the 
Year  1877.     Canandaigua,  N.  Y.     1878. 

Addresses  delivered  at  the  Fifty- Sixth  Annual  Commencement  of  the  National  Medical 
College  (Medical  Department  of  the  Columbian  University).  By  J.  C.  Welling,  LL.  D., 
Professor  William  Lee,  M.  D.,  and  C.  T.  Lewis,  M.  D.     Washington.     1878. 

Annual  Announcement  of  Lectures  at  Toland  Hall,  Medical  Department  of  the  Univer- 
sity of  California.     San  Francisco.     1878. 

Lithotomy.  A  Tabulated  Statement  of  Cases,  etc.  By  David  Prince,  M.  D.,  Jacksonville, 
111.     (Reprinted  from  the  St.  Louis  Medical  and  Surgical  Journal,  April,  1878.) 


THE    BOSTON 

MEDICAL  AND  SURGICAL  JOURNAL. 

VOL  XCVIII.  — THURSDAY,   MAY  2,   1878.— NO.  18 

♦ 
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THE    HEROIC    TREATMENT    OF    IDIOPATHIC    PERITONITIS. 

A  CLINICAL  LECTURE    DELIVERED  IN  THE    IIOSl'ITAL  OF    THE  UNIVERSITY  OF 

PENNSYLVANIA. 

BY   H.    C.    WOOD,    JR.,    M.   D., 

Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical  Professor  of  Nervous  Diseases  in 

the  University  of  Pennsylvania. 

Gentlemen,  —  I  am  going  to  step  out  of  my  own  special  department, 
that  of  nervous  diseases,  to-day,  and  lecture  to  you  on  the  case  of  Mr. 
L.,  one  of  your  own  number,  who  has  been  very  sick  for  the  past  two 
or  three  days  from  an  unusually  severe  attack  of  peritonitis.  I  hope 
that  the  interest  of  the  case  will  atone  for  the  liberty  I  have  taken  in 
thus  going  out  of  my  proper  sphere  as  a  clinical  teacher. 

Three  days  ago  Mr.  L.,  a  medical  student,  was  suddenly  seized  with 
the  most  violent  purging.  The  discharges  were  free  and  watery,  and 
so  constant  that  he  was  forced  to  remain  at  stool  for  two  hours.  This 
attack  began  about  midday.  In  the  evening  the  patient  suffered  from 
intense  abdominal  pain.  By  the  following  morning  this  pain  had  be- 
come unbearable.  The  tenderness  below  the  umbilicus  was  excessive. 
There  was  free  vomitinor. 

Now  a  great  many  high  authorities  contend  that  there  is  no  such 
thing  as  true  idiopathic  peritonitis.  In  positive  opposition  to  this  view 
I  hold  that  I  have  seen  quite  a  number  of  idiopathic  cases  in  my  own 
practice.  I  know  no  reason  why  the  peritonaeum  should  not  share  the 
fate  of  the  other  serous  membranes. 

I  saw  the  patient  on  the  morning  of  the  second  day,  and  was  quite 
puzzled  in  making  out  my  diagnosis.  The  first  questions  I  put  to  mj^self 
were  :  Is  it  a  case  of  idiopathic  peritonitis,  or  is  there  some  other  cause 
for  the  symptoms  ?  Can  they  be  the  result  of  the  passage  of  a  biliary 
or  renal  calculus?  After  thoroughly  sifting  all  the  possible  explana- 
tions I  came  to  the  conclusion  that  it  was  a  case  of  enteritis  which  had 
extended  to  the  peritoneal  covering  and  brought  on  peritonitis.  The 
seat  of  the  pain  was  certainly  not  that  which  marks  and  accompanies 
the  passage  of  a  renal  or  biliary  calculus.     The  most  intense  pain  was 
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situatt'd  low  down  in  the  lunbilical  region.  This  pain  did  not  run  to- 
wards the  back  or  penis,  as  is  the  case  in  renal  calculus.  Moreover,  in 
these  diseases  I  should  not  have  found  such  intense  local  tenderness. 
There  was  a  possibility  of  intussusception,  which  does  occasionally  occur 
in  adults,  but  such  an  explanation  seemed  improbable,  for  (1)  there 
was  no  passage  of  blood  by  stool,  (2)  there  was  no  suppression  of 
urine,  and  (3)  there  was  no  local  tumor  to  be  found.  Could  it  be  an 
instance  of  typhlitis  ?  The  tenderness  was  not  greater  on  the  right 
than  on  the  left  side,  and  the  locality  of  the  pain  was  not  that  of  typhlitis. 
Another  strong  point  against  the  supposition  of  the  existence  of  any  of 
the  above  diseases  was  that  none  of  them  begin  with  free  purging,  as 
has  been  the  case  here.  Free  purging  is  invariably  a  sign  of  some 
bowel  complication. 

I  had  some  time  ago  under  my  care  a  Avoman  wlio  had  been  suddenly 
seized  with  the  most  violent  cramping  and  spasmodic  pain  in  the  abdo- 
men. The  only  thing  which  gave  her  relief  was  pressure.  Her  whole 
belly  was  exquisitely  tender.  All  these  symptoms  had  been  the  result 
of  some  undicrested  food.  The  irritative  inflammation  set  up  by  this 
food  had  stopped  all  the  secretions  of  the  intestines,  and  had  then  ex- 
tended to  the  peritonaeum  and  caused  serious  inflammation  there.  I 
explained  the  present  case  to  myself  in  the  same  way.  The  violent, 
paroxysmal,  persistent  pain  and  tenderness  made  it  clear  to  me  that, 
whatever  had  been  the  primary  cause  of  the  attack,  I  had  to  deal  with 
a  well-marked  instance  of  peritonitis. 

Now  as  regards  the  treatment  I  employed.  This  has  been  my  fifth 
case  of  idiopathic  peritonitis  in  private  practice.  I  have  seen  many 
cases  of  peritonitis  in  puerperal  women  and  in  the  Almshouse  Hospital. 
In  the  Almshouse  Hospital  everybody  is  utterly  broken  down  in  con- 
stitution, and  so  no  criterion  of  an  acute  disorder  can  be  had  there. 
In  all  of  the  five  cases  above  mentioned  I  have  had  complete  cures. 
My  treatment  is  nothing  new  ;  on  the  contrary,  it  is  very  old.  I  re- 
member my  uncle.  Dr.  George  B.  Wood,  saying  that  he  never  lost  a 
case  of  peritonitis  in  an  adult,  and  the  reason  he  gave  was  that  he 
always  bled  his  patients  from  the  arm  until  they  fainted,  and  then  put 
one  hundred  leeches  on  the  abdomen.  I  am  proud  to  say  that  I  am  a 
thorough  believer  in  the  same  plan  of  treatment,  antiquated  as  it  may 
appear.  In  my  first  case,  that  of  a  woman,  as  I  was  not  called  in  until 
the  disease  was  of  many  hours'  standing,  I  found  bleeding  unnecessary, 
but  I  did  put  on  as  many  leeches  as  the  abdomen  would  hold.  In  my 
second  case  I  also  leeched  very  heavily,  it  being  too  late  to  bleed.  In 
my  third  case  I  drew  thirty-two  fluid  ounces  by  leeches.  The  patient's 
cheeks  grew  deathly  pale,  her  pulse  was  reduced,  and  she  was  left  weak 
and  relaxed,  but  made  an  excellent  recovery.  So  with  the  fourth  case. 
In  my  fifth  case  the  excessive  purging  rendered  the  subject  scarcely  a 
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fit  one  for  venosectloii.  I  tlicreforo  took  away  only  fifteen  fluid  ounces, 
tliinkiiii^  tluit  the  j)ur^ino;  had  already  weakened  the  man  sutHeiently. 
1  have  never,  you  see,  had  cause  to  regret  haviiifr  bled  my  patients 
co])iouslv.  It  makes  very  little  difference  whether  you  take  tlui  blood 
from  the  arm  or  from  the  abdomen,  provided  you  di-aw  enough  to  make 
a  ]>rofoun(l  impression. 

You  all  know  that  in  surgical  practice  a  large  number  of  local  inflam- 
mations are  subdued  by  obstructing  their  supply  of  blood  ;  the  inflaui- 
mation  subsides  so  soon  as  the  passage  of  blood  is  prevented.  1  do  not 
see  why  I  should  not  apply  this  precise  principle  in  cases  of  peritonitis. 
For  just  as  a  fire  goes  out  when  you  take  away  its  fuel,  so  venesection 
must  have,  and  in  my  experience  has  had,  a  most  salutary  effect.  I 
have  said  that  it  makes  but  little  difference  whether  you  take  the  blood 
from  the  arm  or  abdomen  ;  taking  the  blood  from  the  abdominal  walls 
should  certainly  give  a  more  direct  effect,  though  this  is  not  always 
the  case. 

What  is  to  be  done  after  venesection  ?  I  take  my  stand  on  the  old 
theory  that  calomel  has  power  to  modify  inflammatory  action.  In  cases 
of  iritis  the  microscope  has  positively  revealed  the  absorption  of  the 
lymph  followincr  its  use.  We  know  that  calomel  renders  the  blood  less 
coagulable,  and  stops  the  production  of  fibrine.  In  inflammation  there 
is  a  great  tendency  to  the  production  of  fibrine  of  a  low  order,  which  is 
very  likely  to  coagulate.  I  am,  as  you  see,  a  most  entire  believer  in 
the  antiphlogistic  properties  of  calomel,  —  not  indeed  in  inflammations 
where  there  is  too  little  fibrine,  but  in  all  inflammations  where  it  is  in 
excess. 

As  peritonitis  is  an  exceedingly  severe  disease,  and  means  death  in 
ninety-nine  out  of  a  hundred  cases  unless  they  are  treated  promptly 
and  efficiently,  mercury,  to  do  any  good,  must  be  taken  in  decided 
doses.  In  my  fifth  case,  referred  to  above,  I  gave  half  a  grain  of  cal- 
omel every  hour.  In  this  case  I  am  giving  one  quarter  of  a  grain  every 
hour. 

In  connection  with  the  calomel  opium  is  undeniably  of  great  value. 
We  do  not  know  exactly  how  the  opium  does  good,  except  that  as  hor- 
rible pain  breeds  physical  exhaustion,  so  opium  puts  a  stop  to  this  pain 
and  to  the  exhaustion  and  restlessness  accompanying  it.  Opium  may 
therefore  be  said  (1)  to  prevent  exhaustion  and  (2)  to  cause  quiet.  I 
think,  indeed,  that  it  does  even  more  by  influencing  beneficently  the 
inflammatory  action.  If  you  give  opium  at  all  in  peritonitis,  give  it  in 
large  doses.  Use  enough  to  keep  the  patient  on  the  verge  of  narcotism. 
Opium,  like  every  other  medicine,  has  no  fixed  dose,  but  must  be  ad- 
ministered until  its  effects  are  noticed.  Never  administer  opium  in  the 
form  of  hard  pills,  for  the  pills  collect,  unsoftened  and  unactive,  in  the 
alimentary  canal,  until  the  whole  mass  is  suddenly  dissolved  and  thrown 


558  The  Heroic  TreatrnevU  of  Idiopathic  Peritonitis,        [jVIay  2, 

into  the  circulation.     I  therefore  advise  its  use  in  the;  li([uid  form,  and 
in  repeated  small  doses. 

The  ability  to  stand  large  doses  of  opium  in  peritonitis  is  wonderful. 
In  one  of  my  cases  seventy-Jive  grains  of  solid  ojjium  were  taken  daily 
for  five  days,  and  the  patient  made  an  excellent  recovery.  In  another 
instance  twenty  drops  of  deodorized  laudanum  were  repeatedly  injected 
into  the  rectum  for  a  long  period  of  time.  As  the  disease  wears  out, 
the  ability  of  the  system  to  stand  large  doses  subsides,  so  that  the  quan- 
tity must  be  gradually  diminished. 

Dr.  Binz,  in  his  latest  work  on  therapeutics,  makes  the  point-blank 
assertion  that  no  one  has  satisfactorily  proven  thus  far  that  counter- 
irritants  do  good  in  disease.  In  reply  to  this  statement  I  desire  to 
advance  the  argument  that  no  one  who  has  had  a  severe  stomach  ache 
will  say  that  he  does  not  believe  in  counter-irritation.  Therefore  by 
all  means  use  blisters  in  peritonitis,  but  never  use  blisters  in  the  early 
stao-es  of  the  disease. 

The  first  thine:  to  be  done  when  the  leeches  have  been  removed  is 
to  apply  poultices  ;  whether  they  are  hot  or  cold  makes  little  differ- 
ence. Where  there  is  a  very  marked  tendency  to  feverishness  it  is 
perhaps  better  to  apply  cold  poultices.  If  the  abdomen  is  too  tender 
to  bear  the  weight  of  the  ice-bag,  apply  light  flannel  cloths  wrung  out 
of  ice  water.  In  this  case  I  have  been  using  light  cloths  wrung  out  of 
hot  water.  A  warm-water  dressing  may  act  merely  as  a  local  deriva- 
tive to  the  skin,  but  I  think  it  highly  probable  that  some  of  the  warm 
water  oozes  through  the  intervening  tissues  into  the  abdomen,  and  so 
acts  directly  as  a  soothing  agent  upon  the  inflamed  peritonaeum.  Do 
not,  however,  understand  me  as  making  a  positive  assertion  with  regard 
to  this  point. 

That  warm  and  cold  local  applications  do  most  certainly  affect  the 
neighboring  and  subjacent  tissues  to  a  considerable  depth  I  have  amply 
proven  by  numerous  experiments  upon  animals.  The  application  of 
ice  to  the  head  of  a  cat,  for  example,  will  affect  the  base  of  the  brain 
very  perceptibly.  So,  too,  as  regards  external  applications  of  either 
moist  or  dry  heat. 

After  the  abdomen  has  been  thoroughly  poulticed  for  two  or  three 
days  blisters  may  be  used,  provided  the  temperature  of  the  body  has 
not  remained  high ;  that  is,  a  blister  may  be  applied  at  tlie  end  of  three 
days  if  the  temperature  has  fallen  in  the  mean  while.  Do  not  put  on 
a  small  blister.  I  was  talking  with  my  uncle.  Dr.  George  B.  Wood, 
the  other  evening  about  this  very  case,  and  he  said  that  if  he  were  in 
my  place  he  would  order  a  blister  ten  by  ten  (inches).  I  have  ordered 
a  blister  eight  by  ten.  In  one  of  my  first  cases  pus  had  formed  in  the 
abdomen,  and  I  blistered  so  freely  that  the  woman  got  tired  of  me  and 
called  in  the  services  of  an  old  Indian  woman,  who  told  her  that  her 
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liver  strings  were  loose.  Her  treatment,  like  mine,  consisted  in  per- 
sistent blistering.  As  soon  as  one  spot  of  new  skin  showed  itself  the 
old  woman  would  clap  on  another  blister.  After  some  more  experience 
of  the  Indian  doctrcss  the  ])atient  determined  to  have  me  baek  again. 
I  saw  that  thoufrh  the  herb  woman's  diajjnosis  was  faultv  her  thera- 
pontics  were  good,  and  by  sticking  to  the  blisters  for  some  time  longer 
I  succeeded  in  curing  my  patient  entirely. 

How  does  quinia  act  in  peritonitis  ?  you  will  ask.  There  is  a  very 
prevalent  belief  that  large  doses  of  quinia  are  of  service  in  this  disease. 
I  have  seen  most  remarkable  results  from  its  use  in  puerperal  perito- 
nitis. There  it  does  good  by  its  action  on  the  septic  material,  expelling 
it  by  causing  contraction  of  the  womb.  Quinia  might  be  of  advantage 
in  some  cases  of  idiopathic  peritonitis.  Generally  the  stomach  is  not 
stroncr  enouo-h  to  bear  it ;  such  has  been  the  case  here. 

As  regards  food,  the  less  you  give  a  patient  in  the  first  few  days  of 
an  attack  the  better.  When  you  do  begin  to  feed,  remember  that  you 
are  feeding  a  patient  whose  abdominal  contents  are  all  glued  together 
with  adhesive  lymph,  and  also  remember  that  if  these  agglutinations 
are  torn  apart  there  is  great  danger  of  hajmorrhage  or  collapse.  The 
food  which  should  be  given  after  the  first  acuteness  of  the  attack  has 
passed  off  must  be  that  which  leaves  the  least  residuum  of  undigested 
matters,  and  therefore  causes  the  least  amount  of  peristaltic  action  on 
the  part  of  the  intestines.  Milk  in  repeated  small  doses  is  the  best 
article  of  food  possible.  After  the  end  of  a  few  days  you  may  give 
some  solid  articles.  If  there  are  symptoms  of  exhaustion  late  in  the 
course  of  the  attack  give  beef  tea  as  a  stimulant.  Alcohol  is  not  only 
powerless  but  even  dangerous  in  the  early  stages  of  the  disease.  A 
few  doses  of  brandy  in  the  first  days  of  an  attack  of  peritonitis  may  pro- 
duce death.  This  patient  took  a  couple  of  tablespoonfuls  of  brandy  at 
the  beginning  to  relieve  the  griping,  and  he  says  it  burnt  him  like  fire. 
Alcohol,  of  course,  only  adds  fuel  to  the  fire. 

A  very  important  question  arises  during  convalescence  as  to  how  the 
bowels  sliall  be  opened.  Never  think  of  using  a  purgative  or  an  enema. 
These  bring  violently  into  play  all  the  muscles  of  the  abdomen.  Very 
often  there  will  be  a  spontaneous  movement  on  the  fifth  or  sixth  day, 
without  any  medicine  at  all.  If  there  is  not  such  an  opening,  give  at 
the  end  of  ten  days  a  small  dose  of  castor  oil.  If  there  is  retention  of 
urine,  the  water  must  of  course  be  drawn  off  by  means  of  the  catheter. 
In  using  calomel  in  the  early  stages  my  advice  to  you  is  to  push  its  use 
to  the  production  of  slight  ptyalism  and  soreness  of  the  gums.  If  you 
follow  out  the  plan  of  treatment  which  I  have  sketched  for  you  in  all 
its  details,  I  think  you  will  treat  the  disease  very  successfully. 

In  concluding,  let  me  point  out  how  far  this  treatment  is  applicable  to 
cases    of  puerperal   peritonitis.     I  am  convinced  that  there  is  a  class  of 


560  Rapid  Lithotrity.  [May  2, 

cases  in  which  it  is  desirable.  Where  tliere  is  a  wave  of  puerj)eral 
peritonitis  clue  to  adynamia  flowing  over  a  section  of  country  this  treat- 
ment will  be  of  no  avail,  for  here  the  disease  is  only  an  expression  of  a 
blood  disorder.  Nor  is  this  treatment  well  borne  where  the  disease  is 
plainly  septic  in  its  origin.  There  is,  however,  a  third  class,  in  whicli 
the  disease  has  been  brought  on  by  bruising  of  the  parts  during  the 
process  of  labor.  In  this  class  the  treatment  for  idiopathic  peritonitis 
is  well  borne.  These  are  the  cases  resulting  from  an  extension  of  non- 
septic  metritis.  Here,  of  course,  free  venesection  does  great  good.  In 
these  cases  there  is  always  decided  febrile  reaction,  but  absence  of  the 
characteristic  puerperal  typhoid  and  adynamic  expression  of  face.  In 
such  cases  you  should  always  superadd  the  use  of  quinia,  so  as  to  pro- 
voke uterine  contraction  and  so  prevent  septicsemia. 

You  must  have  great  care  during  convalescence  from  peritonitis  to 
prevent  a  relapse.  Do  not  think  of  allowing  any  violent  or  gymnastic 
exercise  for  a  long  time  afterwards.  Fibrinous  bands  have  been  formed 
in  the  abdomen  and  may  have  become  the  seat  of  blood-vessels.  If  these 
are  torn  you  may  have  either  acute  haemorrhage  or  a  very  serious  re- 
lapse. 

♦ 

RAPID   LITHOTRITY.i 

BY    T.     B.    CURTIS.    M.    D. 

Two  years  ago  I  read  before  the  Boston  Society  for  Medical  Observa- 
tion a  paper  on  Lithotrity. ^  In  the  cases  which  I  then  communicated  to 
the  society,  successful  results  had  been  attained  by  means  of  multiple 
sittings  of  very  short  duration.  In  one  case  offering  peculiar  difficulties 
together  with  a  stone  of  large  size,  the  number  of  sittings  reached 
thirty-five,  extending  through  a  duration  of  many  weeks,  in  the  course  of 
which  the  patient,  who  was  over  seventy  years  old,  necessarily  encount- 
ered great  risks.  In  strono;  contrast  with  the  metliod  of  treatment  then 
advocated  is  the  operation  performed  in  the  cases  which  I  now  bring  for- 
ward. In  these  cases,  three  in  number,  a  new  method  was  adopted, 
for  which  its  inventor,  Dr.  H.  J.  Bigelow,  proposes  the  name  of  "  rapid 
lithotrity  with  evacuation,"  thereby  emphasizing  the  characteristics 
which  chiefly  distinguish  this  operation  from  lithotrity  as  hitherto  prac- 
ticed. 

CASES. 

Case  I.  Mr.  X.,  aged  fifty-four,  living  at  Watertown,  was  sent  to  me  by  Dr.  H.  I. 
Bowditch.  First  symptoms  of  urinary  trouble  about  two  years  ago,  when  he  began  to  suf- 
fer from  increased  frequency  of  micturition  and  occasional  liajmaturia.  One  physician  said  he 
had  catarrh  of  the  bladder,  making  no  local  examination.  Another  one  sounded  for  stone, 
but  used  for  that  purpose  a  metallic  catheter  with  a  large  curve.  The  instrument  being 
unsuitable  for  sounding,  the  stone  was  not  detected. 

1  Read  at  the  meeting  of  the  Boston  Society  for  Medical  Observation,  March  18,  1878. 

2  See  Journal,  August  10,  1876. 
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When  I  saw  the  ])aticnt,  February  1,  1877,  he  complained  of  pain,  which  felt  as  if  the 
MathU'r  wore  ovimIuH.  this  (liscoiMfort  Ix'irif;  only  partly  relieved  hy  micturition.  Tliere  was 
also  soaldinj;  pain  at  the  meatus  diirin^^  urination.  'I'he  vesical  irritation  was  moderate, 
the  patient  urinntinp  every  two  or  three  hours,  hut  holdin^j  his  water  upwards  of  four  hours 
if  compelled  to.  He  had  to  ^et  up  to  jiass  water  two  or  three  titncK  at  nit,'ht.  The  irri- 
tation was  ;;reater  when  lie  was  moving  al)out  than  when  keepiii},'  (piiet.  11^'.  had  never  had 
stoppaj;o  of  tlic  stream,  nor  retention.  The  urine  was  acid  and  somewhat  turhid,  with  pus 
cells  and  hlood  disks.  'I'hc  stone-scarchor  showed  the  presence  of  a  hard  stone,  estimated  to 
be  about  an  inch  in  diameter.  Moderate  pain,  with  no  bleeding,  attended  the  examination, 
which  j)rodnccd  no  unfavorable  after-effects. 

February  12 th.     The  meatus,  measuring  25  F.,  was  incised  and  enlarged  to  32. 

February  15th.  Large  metallic  bougies,  numbers  27,  28,  and  30,  were  easily  passed. 
The  lithotrite  was  also  introduced,  but  the  stone  was  not  seized,  as  the  patient  complained 
of  pain  when  the  instrument  was  ojjened. 

March  6th.  The  operation  took  place  at  Watertown,  Dr.  John  Homans  kindly  assisting 
by  giving  ether.  The  ]>atient  was  feeling  well.  lie  had  eaten  nothing  for  five  hours.  The 
bowels  had  l>een  emptied  before  the  operation.  The  room  was  thoroughly  warmed.  Ether 
was  well  taken.  The  lithotrite  being  introduced  and  opened,  a  stone  measuring  one  inch  and 
a  quarter  in  diameter  was  seized.  It  was  broken,  and  the  fragments  were  successively  crushed 
during  about  half  an  hour.  Then  the  curved  evacuating  tube  number  31  was  inti'oduced, 
not  without  difficulty,  it  being  necessary  to  pass  to  the  left  side  of  the  patient  in  order  to 
assist  the  progress  of  the  instrument  by  means  of  the  left  fore-finger  placed  in  the  rectum. 
By  means  of  Clover's  apparatus,  somewhat  modified,  a  considerable  quantity  of  fragments, 
large  and  small,  was  removed.  The  lithotrite  was  then  reintroduced,  succeeded  by  a  second 
introduction  of  the  large  catheter.  The  lithotrite,  used  for  the  third  time,  found  but  little 
work  to  do,  and  the  third  and  last  evacuation  brought  out  a  few  very  small  fragments  only. 
The  stone-searcher  was  then  introduced,  and  showed  the  bladder  to  be  free  of  stone.  The 
operation  was  thus  concluded,  having  lasted  one  hour  and  twenty-five  minutes.  The  dura- 
tion would  no  doubt  have  been  shorter  if  I  had  had  an  assistant  to  prepare  the  instruments 
for  use,  to  cleanse  and  oil  the  lithotrite,  fill  and  empty  the  evacuating  apparatus,  etc. 
Throughout  the  operation  there  was,  as  usual  in  such  cases,  some  hiemorrhage,  the  water 
issuing  tinged  with  blood.  After  the  operation  the  patient  had  a  hot  mustard  and  linseed 
poultice  applied  to  the  hypogastrium,  and  a  suppository  with  one  third  of  a  grain  of  muriate 
of  morphia.     A  rubber  catheter  was  left,  to  be  used  if  retention  should  occur. 

The  next  morning,  March  7th,  the  patient  was  without  pain.  The  pulse  was  €8.  He  had 
slept  badly,  having  suffered  from  retention,  which  was  relieved  at  two  a.  m.  by  a  neighbor- 
ing physician  by  means  of  the  rubber  catheter,  about  a  quart  of  bloody  urine  being  drawn 
off.  Since  then  the  patient  has  continued  perfectly  comfortable.  The  retention  persisted 
during  four  days,  when  the  catheter  ceased  to  be  needed. 

On  March  8th,  two  days  after  the  operation,  the  pulse  was  64,  the  temperature  in  the 
rectum  being  100°  F.  The  urine  was  strong  smelling  and  somewhat  turbid,  but  not  alka- 
line.    The  bladder  was  washed  out  with  a  solution  of  borax,  glycerine,  and  water. 

On  the  10th  of  March,  four  days  after  the  operation,  the  retention  ceased,  and  the  urine 
was  almost  clear.  On  the  11th  the  patient  got  up,  and  on  the  16th,  —  the  tenth  day,  —  he 
went  out.  Since  then  he  has  been  well,  with  clear,  acid  urine,  containing  no  pus.  He  can 
hold  his  water  six  or  eight  hours,  if  necessary.  He  was  last  seen  in  January,  1868,  ten 
months  after  the.  operation.  The  urine  remained  clear;  there  was  no  pain.  The  stone 
was  composed  of  uric  acid  and  of  urates.  The  detritus  removed  during  the  operation 
weighed,  when  dry,  two  hundred  and  fifty-seven  grains.  The  six  largest  fragments  aver- 
aged four  grains  each  in  weight.  The  urine,  carefully  strained  for  a  week  after  the  opera- 
tion, yielded  only  two  and  a  half  grains  of  gravel. 

Case  II.  Mr.  Y.,  of  Salem,  aged  about  thirty-five,  sent  to  me  by  Dr.  H.  I.  Bowditch, 
whom  he  consulted  recently  on  account  of  symptoms  of  phthisis,  came  to  me  March  26, 
1877.  The  first  urinary  symptoms  appeared  about  three  3-ears  ago,  but  the  patient  had 
never  been  sounded.  The  symptoms  have  been  as  follows:  pain  in  ))erin;Eum  ;  frequency 
of  micturition,  occasionally  so  great  that  he  would  urinate  c%'ery  half  hour,  and  obliging 
him  to  get  out  of  bed  from  three  to  six  times  at  night,  calls  to  micturate  being  imperious; 
jolting  in  a  carriage,  or  in  a  horse-car  when  off  the  track,  very  jwiinful ;  occasional  inter- 
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ruption  of  stream  during  micturition  ;  almost  constant  presence  of  oxalate  of  lime  in  the 
urine.  These  symptoms  had  been  met  with  nitro-muriatic  acid  hy  his  former  medical  at- 
tendant. When  seen  by  me,  his  urine  contained  a  little  pus  and  blood,  toj^ether  with  ox- 
alate-of-lime  crystals.  The  sound,  easily  and  painlessly  introduced,  showed  the  presence  of 
a  small  stone.     The  calibre  of  the  meatus  was  23. 

The  patient  was  exceedingly  debilitated  and  emaciated  by  the  two  diseases  from  which  he 
was  suffering.  His  pulmonary  symptoms  were  hardly  such  as  to  leave  hoj>e  of  his  recovery. 
Nevertheless,  the  additional  distress  caused  by  the  calculus  was  so  great  that  l>r.  Bowditch 
and  I  concurred  in  the  belief  that  lithotrity,  especially  if  performed  by  Dr.  liigelow's  meth- 
od, would  be  beneficial. 

April  2d.  The  meatus  was  incised,  and  enlarged  from  23  to  30.  Steel  sounds  23,  24,  25, 
and  26  were  introduced,  the  last  with  difficulty,  the  urethra  being  somewhat  contracted  in 
the  perini^um. 

April  Gth.  The  patient  had  an  attack  of  cystitis,  caused  by  overmuch  walking  about  in 
Boston  while  attending  to  business  during  the  preceding  two  days.  There  were  suprapubic 
pain,  thick  and  alkaline  urin  •,  with  ropy  pus,  and  fever.  Rest  in  bed,  milk  diet,  decoction 
of  triticum  repens,  and  opiated  suppositories  were  the  treatment  used,  and  the  symptoms 
became  less  severe,  some  fever  being  found,  however,  to  recur  every  evening. 

May  11th.  Operation  at  Salem,  Drs.  Kemble  and  Carleton,  of  Salem,  being  present,  as 
also  two  medical  students  as  assistants.  The  patient  was  feeling  tolerably  well.  The  bow- 
els had  been  moved  by  enema.  Room  at  73°.  Ether  was  given.  With  the  lithotrite  a  stone 
three  quarters  of  an  inch  in  diameter  was  seized  and  broken.  It  turned  out  to  be  quite  soft, 
much  to  my  surprise,  as  I  had  expected  a  mulberry  calculus,  on  account  of  the  habitual  pres- 
ence of  oxalate-of-lime  deposits  in  the  patient's  urine.  Evacuating  catheters  26  and  24 
could  not  be  introduced.  Catheter  22  went  in  and  evacuated  fine  gravel  and  sand,  but  no 
fragments  of  any  size.  The  lithotrite  and  the  evacuating  apparatus  were  used  alternately, 
each  three  times.  Repeated  attempts  to  introduce  a  larger  tube  than  22  failed.  In  the  mid- 
dle of  the  operation  some  difficulty  and  delay  were  caused  by  a  fragment  which  got  wedged 
into  the  prostatic  urethra.  The  operation  lasted  two  hours,  at  the  conclusion  of  which  time 
no  fragments  could  be  detected  by  means  of  the  sound.  There  was  very  little  haemorrhage, 
the  water  issuing  pink  rather  than  red.  The  result  of  the  operation  was  seventy-two  grains 
of  fine  gravel  and  sand,  composed  of  urate  of  sodium,  oxalate  of  calcium,  carbonate  of 
calcium,  and  phosphate  of  calcium,  according  to  an  analysis  by  Professor  Wood.  The  pa- 
tient was  left  under  the  care  of  Dr.  Carleton,  who  attended  him  subsequently,  and  who 
kindly  communicated  to  me  some  of  the  further  details  of  the  case.  The  vesical  symp- 
toms were  slight,  there  being  little  pain.  Three  days  after  the  operation  the  patient  could 
hold  his  water  two  or  three  hours.  The  urine  was  strained  for  several  weeks,  and  sand 
amounting  to  forty-nine  grains  was  collected,  making  the  total  weight  of  the  stone,  when 
dry,  one  hundred  and  twenty-one  grains. 

On  June  4th,  there  being  an  occasional  twinge  of  pain  in  the  bladder,  although  the  water 
could  be  held  for  half  a  day  without  discomfort,  I  introduced  the  sound  and  detected  a  small 
fragment,  which  was  easily  caught  with  the  lithotrite  and  crushed,  the  diameter  being  one 
fourth  of  an  inch.     After  this  the  vesical  symptoms  entirely  ceased. 

In  June  the  patient  came  to  Boston  to  see  Dr.  Bowditch  with  reference  to  his  pulmonary 
disease,  which  continued  to  progress,  and  in  the  course  of  the  summer  he  succumbed. 

Case  III.  Mr.  Z.,  of  Dorchester,  aged  sixty-eight.  His  urinary  symptoms  began  two 
years  ago.  One  year  ago  he  consulted  a  physician,  who  recognized  hypertrophy  of  the  pros- 
tate, and  instructed  him  very  properly  in  the  use  of  an  English  gum  catheter.  The  bladder 
was  also  washed  out. 

When  I  first  saw  the  patient  in  my  office,  in  June,  1877,  he  was  in  fair  general  health. 
He  was  passing  water  with  much  straining  and  distress,  at  intervals  of  about  an  hour.  The 
urine  was  turbid  and  muddy,  strong  smelling,  but  acid.  He  was  using  his  catheter  at  bed- 
time, and,  having  so  emptied  his  bladder,  he  was  able  to  remain  in  bed  all  night.  Having  re- 
quested him  to  make  water  to  the  full  extent  of  his  ability,  I  introduced  a  soft-rubber  catheter 
and  drew  off  five  ounces  of  urine.  I  advised  the  use  of  the  rubber  catheter  several  times 
daily,  together  with  injections  of  a  solution  of  borax. 

On  August  4th  I  was  called  to  see  the  patient,  who  was  suffering  from  an  increase  of  cysti- 
is.    The  urine  was  aramoniacal  and  ropy.    There  was  smarting  pain  at  the  neck  of  theblad- 
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der  (luriiif;  micturition.  The  introduction  of  the  catheter  hnd  been  causing  pain  and  slight 
hlcc'diii},'.  The  elbowed  catheter  of  Mereier,  nniiiher  IH,  went  in  easily,  without  jtain  or 
lucniorrliat^o.     1  advised  the  use  of  this  catheter,  witli  a  (hiily  washing;  out  of  the  lihiddcr. 

Aujxust  loth.     The  urine  was  still  ammoniacnl,  with  ropy  ])us  and  lively  bacteria. 

Au};ust  l.Uh.  The  patient  had  a  feverish  turn,  with  increased  vesical  irritation  and  pain, 
water  heiui;  |)nssed  every  hour. 

Septenilicr  4tli.  The  usual  treatment  for  cystitis  complicating;  obstructive  hypertrophy  of 
the  ])rostate  havin;:  failed  to  afford  relief,  I  decided  to  sound  for  stone.  The  ])atieni  was 
ctheri/cd  at  his  house  by  Dr.  E.  G.  Cutler,  and  the  stone-searcher  showed  the  ])resenec  of  a 
small  calculus.     The  urethra  was  quite  capacious. 

September  9th.  Operation.  Dr.  E.  G.  Cutler  again  gave  ether.  The  lithotrite  easily 
broke  up  a  soft  stone  somewhat  over  a  half  an  inch  in  diameter.  The  lithotrite  was  thrice 
brou<;lit  out  ])acked.  I  then  attempted  to  pass  the  large  evacuating  catheters,  numbers 
31  and  28,  but  they  both  stuck  fust  at  the  triangular  ligament.  Knowing  I  had  but  little 
gravel  to  remove,  I  refrained  from  protracted  efforts  to  introduce  them,  and  contented  my- 
self with  catheter  number  27,  by  means  of  which  a  small  (juantity  of  gravel  was  obtained. 
Then  the  lithotrite  and  the  sound  were  successively  introduced,  but  no  fragments  could  be 
felt.     During  the  operation,  which  lasted  one  hour,  scarcely  any  haemorrhage  occurred. 

For  a  few  days  there  was  slight  cystitis  and  a  little  fever,  but  the  reaction  was  very  slight, 
the  highest  temperature  observed  being  100.4°.  In  a  week  all  signs  of  disturbance  had  sub- 
sided, leaving  only  the  symptoms  necessarily  resulting  from  the  incurable  prostatic  disease. 

A  fortnight  after  the  operation  the  patient  was  able  to  hold  his  water  four  hours,  and 
could  retain  a  pint  of  urine.  The  water  was  acid  and  nearly  clear.  The  residual  urine,  or 
back-water,  had  diminished  to  two  or  three  ounces.  The  patient,  last  seen  in  November, 
was  still  suffering  in  a  slight  degree  from  vesical  irritability,  and  continued  to  use  the  cath- 
eter, together  with  borax  injections. 

Remarks.  —  I  have  spoken  of  the  operation  performed  in  the  fore- 
going cases  as  new.  It  is  so.  Some  surgeons,  calling  to  mind  cases  in 
which  calculi  have  been  successfully  disposed  of  in  a  single  sitting  of 
litliotrity,  may  be  disposed  to  take  exception  to  this  statement.  Thus, 
in  Sir  Henry  Thompson's  series  of  two  hundred  and  four  cases,^  in 
which  the  number  of  sittings  to  a  case  averaged  5.5,  the  largest  number 
in  any  one  case  being  eighteen,  I  find  seven  cases  in  which  one  sitting 
proved  sufficient.  In  each  of  these  seven  cases,  however,  the  stone  is 
said  to  have  been  small,  that  is  to  say,  of  a  size  "  not  exceeding  the  vol- 
ume of  an  ordinary  nut."  Between  these  cases,  where  the  stones  were 
of  so  small  a  size  as  to  make  a  second  sitting  not  only  superfluous  but 
impossible,  and  such  cases  as  have  been  successfully  treated  by  Dr. 
Bigelow's  operation,  there  is  a  very  great  difference.  Although  only 
a  few  days  ago,  in  a  case  for  which  I  am  indebted  to  Dr.  Elh's,  I 
succeeded  in  completely  relieving  a  patient  of  a  stone  measuring  half 
an  inch  in  diameter  by  means  of  a  single  sitting  of  litliotrity,  the  idea 
would  never  sucrixest  itself  to  me  of  includino;  this  case  amono;  the  in- 
stances  of  "  rapid  litliotrity  "  which  form  the  subject  of  this  communi- 
cation. No  one  before  Dr.  Bigelow  had  succeeded  in  relieving  a  male 
patient  suffering  from  a  vesical  calculus  of  large  or  even  medium  size, 
save  l)y  one  of  two  methods  :  either  by  lithotomy,  or  else  by  a  number 
of  successive  sittings  of  lithotrity,  lasting  through  a  period  of  several 
weeks  or  months. 

1  Practical  Lithotomy  and  Lithotrity.     London.     1871.     Appendix,  page  293. 
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Such  being  the  facts,  I  venture  to  assert  that  we  liave  henceforth,  in 
deaUng  with  cases  of  stone,  a  choice  of  tliree  separate  methods  of  sur- 
gical treatment  wliere,  until  recently,  we  had  been  restricted  to  two. 
Just  as  stricture  of  the  urethra  may  be  treated  by  urethrotomy  or  divul- 
sion,  constitutintr  wiiat  the  French  call  the  mSthodes  de  force^  or  by 
gradual  dilatation,  called  the  rn^thode  de  douceur^  so  in  cases  of  stone 
we  liave,  on  the  one  hand,  the  forcible  treatment,  comprising,  together 
with  lithotomy,  the  *'  rapid  lithotrity  V  of  Dr.  Bigelow,  and,  on  tlie 
other  hand,  tlie  gentle  treatment,  consisting  in  lithotrity  divided  into 
multiple  short  sittings.  This  new  lithotrity,  terminated  if  possible  in  a 
single  prolonged  sitting,  is  as  distinct  from  the  old  procedure  as  is  the 
treatment  of  stricture  by  the  divulsion  of  Holt  or  of  Voillemier  when 
compared  with  the  time-honored  method  of  gradual  dilatation. 

The  innovations  which  have  made  possible  such  results  as  were  set 
forth  by  Dr.  Bigelow  in  his  recent  publication  on  this  subject  ^  were  two- 
fold in  character.  In  the  first  place,  the  well-known  evacuating  appa- 
ratus, which  had  hitherto  proved  efficient  only  in  a  very  limited  degree, 
owing  chiefly  to  the  inadequate  calibre  and  imperfect  shape  of  the  cath- 
eters accompanying  it,  was  largely  modified.  It  was  thus  rendered  ca- 
pable of  doing  its  intended  work  with  sufficient  rapidity  to  enable  the 
surgeon  to  evacuate  unprecedented  quantities  of  debris  within  a  space 
of  time  not  incompatible  with  the  safety  of  the  patient.  The  manipu- 
lation of  the  apparatus  also  was  reduced  to  an  art  by  itself.  Secondly, 
the  rule  prescribing  short  sittings  of  lithotrity,  not  exceeding  in  duration 
two,  three,  or  at  most  five  minutes,  was  boldly  departed  from,  and  it  was 
found  that  a  sittino-  of  two  hours  or  more  could  in  most  cases  be  endured 
with  perfect  safety,  provided  only  that  it  was  so  managed  as  to  result 
in  a  tolerably  complete  evacuation  of  the  calculous  fragments.  In  sev- 
eral of  the  cases  which  I  have  seen,  both  of  my  own  and  of  other 
operators,  I  have  been  extremely  struck  with  the  fact  that  after  a  long  sit- 
ting, lasting  from  one  to  two  hours,  no  greater  reaction  ensued,  whether 
in  the  form  of  cystitis  or  of  fever,  than  habitually  attends  each  of  the 
ordinary  short  sittings  of  lithotrity,  as  practiced  by  the  most  experi- 
enced surgeons.  In  some  cases,  even,  the  disturbance  caused  by  the 
single  long  sitting  has  actually  been  less  severe  than  that  previously 
occasioned  in  the  same  patient  by  the  preliminary  sounding,  or  by  an 
exploratory  introduction  of  the  llthotrite  preceding  the  final  operation. 
The  only  explanation  of  this  remarkable  fact,  so  little  to  be  expected 
from  the  accepted  teachings  on  the  subject,  is  that  proposed  by  Dr.  Big- 
elow%  namely,  that  the  working  of  the  lithotrite  within  the  bladder  is 
far  less  harmful  than  the  fracrments  which  have  hitherto  been  left  behind. 
Any  disturbance  of  the  bladder  by  instruments,  then,  however  slight,  be 
it  only  the  introduction  of  a  sound,  is  liable  to  exert  the  most  injurious 
^  See  the  Journal,  February  28  and  March  7,  1878. 
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effects  if  the  stone  be  left  beliiiul  to  continue  and  increase  the  local  irri 
tation  ;   wlille,  on  the  otlicr  hand,  the    i)rotracted   manipulation  of  large 
and  i)()\v(m1'u1    instruments   is  likely  to  be  well   tolerated,  provided  only 
that   the  operation    is   so  conducted   as   to  eventuate  in  the   complete 
removal  of  the  offendinp;  foreio;n  body. 

The  difHeulties  and  risks  of  Dr.  Biojelow's  operation  depend  mainly 
upon  its  occasional  long  duration.  Any  very  protracted  operation,  in- 
volving delicate  manipulation,  is  necessarily  attended  by  more  or  less 
fatigue,  both  bodily  and  mental.  Not  only  is  the  operator  liable  to 
increasinjr  muscular  faticrue,  but  his  attention  and  his  senses  also  grow 
weary  ;  the  tactile  and  the  so-called  muscular  sense  lose  their  delicacy 
of  perception,  and  the  surgeon,  unless  forewarned  and  keeping  careful 
watch  over  himself,  is  liable,  after  a  while,  to  apply  more  force  than  he 
is  aware  of  to  the  delicate  parts  upon  which  he  is  operating. 

The  most  difficult  step  of  the  operation  is,  perhaps,  the  introduction 
of  the  evacuating  catheter.  This  must  in  every  case  be  the  very  largest 
in  calibre  that  it  is  possible  to  insinuate  through  the  urethra.  The 
shape  of  the  instrument,  however,  is  so  designed,  with  a  view  to  efficient 
evacuation,  as  to  render  it  somewhat  unfavorable  for  easy  introduction. 
On  this  account  a  wide,  easily  traversed  urethra  is  always  very  much  to 
be  desired,  and  the  presence  of  stricture,  even  in  a  very  slight  degree, 
is  a  decided  barrier  to  the  easy  or  successful  performance  of  the  opera- 
tion. 

The  advantages  of  the  new  method  appear  quite  conspicuously,  I 
think,  in  some  of  the  cases  which  have  been  published.  In  the  first 
place  it  has  thus  far  proved  to  be  quite  a  safe  procedure.  Out  of  a 
total  of  thirteen  cases  of  which  I  have  knowledge,  which  comprise  all 
the  instances  in  which  "  rapid  lithotrity  "  has  as  yet  been  performed,  in 
only  one  was  the  operation  the  cause  of  a  fatal  termination.  That 
was  the  case  of  a  feeble,  prematurely  aged  patient  of  sixty-six,  whose 
kidneys,  in  all  probability,  were  in  such  an  advanced  state  of  latent 
disease  as  to  preclude  the  })ossibility  of  benefit  by  any  operative  treat- 
ment. The  mortality  attending  the  operation,  in  the  limited  number 
of  cases  where  it  has  been  performed,  has  therefore  been  the  same  as 
that  lately  stated  by  Sir  Henry  Thompson  ^  as  the  result  of  his  entire 
experience  with  lithotrity,  namely,  one  death  in  every  thirteen  cases. 

Not  only  has  the  operation  thus  proved  quite  devoid  of  immediate 
danger,  notwithstanding  the  inexperience  of  those  who  have  resorted 
to  it  for  the  first  time,  but  the  recovery  of  the  patients  has  been  re- 
markably rapid  and  complete.  In  my  first  case  the  patient  was  up  in 
less  than  a  week,  and  he  was  out  at  the  end  of  ten  days,  having  prob- 
ably been  kept  confined  several  days  longer  than  was  really  necessary. 
Ever  since  the  operation,  moreover,  his  urine  has  remained  clear.  Dr. 
1  Sec  the  Lancet,  March  16,  1878,  page  385. 
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Porter's  patient  was  discharr^ed  from  the  lios})ital,  well,  three  days  after 
a  sitting  lasting  nearly  four  hours,  in  which  gravel  weighing  seven  hun- 
dred and  six  grains  was  removed. 

Wliile  doing  less  immediate  violence  to  the  patient  than  lithotomy, 
the  treatment  by  '*  rapid  lithotrity  "  certainly  does  not  tax  his  endur- 
ance —  his  "  staying-powers,"  to  use  the  slang  phrase  —  so  severely  as 
does  lithotrity  practiced  in  the  usual  dilatory  way.  It  therefore  seems 
not  unlikely  to  prove  a  safer  operation  than  either  of  the  older  proced- 
ures for  aged  patients,  as  well  as  for  cases  where  considerable  loss  of 
strength  has  resulted  from  sufferings  of  long  duration  or  from  a  compli- 
cation of  diseases.  A  fortiori^  in  a  simple,  uncom])licated  case,  with  a 
medium  sized  or  even  a  larce  stone,  and  a  wide  urethra,  the  new  method 
seems  to  me  preferable  to  either  of  the  other  operations. 

With  regard  to  the  question  of  indications  there  remains  but  little  to 
be  added.  Provided  the  stone  is  not  so  large  or  so  hard  as  to  make  its 
fragmentation  by  the  lithotrite  mechanically  impossible;  if  the  patient 
is  not  so  reduced  in  strength  as  to  render  all  operative  treatment  unad- 
visable  ;  and  if  his  urethra  is  sufficiently  wide  to  admit  a  fair-sized  tube, 
say  from  twenty-eight  to  thirty-one  in  calibre,  *'  rapid  lithotrity  "  can 
be  performed  with  good  prospects  of  a  speedy  and  complete  recovery. 
The  only  serious  counter-indication  to  this  particular  method  of  treat- 
ment is  the  presence  of  an  obstacle  preventing  the  introduction  of  large 
instruments.  In  many  cases,  however,  of  slight  stricture  a  preliminary 
treatment  by  internal  urethrotomy  or  by  large  bougies  would  probably 
suffice  to  set  aside  this  difficulty,  and  to  render  the  new  operation  fea- 
sible. 

Further  experience  alone  can  show  the  capabilities  and  the  limita- 
tions of  lithotrity  as  practiced  by  Dr.  Biselow.  Sir  Henry  Thompson  ^ 
has  lately  laid  much  stress  upon  the  disadvantages  and  dangers  attend- 
ing lithotrity  when  applied  to  stones  exceeding  "  a  moderate  size."  In 
a  recent  discussion  before  the  Royal  Medical  and  Chirurgical  Society  upon 
the  treatment  of  stone  in  the  bladder,  he  said  that  "  he  thought  lithotrity 
was  still  preferable  where  the  stone  might  be  crushed  at  three  or  at 
most  four  sittings.  Beyond  that  he  was  not  as  a  rule  prepared  to  go, 
and  at  that  point  he  should  mostly  prefer  to  cut."  Sir  James  Paget, 
who  also  took  part  in  the  discussion,  was  disposed  to  confine  lithotrity 
within  even  narrower  limits,  saying  that  "  were  he  to  begin  an  active 
surgical  life  again,  he  would  begin  with  lithotomy,  and  reserve  for 
lithotrity  only  those  few  cases  in  which  the  calculus  could  be  got  rid  of 
in  two  or  three  sittings."  According  to  the  Lancet^  commenting  upon 
the  statements  made  by  Sir  Henry  Thompson,  "  the  inference  to  be 
drawn  from  his  full  and  complete  experience  is  that  lithotrity  is,  as  a 
rule,  unsuitable  for  stones  more  than  an  inch  in  their  long  diameter  — 

1  The  Lancet,  February  2,  1878,  page  159  ;  March  16,  1878,  page  385. 
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the  actual  limit  varyin<:j  with  tlie  nature  of  the  cal(!uli  —  and  for  those 
that  recjuire  the  fenestrated  hladed  litliotrite.  For  sueli  iithotoniy  should 
be  employed." 

The  dangers  of  lithotrity,  which  are  dependent  mainly  upon  the  in- 
jury liable  to  be  incurred  by  the  vesical  mucous  membrane  in  conse- 
quence of  the  prolonged  presence  of  fragments,  appear  so  great  to  the 
experienced  authorities  quoted  above  as  to  lead  them,  in  cases  where 
the  stone  exceeds  certain  quite  narrow  limits,  to  prefer  lithotomy  with 
all  its  well-known  perils.  It  seems  to  me,  however,  that  when  the  size 
of  the  stone  or  the  age  or  feebleness  of  the  patient  are  unfavorable  to 
lithotrity,  they  must  also  weigh  with  great  force  against  the  cutting 
operation,  which,  as  the  lately  published  experience  of  Sir  Henry 
Thompson  show^s,  is  attended  in  the  most  skillful  hands  by  a  mortality 
exceeding  thirty-seven  per  cent,  when  practiced  upon  adults  in  cases 
unfit  for  lithotrity.  Inasmuch  as  the  risks  of  injury  to  the  bladder 
from  retained  fragments  are  wholly  avoided  by  their  immediate  and 
complete  removal,  the  operation  devised  by  Dr.  Bigelow  seems  not 
unlikely  to  take  the  place  of  lithotomy  with  advantage  in  cases  where 
the  treatment  by  multiple  sittings  of  lithotrity  appears  to  be  counter- 
indicated.  It  should  not  be  forgotten  that  the  great  aim  of  the  surgeon 
is  to  get  rid  of  the  stone  in  the  shortest  time  with  the  least  damao-e  to 
the  patient.  That  this  result  can  be  accomplished  by  means  of  "  rapid 
lithotrity  with  evacuation  "  the  cases  already  published  suffice  to  show. 


GUN-SHOT  FRACTURE   OF   SKULL. 

BY   J.    O.    WHITNEY,    M.    D.,    PAWTUCKET,    R.    I. 

LovECA  Root  Maley,  aged  twenty-three  years,  died  on  April  7th, 
forty-seven  hours  after  a  fatal  wound  from  a  misshot  by  another  actress, 
a  victim  to  the  dangerous  sport  of  having  an  apple  shot  from  her  head. 

The  range  was  but  nine  feet,  with  an  elevation  upwards  at  the  rate 
of  one  and  a  quarter  inches  to  the  foot.  The  ball  (No.  22,  conical) 
entered  a  little  to  the  left  of  the  centre  and  fairly  within  the  hair,  her 
head  being  erect.  It  struck  the  skull  at  a  very  acute  angle,  shattering 
it,  and  knocking  a  hole  in  it,  and  passed  onward  and  out  of  the  scalp 
about  an  inch  and  a  half  from  the  place  of  entrance.  Both  scalp  wounds 
were  circular ;  the  flesh  at  the  anterior  one  turned  in,  and  the  other 
turned  out,  and  about  the  latter  the  hair  was  filled  with  powdered  bone 
and  bits  of  *'  fibre,"  no  doubt  a  part  of  the  diploe.  A  few  scales  of 
bone  were  found  also,  one  clearly  from  the  internal  table.  There  was 
not  the  least  doubt  that  the  longitudinal  sinus  was  opened,  for  she  was 
deluged  with  venous  blood,  and  the  brain  was  exuding  from  the  ante- 
rior scalp  wound.     The  violence  of  the  bleeding  ceased  in  a  short  time, 
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but  again  returned  in  four  or  five  iiours.  It  seemed  that  she  would 
die  at  once  from  sliock.  The  pulse  was  nearly  gone  ;  pupils  normal  ; 
convulsive  movements  in  all  the  extremities,  but  most  on  the  left  side. 
In  twelve  hours  reaction  was  fair,  and  she  was  removed  from  the  opera- 
house,  where  the  affair  had  taken  place,  to  her  hotel.  She  had  uri- 
nated unconsciously.  She  showed  no  signs  of  intelligence  farther  than 
swallowing  water  from  a  teaspoon,  although  the  attendants  say  emphat- 
ically that  she  made  responsive  expressions  to  inquiries.  At  first  the 
pupils  responded  to  the  stimulus  of  light.  At  the  end  of  twenty  hours 
the  pulse  was  strong,  full,  and  becoming  irregular.  The  breathing  also 
was  a  little  irregular,  and  the  pu})ils  began  to  dilate,  but  were  equal. 

There  was  no  notable  change  in  these  symptoms,  but  a  gradual  in- 
crease of  them  till  death,  which  was  abrupt,  and  entirely  unexpected  at 
the  moment,  although  not  the  least  encouragement  of  recovery  had 
been  driven  to  the  friends. 

The  town  authorities  came  to  the  conclusion,  tardily,  to  hold  a  cor- 
oner's inquest ;  the  body  being  ready  for  transportation  to  Western 
New  York,  and  the  friends  very  much  opposed  to  a  post-mortem  exam- 
ination, it  was  not  ordered. 


RECENT   PROGRESS   IN   MILITARY   SURGERY.^ 

BY    G.    A.    OTIS,   M.   D. 

Proceeding  from  this  point,  the  commission  insists,  from  well-established 
facts  and  clinical  experiments  and  hospital  observations  ou  the  process  of 
putrefaction,  concerning  the  influence  of  the  different  relations  of  putrid  matter 
with  the  air,  that  in  every  wound  there  is  nothing  harmful  save  the  condi- 
tion of  want  of  free  access  of  air,  which  produces  the  most  pernicious  form  of 
putrefaction.  On  the  other  hand,  the  free  admission  of  the  air,  as  well  as 
its  absolute  exclusion  or  hei-metism^  is  invariably  favorable  to  healing  and 
the  prevention  of  complications.  The  hurtful  influence  of  porous  bodies,  as 
bandages,  threads,  and  the  like,  becomes  easy  to  understand.  To  avoid  the 
harmful  causes  of  the  want  of  open  ingress  of  air  and  to  combine  exclusively 
the  favorable  conditions  of  the  treatment  were  two  distinct  practical  problems 
to  solve,  the  fundamental  principle  being  postulated.  The  commission  con- 
tends that  the  general  method  of  aeration  for  treating  wounds  and  granulating 
surfaces,  tested  by  three  years'  discussion  and  experiment,  satisfies  by  the 
simplest  precepts  the  requirements  of  these  two  problems,  and  for  the  simplicity 
of  its  application,  rational  and  strict  precision  in  dealing  with  the  wound  and 
patient,  facility  in  supervising  the  wound,  and  rapidity  and  economy  of  treat- 
ment commends  the  method  to  surgeons  and  administrators.  Looking  at  the 
natural  healinoj  of  wounds  in  man  and  the  lower  animals  without  medical  in- 
tervention,  the  commission  urges  that  one  is  amazed  at  the  abundance  of  means 
that  the  living  orgauism  uses  in  struggling  with  external  agents  of  the  decom- 

1  Concluded  from  page  535. 


1878.]  Recent  Progress  in  J^ldUary  Surgery.  569 

position  of  (load  matter.     Tlio  almost  invariable!  absence  of  signs  of  gangrene 
in  an  open  wonnd  is  not  less  striking,  though   regularly  appearing  in  wounds 
covered   with   [)orous  dressings.      In   every   hision   of  contiinuty,  whatever  its 
depth,  is  observed  a  li(pii»l,  at  first  limpid,  then  more  or  less  sanguinolent,  then 
purulent,  forming  over  all  the  surfae<3  of  the  wound,  driving  the'  air  from  dif- 
ferent crevices,  and  covering  the  whole  with  a  continuous  layer  through  which 
it  remains  in  contact  with  the  ambient  air.     That  the  superficial  layer  of  the 
efTused  licpiid  dries  in  a  crust,  or  the  crust  forms  at  the  edges  only,  according 
to  the  depth  or  extent  of  the  wound,  is  indifferent;  liealing  is  uiiimpiided,  and 
no  complication  supervenes.     Such  a  free  contact  of  the  wound  with  the  air 
meets  precisely  the  conditions  of  free  access  of  air,  wliich  exclude  between 
the  air  and  wound  every  space  that  might  permit  the  confinement  of  air;  and 
observation  proves  that  these  relations  are  natural  and  adapted  to  the  favor- 
able progress  of  wounds,  and  demonstrates  that  whatever  the  means  by  which  the 
natural  situations  of  healing  are  attained,  —  whether  by  increasing  the  quantity 
of  liquid  that  fills  the  wound,  or  accelerating  the  formation  of  a  crust,  or  by  form- 
ing a  dry  eschar  by  the  aid  of  caustics,  —  the  favorable  progress  of  the  wound  is 
promoted   as   the   important  terms  are  not  infringed.      Just  the   opposite    is 
observed  when  there  are  formed  within  the  surface  of  the  wound  and  the  am- 
bient air  free  spaces  and  crannies,  which  are  not  in  immediate  relation  with 
the  ambient  air.     Whether  these  circumstances  are  found  either  in  the  wound 
itself  or  in  the  porous  dressings  applied  to  it,  when  signs  of  putrefaction  and 
phenomena  of  irritation,  hypera^mia,  and  inflammation  become  palpable  ;  whether 
putrefaction  makes  rapid  progress  in  such  predicaments  and  its  marked  physio- 
logical effects  are  hastened ;  or  whether,  because  of  the  fortuitous  invasion  of 
most  potent  putrid  agents,  the  formation  of  poisonous  products  immediately 
commences,  it  is  certain  that  the  privation  of  the  free  access  of  air  is  the  con- 
dition that  interferes  with  the  natural  relations  above  mentioned,  and  consti- 
tutes the  principal  source  of  grave  septic  complications  so  justly  called  the 
scourge  of  surgical  wards.     "  Consequently  "  the  commission  holds  that  "  the 
fundamental  rules  of  the  aeration  method  consist  in  avoiding  in  every  way 
the  causes  of  the  free  access  of  air;  in  not  permitting  of  any  porous  body  on 
the  surface  or  in  the  depths  of  a  wound ;  in  seeking  to  place  the  wound  in  the 
favorable  conditions  above  mentioned  ;  lastly,  in  cases  of  urgent  necessity  for 
the  toleration  of  some  kind  of  porous  bodies,  by  having  recourse  to  the  most 
energetic  means  of  rendering  them  harmless,  that  is,  by  destroying  their  por- 
ousness and  by  disinfecting  them." 

The  second  part  of  the  report  of  the  Russian  commission  is  devoted  to 
minute  details  of  the  practical  application  of  the  aeration  method  :  (1)  the 
treatment  of  wounds  by  first  intention,  including  amputation  and  other  incised 
wounds  ;  (2)  the  treatment  of  suppurating  wounds  ;  (3)  shot  wounds  ;  (4) 
compound  fractures ;  (o)  resection  wounds ;  (G)  granulating  surfaces.  We 
have  not  space  to  enter  upon  any  of  these  details.  The  wood-cut  on  the  fol- 
lowing page  will  give  an  idea  of  the  numerous  illustrations  contained  in  the 
report  for  treating  operative  and  other  wounds  without  further  intervention 
than  metallic  sutures,  catgut  ligatures,  and  absolutely  essential  means  of  sup- 
port and  protection. 
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The  statistical  facts  ou  which  the  commission  rely  as  demonstrating  that 
under  the  aeration  method  amputation  wounds  result  more  successfully  by  fifty 
per  cent,  than  in  the  open  treatment  of  Dr.  Kose,  of  Zurich,  and  tliat  the  an- 
tiseptic or  Lister  treatment  is  not  incompatible  with  the  aeration  method,  are 
still  "  in  presfe  "  and  inaccessible. 


Aeration  treatment  of  thigh  stumps  (after  Kostarev). 

It  had  been  my  purpose  to  review  the  experience  of  antiseptic  treatment  in 
military  surgery,  especially  in  actual  field  practice,  but  want  of  space  forbids. 
The  readers  of  the  Journal  are  familiar  with  the  papers  of  Dr.  Goss  and 
Dr.  R.  White.^  Assistant-Surgeon  A.  C.  Girard's  report  to  Surgeon-General 
Barnes  ou  his  personal  observations  of  this  treatment  in  the  hands  of  its  author 
and  of  Surgeon-General  Nussbaum  of  the  Bavarian  army  is  reprinted  in  the 
Medical  Record,  1877,  vol.  xii.,  page  721.  Dr.  Girard  last  winter  received  a 
letter  from  Professor  Lister  ^  on  the  use  of  the  method  for  shot  wounds  of  the 
knee-joint  in  actual  field  practice  by  a  Russian  military  surgeon.  Dr.  Girard 
last  year  made  suggestions  for  facilitating  the  antiseptic  dressing  by  the  use 
of  worn-out  mosquito  bars  prepared  as  antiseptic  gauze,  as  described  in  the 
foot-note."     Excellent  suggestions  for  diminishing  the  costliness  of  the  antisep- 

1  White  (R.,  Jr.),  Personal  Observations  of  Lister's  Antiseptic  Treatment,  in  Boston  Medical  and  Surgical 
Journal,  1877,  vol.  xcvii.,  page  235. 

2  Assistant-Surgeon  A.  0.  Girard,  U.  S.  Army,  received,  at  Fort  Randall,  Dakota,  November  28,  1877,  the 
following  letter  from  Professor  Lister  on  the  successful  use  of  the  antiseptic  dressing  of  shot  wounds  of  the 
knee-joint  by  a  Russian  military  surgeon  :  — 

12  Park  Crescent,  Regent's  Park,  London,  October '2A,  1877. 
My  dear  Sir,  —  Your  kind  letter  and  inclosed  report  have  reached  me  to-day,  and  I  hasten  to  tell  you  how 
much  pleasure  they  have  given  me.  The  kind  reception  I  met  with  while  in  America  last  year  prepared  me  to 
learn  before  long  that  antiseptic  treatment  was  taking  root  and  bearing  fruit  there.  What  you  say  about  the 
worst  enemies  of  the  system  being  those  who  profess  to  adopt  it  but  fail  to  carry  it  out  efficiently  is  perfectly 
true.  It  may  interest  you  to  learn  that  I  received  a  few  days  ago  a  letter  from  a  Russian  surgeon  who  is  in  chief 
position  with  the  Russian  army  in  Asia  Minor,  and  who,  having  learned  antiseptic  treatment  in  Edinburgh, 
had  introduced  it  into  his  university  clinic  at  Dorpat,  and  thence  had  transported  it  to  the  seat  of  war,  tak- 
ing with  him  the  apparatus  for  preparing  antiseptic  giuze,  .showing  that  "  where  there  's  a  will  there  's  a  way." 
And  the  results  he  is  getting  are  certainly,  as  he  expresses  it,  "  herrlich.''''  Thus  seven  successive  cases  of 
gun-shot  wound  of  the  knee-joint,  almost  all  complicated  with  fracture,  are  recovering  without  inflammatory 
disturbance  !  I  confess  it  was  very  gratifying  to  me  to  learn  that  the  antiseptic  treatment  can  really  be  effect- 
ually carried  out  in  military  practice.    Thanking  you  again  for  your  kind  communication,  I  remain 

Yours  very  sincerely,  (signed)  Joseph  Lister. 

s  The  following  is  an  extract  from  Assistant-Surgeon  A.  C.  Girard's  letter,  dated  Fort  Randall,  July  8,  1877  : 
"  During  my  sojourn  abroad  last  winter  I  had  occasion  to  satisfy  myself  of  the  wonderful  success  of  wound 
treatment  under  Lister's  system,  and,  since  my  arrival  at  this  post,  I  have  endeavored  to  carry  out  the  same 
with  the  limited  means  at  my  disposal.  The  only  objection  to  the  system  is  the  cost  of  dressings,  and  this 
I  have  tried  to  overcome  and,  I  believe,  have  succeeded.  The  purpose  of  this  letter  is  to  submis  suggestions 
which,  if  followed,  will  enable  every  surgeon  to  prepare  his  own  dressings  with  a  minimum  expense  to  the 
department.  The  supply  list  enables  me  to  keep  on  hand  the  different  carbolized  solutions,  carbolized  oil,  the 
spray  (with  the  steam  atomizer,  which,  though  furnishing  a  weak  stream,  is  better  than  the  '  local  anaesthesia 
apparatus  '),  the  solution  of  chloride  of  zinc,  the  '  protective'  (oiled  silk  dipped  in  carbolized  starch  and  dried), 
the  mackintosh  (our  rubber  cloth),  the  '  antiseptic  sponges  and  silk.'    The  only  articles  not  supplied,  or  at 
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ti(;  ticMtint'iit  arc  also  brought  forward  by  Mr.  .1.  Cliicnr.'  After  the  j)ublica- 
tion  of  Dr.  Weir's  vjihiablo  papers,^  with  a  figure  and  description  of  the  steam- 
spray  apj)aratus  maiuifacturcd  by  Tienianu  ifc  Co.  under  liis  supervision,  the 
purveyor  was  enableil  to  su[)ply  tlio  medieval  oflieers  of  the  army  witli  service- 
able and  comparatively  inexpensive  appliances  for  the  antiseptic  treatment. 

I  liad  desi<rned  also  to  advert  to  the  contributions  on  M.  Guerin's  cotton- 
wool dressings,  to  which  many  of  tlu;  French  military  surgeons"  have  largely 
resorted,  and  which  is  well  described  in  the  Journal  from  personal  observations 
by  Dr.  T.  H.  Curtis,"*  and  had  wished  particularly  to  call  attention  to  tlic  good 
results  that  military  surgeons  have  had  in  treating  lacerated  wounds  of  the 
extremities  by  continuous  immersion  in  tepid  baths,  as  recommended  by  Pro- 
fessors Hamilton,'^  Langcnbeck,  and  Spence.  But  I  have  room  only  to  urge 
the  briefest  comments  on  the  antiseptic  and  open  or  aeration  method  of  treat- 
iiiir  wounds.  Of  the  former  there  remains,  as  Dr.  Emmert*'  lias  well  said,  the 
question  whether  the  success  of  the  Lister  treatment  should  be  ascribed  to  the 
antiseptic  powers  of  the  carbolic  acid  and  its  mode  of  application,  or  to  minute 
preservation  of  cleanliness  in  the  entire  sphere  of  the  wound,  the  careful  liga- 
tion of  the  vessel,  the  removal  of  all  blood  coagula,  the  provision  for  the  es- 
cape of  wound  secretions,  the  careful  approximation  and  occlusion  of  the 
wound,  —  thus  excluding  all  possible  mechanical  irritation,  etc.,  —  in  short,  the 
rigid  observance  of  completely  rational  rules  of  wound  treatment.  The  ma- 
jority of  practical  surgeons,  viewing  the  good  results  of  Professor  Thiersch 

least  not  in  sufficient  quantity,  are  the  'gauze  '  and  the  carbolized  catgut.  The  latter  is  easily  prepared  if 
Lister's  rules  are  strictly  observed.  The  gauze  offers  more  difficulties,  which,  however,  I  have  succeeded  in 
overconiiug.  Being  at  a  loss  what  dressing  of  those  on  hand  to  select,  I  chose  at  first  the  patent  lint,  the  most 
porous,  but  found  that  it  lost  by  the  preparation  all  its  absorbent  power.  Having  on  hand  a  number  of  old 
unbleached  musquito  bars,  which,  being  somewhat  torn,  had  to  be  condemned,  I  thought  them  a  good  substi- 
tute, and,  after  preparation,  used  them  in  the  dressing  of  an  amputation  in  the  metatarsus,  with  complete 
success,  for  on  removal  of  the  gauze  not  the  slightest  smell  could  be  perceived  in  the  discharge.  Nearly 
every  army  hospital  has  a  few  of  these  mosquito  bars  on  hand  awaiting  the  action  of  an  inspector,  and  by  pre- 
paring from  them  antiseptic  gauze  they  would  be  put  to  better  use  than  conversion  to  mop  rags.  The  follow- 
ing is  the  mode  of  preparation  which  1  found  most  convenient  and  suitable :  They  should  first  be  ripped  ;  then 
steeped  in  l>e  for  twenty-four  hours,  to  remove  not  only  no.xious  substances,  but  to  improve  the  absorbent 
power  of  the  fibre  by  removing  fatty  matters.  Tlien  steep  them  in  Lister's  mixture  of  crystallized  carbolic 
acid  one,  common  resin  five,  paraffin  seven  parts.  .  .  .  This  mixture  is  best  obtained  by  dissolving  the  resin 
and  paraffin  in  a  tin  bucket  on  the  stove  and  adding  the  carbolic  acid  when  the  solution  is  made.  I  obtained 
the  best  results  by  steeping  and  heating  the  gauze  in  the  solution  on  the  stove,  as  thus  it  does  not  harden  so 
quickly  wlien  the  surplus  is  pressed  out.  To  effect  the  latter  I  found  the  most  convenient  mode  to  be  to  pass 
the  gauze  through  a  clothes-wringer,  of  which  there  is  a  specimen  at  nearly  every  post.  The  instrument  ia 
not  injured  thereby,  and  can  easily  be  cleaned  with  hot  water  and  a  cloth.  After  pressing  out  all  the  surplus 
liquid  and  cooling  the  stuff,  it  should  be  stretched  into  shape,  rolled  up,  and  kept  in  some  air-tight  receptacle, 
like  a  tin  bucket  or  boiler,  until  needed  for  use."' 

1  Chiene  (J.),  The  Antiseptic  Dressing  of  Wounds,  in  Edinburgh  Medical  Journal,  1877,  No.  cclxx.,  page 
509. 

»  Weir(R.  F.),  Oa  the  Antiseptic  Treatment  of  Wounds  and  its  Results,  in  New  York  Medical  Journal, 
December,  1S77,  and  January,  1878,  vol.  xxvi.,  page  561,  vol.  xxvii.,  page  30,  and  republished  in  pamphlet 
form. 

3  Fiaux  (M.  L.),  Note  sur  1' Application  da  Pansement  ouat(5de  M.  A.  Gut-rin,  in  Recuoil  de  Mi'm.  de  M(5d., 
etc.,  1872,  3eme  scr.,  tome  xxviii.,  page  3G6.  Cassedebat,  Etude  comparce  des  divers  Modes  de  Pansement 
des  grandes  Plaies,  in  Arch.  gt-n.  de  Med.,  Fevrier,  1878,  tome  xxxvi.,  page  154. 

*  Curtis  (T.  B.),  Cotton-Wool  Dressings  for  Wounds,  in  Boston  Medical  and  Surgical  Journal,  1874,  vol.  xci., 
page  197. 

8  Hamilton  (F.  H.),  Use  of  Warm  and  Hot  Water  in  Surgery,  in  New  York  Medical  Record,  May  15, 1874. 
Langcnbeck  (B),  Das  permanente  warm  Was.serbad  zur  Behandlung  griisserer  Wunden,  insbesondere  der  Am- 
putationsstiinipfe,  in  Deutsrlie  Klinik,  1S;>5,  No  .37,  page  409.  Spence  (J.),  Address  in  Surgery  at  the  Forty 
Third  Meeting  of  the  Britisli  Medical  Association,  Edinburgh,  August,  1875 ;  On  the  Treatment  of  Wounds 
and  Surgical  Dressings,  in  British  Medical  Journal,  1875,  vol.  ii.,  page  197. 

«  Emmert{C.),  Uebor  moderne  Methodea  der  Wundbehandlung,  in  Archlv  fur  klin.  Chir  ,  1874,  Bd.  xvi. 
page  102. 
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with  salicylic  acid  dressing,  and  of  M.  Guerin  with  carbolized  raw  cotton,  and 
their  personal  experience  with  the  several  antiseptic  methods,  are  disposed  to 
attribute  the  good  results  mainly  to  the  series  of  wholesome  precautions  above 
enumerated.^  So,  likewise,  in  regard  to  the  open  treatment.  Kxam[>le8  mul- 
tiply of  the  favorable  results  attending  this  method  when  instituted  with  the 
rigorous  adhesion  and  minute  attention  to  the  rational  principles  and  salutary 
precautions  on  which  all  surgeons  arc  agreed,"  and  which  have  been  so  well 
taught  us  by  Hunter,  and  John  Bell,  and  Liston,  and  Syme,  and  Professor 
Speuce  in  his  sound  address  at  the  forty-third  meeting  of  the  British  Medical 
Association. 
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IMPROVEMENT. 

E.    G.    CUTLER,    M.    D.,  SECRETARY. 

January  14,  1878.  Fractured  Patella.  —  Dr.  Jackson  showed  the  spec- 
imens, and  reported  the  case.  The  patient  was  a  practicing  physician,  lifty- 
eight  years  of  age,  and  broke  the  right  patella  between  fifteen  and  sixteen 
years  before  his  death  by  a  fall  upon  the  ice  and  a  direct  blow  upon  the  bone. 
The  separation  of  the  fragments  was  not  far  from  an  inch.  His  brother,  who 
is  also  a  physician,  applied  two  strong  bandages,  one  above  and  the  other  be- 
low the  joint,  tied  them  firmly  together,  and  then  placed  the  limb  upon  a 
straight  splint  with  the  thigh  flexed  upon  the  pelvis.  The  treatment  was  con- 
tinued for  some  weeks,  and  with  so  good  result  that  the  patient  felt  perfectly 
sure  that  there  was  bony  union ;  "  one  of  these  days,"  he  had  often  said  to 
Dr.  Jackson,  "  you  will  see  that  it  is  so."  The  union  was  so  very  close  and 
firm  that  after  removal,  with  all  the  force  that  could  be  used,  not  the  slightest 
motion  between  the  fragments  could  be  felt,  and  it  would  have  been  regarded 
as  a  bony  union  if  it  had  not  been  either  sawed  or  macerated.  Three  longitu- 
dinal sections,  however,  were  made  through  the  bone,  and  it  was  proved,  so  far 
as  these  w^ould  show,  that  at  no  one  point  were  the  fragments  united  by  bone. 
The  union  was  as  close  as  possible,  but  by  a  very  dense  and  fibrous  tissue  that 
practically  would  be  quite  as  serviceable  as  bone.  The  patella  was  consider- 
ably elongated,  and  upon  the  under  surface  the  cartilage  seemed  to  be  as  directly 
continuous  between  the  fragments  to  the  extent  of  about  two  lines,  as  if  the 
bone  had  never  been  broken. 

A  very  remarkable  peculiarity  in  the  specimen  was  an  extensive  and  pretty 
well  defined  depression  of  the  anterior  surface  of  the  bone.     It  was  so  marked 

1  Among  pathologists  who  have  written  ably  in  favor  of  this  view  may  be  mentioned  :  Massini,  Lister's  An- 
tiseptitcher  Verband,  in  Schweizer  Correspondenz-Blatt,  1872,  Nos.  15,16;  Schultze,  Ueber  Lister's  Antisep- 
tische  Wuudbehandluug,  in  Sammlung  klinischer  Vortriige,  1873,  No.  52,  Leipzig. 

-  Esmarch  (Fr.)  (Verbaiidplatz  und  Feldlazareth,  zweite  vermehrte  Auflage,  Berlin,  1871,  S.  55)  argues  in 
favor  of  the  open-wound  treatment,  and  denounces  the  "  mechanical  manner  in  which  sticking-plaster  band- 
ages are  employed  by  many  surgeons.'"  And  Passavant  (G.)  (Bemerkungen  aus  dem  Gebiete  der  Kriegschi- 
rurgie,  in  Berliner  kliu.  \Vochenschrift,lS71,  No.  3)  says  that  the  excellent  results  of  Bartscher"s  open-wound 
treatment  induced  him  to  imitate  this  simple  method,  and  declares  that  he  was  highly  astonished  at  his  own  suc- 
cess. Dr.  Goss  (loc.  cit.,  page  77)  calls  attention  to  the  liability  of  danger  of  intermediary  and  secondary 
haemorrhage  in  the  open  method  from  lack  of  sufiicient  support  to  the  divided  vessels  of  the  wound.  Ac- 
cidents had  actually  occurred  to  Mr.  0.  De  Morgan  in  cases  of  amputation  of  the  thigh  and  extirpation  of  the 
mamma  in  patients  treated  at  the  Middlesex  Hospital  by  the  open  method.  (Cases  illustrating  the  Open 
Treatment  of  Wounds,  in  The  Lancet,  1874,  vol.  i.,  page  570.) 
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as  to  attract  attention  at  once,  and  it  was  an  apjtc'arancc  tliat  Dr.  Jackson  had 
never  before  seen  in  any  specinuni,  nscent  or  prepared.  Tlie  lilirous  substance 
over  the  bone  and  uitliin  the  limits  of  tlie  depressed  surface  seemed  no  thicker 
than  elsewliere.  As  the  fracture  was  the  result  of  direct  violence,  Dr.  Jackson 
suggested  as  an  explanation  of  the  depression  that  there  may  have  been,  be- 
sides the  fracture,  a  crushing  down  of  the  cancellated  structure,  as  is  some- 
times seen  in  the  bodies  of  the  vertebrae  in  the  case  of  fracture,  the  injury 
being  so  far  recovered  from,  after  a  period  of  fifteen  years,  that  no  trace  is  to 
be  seen  of  it  on  section  of  the  bone. 

About  six  months  before  the  patient's  death  he  broke  the  left  patella,  and 
undoubtedly  by  muscular  action,  as  he  fell  when  going  down-stairs  in  conse- 
quence of  catching  the  heel  of  his  boot.  In  this  case  the  fragments  are  strongly 
united  by  fibrous  substance,  but  with  a  separation  of  about  one  half  of  an  inch. 
Dr.  Jackson  showed  a  patella  from  the  society's  museum,  in  which  there 
was  strong  bony  union  after  a  partially  transverse  fracture.  He  also  referred 
to  a  specimen  that  he  had  recently  seen  in  the  Army  Medical  Museum,  in 
Washington,  of  complete  transverse  fracture,  through  about  the  middle  of  the 
bone,  with  firm  bony  union.  In  the  museum  of  the  College  of  Physicians,  in 
Philadelphia,  there  are  also  two  specimens,  one  in  which  the  union  is  by  solid 
bone,  but  not  complete  or  continuous.  The  other  appears  to  have  had  essen- 
tially a  similar  result,  but  requires  a  further  examination.  In  the  Army  Mu- 
seum there  is  also  a  very  fine  specimen  of  stellate  fracture,  with  strong  bony 
union.     All  of  these  last  had  been  macerated. 

Dr.  Hodges,  in  commenting  on  the  specimens,  said  with  regard  to  the  first 
that,  though  the  explanation  given  by  Dr.  Jackson  might  be  correct,  he  was 
inclined  to  the  belief  that  there  had  been  a  growth  of  new  bone  between  the 
fragments.  He  founded  his  belief  on  the  following  facts :  When  the  bone  is 
fractured  it  cracks  open,  and  there  is  a  tilting  up  of  the  fragments.  In  the 
specimen  referred  to  the  anterior  or  superficial  surface  of  the  patella  showed 
that  the  gap  between  the  two  fragments  had  been  greater  than  on  the  poste- 
rior or  deep  surface  towards  the  joint.  The  greater  extent  of  the  anterior 
surface  demonstrated  the  existence  of  the  usual  tilting  up  of  the  fragments, 
while  the  length  of  the  bone  itself,  which  was  much  greater  than  a  normal 
patella,  indicated  that  there  had  been  a  very  considerable  filling  in  of  new 
bone  tissue  between  the  fragments.  In  this  case  the  increase  in  length  of  the 
bone  was  due  apparently  to  an  increase  of  bone  outside  the  articular  surface. 
He  would  confess,  however,  that  on  his  own  theory  it  was  hard  to  explain 
why  the  union  by  bone  had  not  been  entire.  The  second  specimen,  where 
the  treatment  seems  to  have  been  the  same,  shows  that  chance  is  a  great  fac- 
tor in  the  result. 

Dr.  Bigelow  coincided  with  the  view  entertained  by  Dr.  Hodges  regard- 
ing the  first  specimen. 

Dr.  Damon  considered  that  the  stellate  form  of  fracture  gave  rise  to  less 
deformity  than  the  transverse  ;  he  mentioned  a  case  in  point,  where  fracture 
occurred,  crepitus  was  found,  and  recovery  without  deformity  resulted. 

Dm.  Jackson  said  that  there  was  a  patella  in  the  cabinet  of  the  society 
which  presented  the  stellate  form  of  fracture,  and  in  which  there  was  no  de- 
formity. 
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January  28,  1878.  Du.  Williams  read  a  paper  on  Eserino  and  Pilocar- 
pine in  the  Treatment  of  Eye  Disease,  wliicli  appeared  in  full  in  the  Jouunal 
of  March  2S,  1878. 

Morphia  Habit.  —  Dr.  Lyman  presented  the  following  case  as  an  oral  com- 
munication. Mrs.  W.,  aged  forty-seven,  married,  had  consulted  him  on  January 
4,  1878,  and  gave  the  following  history  :  At  eighteen  years  of  age,  under  the 
advice  of  her  physician,  she  began  to  take  small  doses  of  morphia  for  some 
obscure  pains  about  the  lumbar  region  and  kidneys.  She  continued  this  unad- 
visedly^ gradually  increasing  the  quantity  until  she  was  twenty-four,  and  with- 
out intermission,  except  that  at  one  time  for  a  period  of  three  months  it  was 
discontinued,  but  the  craving  became  so  incessant  and  tormenting  that  she  felt 
compelled  to  resume  it.  Four  years  since  she  tried  a  specialist  in  Indiana, 
whose  remedy  she  was  assured  contained  no  morphia,  but  suspecting  from  its 
effect  that  this  statement  was  not  true  she  submitted  the  remedy  to  Professor 
Wood,  of  the  Harvard  Medical  School,  for  analysis,  who  fully  confirmed  the  ac- 
curacy of  her  suspicions.  With  these  exceptions  she  has  since  the  age  of  twenty- 
four  averaged  daily  the  same  amount  that  she  takes  at  present.  Her  husband 
weighs  out  each  morning  four  powders  of  four  grains  each,  the  whole  sixteen 
grains  being  taken  usually  before  midday.  Occasionally  she  takes  one  half,  that 
is,  eight  grains  at  a  single  dose  in  the  morning,  and  the  remaining  eight  some- 
times separately  and  sometimes  together  during  the  day.  These  slight  varia- 
tions in  the  method  and  hours  of  taking  are  governed  by  her  own  feelings. 
Sometimes  she  has  a  morbid  fear,  "  an  indefinable  dread,"  of  sleep,  and  passes 
several  nights  in  succession  without  lying  down.  She  complains  only  of  rest- 
lessness and  an  inability  for  quiet  occupation,  some  excitement  being  neces- 
sary to  prevent  drowsiness.  Sometimes  she  drops  asleep  suddenly  when  in 
the  horse-cars,  or  at  the  theatre,  or  at  her  own  table,  subjecting  herself  to 
much  mortification.  Otherwise  she  thinks  that  no  one  would  suspect  the  habit. 
She  is  now  in  good  fiesh,  though  a  small  eater,  and  with  indifferent  appetite. 
General  appearance  decidedly  anaemic  ;  no  disturbance  of  renal  or  cardiac 
functions ;  when  asleep  is  tranquil,  and  without  dreams  ;  bowels  regular  with 
assistance  of  injection ;  and  the  catamenia  were  always  regular  until  the  meno- 
pause, a  year  ago. 

Mrs.  W.  readily  consented  to  a  reduction  of  the  dose  to  twelve  grains  daily, 
equivalent  to  a  diminution  of  one  fourth. 

January  27th  she  reported  that  she  had  persevered  with  the  reduced  dose 
without  any  excessive  inconvenience,  and  was  to  try  a  farther  reduction  of  two 
grains  daily.  In  view  of  the  age  of  the  patient,  the  long  continuance  of  the 
habit  (more  than  half  her  life),  and  the  comparatively  trifling  effect  upon  her 
general  physical  and  mental  condition.  Dr.  Lyman  thought  it  unwise,  and 
indeed  she  would  not  consent,  to  make  any  attempt  at  sudden  total  abstinence, 
feeling  confident  that  it  would  result  in  more  injury  than  benefit. 

Dr.  Lyman  also  mentioned  another  case,  in  which  a  young  woman,  having 
received  subcutaneous  injections  of  morphia,  acquired  the  habit  of  injecting 
herself.  He  brought  about  a  discontinuance  of  the  practice  by  advising  the 
ordinary  dose  to  be  diluted  one  half  with  water,  which  was  finally  reduced  to 
injections  of  water  alone,  which  in  turn  was  diminished  in  quantity,  and  finally 
stopped  entirely. 


1878.]  The  Boston  Society  for  Medical  Improvement.  575 

Dr.  IMiNOT  spoko  of  a  case  of  the  niorpliia  luibit  in  a  woman.  Wv.  had 
sent  tlic  patient  to  Dr.  Day,  who  liad  8toj)pii(i  the  morphia  at  once.  It  is  be- 
lieved the  j)!itient  never  resumed  tlie  habit. 

Dk.  Lyman  mentioned  a  case  lie  liad  j)reviously  reported  to  the  society,  in 
wliich  a  man  liad  accpiired  the  habit  of  drinking  a  winegKass  of  laudanum  three 
or  four  times  a  day.  In  treating  Iiim  lie  had  never  been  a])le  to  get  below  a 
teaspoonful  dose,  which  was  still  continued. 

Dr.  Williams  had  seen  a  case  of  the  opium  habit  consequent  on  an  exhi- 
bition of  the  drug  in  repeated  attacks  of  iritis.  The  habit  was  so  confirmed 
that  the  patient  had  consulted  him  with  the  idea  of  having  the  eye  removed, 
thinking  that  this  might  aid  him  in  breaking  off  the  habit.  The  operation 
was  contra-advised  from  lack  of  evidence  and  other  reasons,  and  the  patient 
was  cautioned  to  leave  off  the  opium  by  the  gradual  method  ;  this  course  was 
pursued,  and  he  is  now  cured.  The  method  of  administration  had  been  sub- 
cutaneous. 

Caries  of  the  'Temporal  Bone.  —  Dk.  J.  O.  Green  related  the  following 
case,  and  illustrated  his  remarks  by  a  prepared  specimen :  A  boy,  aged  eleven 
years,  during  an  entire  night  last  spring  suffered  from  earache.  The  pain  was 
followed  by  a  slight  discharge,  which  has  continued  ever  since.  When  pre- 
sented for  examination  the  membrana  tympani  was  healthy ;  just  outside  the 
tympanum  and  above  there  was  a  small  mass  of  granulations,  which  were  cau- 
terized with  good  effect.  The  probe  showed  a  small  cavity  at  the  seat  of  the 
former  granulations,  three  millimetres  long  and  one  and  a  half  wide,  just  out- 
side the  drum,  and  in  it  were  some  polypi,  which  were  removed.  The  anat- 
omy of  the  parts  showed  that  but  a  very  thin  layer  of  bone  existed  between 
the  bottom  of  the  cavity  and  the  brain.  There  had  been  no  subjective  noises 
and  no  trouble  with  the  hearing ;  the  caries  had  proceeded  without  symptoms 
with  the  exception  of  the  slight  discharge  mentioned.  The  risk  of  such  a  case 
is  evident. 

New  Apparatus  for  Fractures  of  the  Leg.  —  Dr.  T.  B.  Curtis  showed  the 
apparatus,  a  full  description  of  which,  accompanied  by  a  plate,  will  appear  in 
the  Journal  shortly. 

February  11,  1878.  Aortic  Aneurism.  —  Case  reported  by  Dr.  Lyman, 
who  also  showed  the  specimen.  PI  A.  S.,  a  mariner,  aged  forty-eight,  married, 
entered  the  City  Hospital  August  22,  1877.  The  patient  then  said  he  had  been 
in  good  health  until  fifteen  months  before,  when  he  was  attacked  with  vomiting 
and  irregular  action  of  the  bowels,  diarrhoea  and  constipation  alternating.  He 
said  that  he  had  had  a  cough,  with  viscid  sputa,  for  the  same  time,  often  so 
severe  as  to  disturb  his  sleep,  and  occasionally  resulting  in  vomiting.  He  had 
worked  for  some  years  in  a  grain  elevator,  where  there  was  much  dust ;  more 
recently  he  went  to  sea  for  two  months,  which  relieved  his  cough.  He  com- 
plained at  the  time  of  his  entrance  to  the  hospital  of  frequent  palpitation,  with 
severe  pain  in  the  cardiac  region,  left  shoulder,  and  arm.  A  year  ago  he  first 
noticed  a  pulsating  spot  over  the  third  rib  below  the  middle  of  the  left  clavicle; 
this  impulse  is  now  very  manifest  over  a  space  three  inches  by  two.  There  is 
a  loud,  well-marked  souffle,  diminishing  in  intensity  from  the  base  to  the  apex 
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of  the  heart.  No  perceptible  thrill.  No  differeuce  in  pulse  of  radials.  The 
boutlle  is  clihtiiict  in  the  .scapular  region,  but  less  so  than  in  tVont.  He  was  put 
upon  the  iodide  of  potassium,  twenty  grains  daily,  and  chloral  hydrate  pro  re 
uata. 

The  next  day  he  reported  that  he  had  slept  better  the  night  before,  though 
the  pain  in  the  left  shoulder  and  arm  at  the  time  of  the  visit  was  more  severe. 

Four  days  later  he  was  much  relieved.  He  had  had  but  one  attack  of  dysp- 
noea and  palpitation  in  the  past  forty-eight  hours.  Had  slept  well,  and  had  a 
good  appetite. 

September  2d  (a  week  later),  the  iodide  was  increased  to  thirty  grains.  The 
cough  hud  begun  to  be  very  troublesome  and  continuous,  and  for  this  reason 
tiuctura  opii  was  ordered  as  occasion  required.  For  the  next  ten  days  cough, 
pain,  and  restless  nights  were  the  chief  complaints. 

On  the  IGth  the  record  was  as  follows:  A  decided  thrill  is  now  perceptible 
in  the  tumor.  The  souffle  in  the  tumor  extends  to  the  subclavian  of  the  left 
side,  and  is  still  more  extensive  on  the  right  side.  The  pulse  in  the  right  ra- 
dial is  now  noticed  to  be  sharp,  quick,  and  firm,  the  pulse  in  the  left  being  soft 
and  full. 

Respiration  normal  in  right  front,  obscure  in  left  front,  and  the  same  in  the 
back.  Bronchophony  in  the  neighborhood  of  the  tumor.  He  was  ordered 
digitalis  and  cannabis  indica,  but  they  disagreed  with  him,  and  he  was  obliged 
to  resume  morphia,  as  that  only  gave  relief,  and  from  this  time  it  was  given 
freely  to  relieve  his  distress. 

November  25th,  a  violent  fit  of  coughing  was  induced  by  an  attempt  to  swal- 
low a  purgative  pill.  The  patient  complained  of  gastric  irritation.  For  the 
past  ten  weeks  he  had  been  kept  absolutely  at  rest,  generally  on  his  right  side, 
and  upon  a  low  diet,  with  iodide  of  potassium  and  tincture  of  aconite,  but  the 
effect  in  slowing  the  pulse  was  never  very  marked.  The  7th  of  October  his 
pulse  was  110,  and  for  a  few  days  it  came  down,  occasionally  below  90,  but 
ranging  generally  from  90  to  100  until  his  death. 

December  9th  the  gastric  irritation  had  become  so  prominent  that  the  iodide 
of  potassium  and  aconite  were  omitted  and  not  again  resumed.  He  grew 
slowly  but  steadily  worse,  and  died  of  exhaustion  on  the  12th  of  January, 
1878. 

Autopsy,  twenty-four  hours  after  death.  Both  lungs  adherent  posteriorly ; 
nutmeg  appearance  of  the  liver ;  kidneys,  spleen,  and  intestines  normal.  The 
heart  was  removed  and  placed  in  alcohol,  and  reported  on  by  Dr.  BoUes  a  fort- 
night later  as  follows :  The  tissues  are  partially  shrunken  and  discolored. 
Heart  as  a  whole  not  enlarged,  but  right  ventricle  considerably  hypertrophied 
and  dilated.  Valves  of  right  side  normal ;  left  side  not  hypertrophied,  mitral 
valve  normal,  aortic  valves  somewhat  stiffened.  Immediately  above  the 
valves  the  aorta  was  dilated  to  the  size  of  the  closed  fist,  the  dilatation  extend- 
ing so  high  as  to  include  the  origin  of  the  innominate  artery.  The  walls  of 
the  aneurism  were  generally  thickened,  except  in  one  spot  posteriorly.  Over 
a  large  part-  of  its  circumference  there  was  a  deposition  of  fibrine  in  layers 
varying  from  one  eighth  to  three  quarters  of  an  inch  in  thickness. 

Aneurism  of  the  Arch  of  the  Aorta.  —  Dr.  Lyman  reported  the  case  at  a 
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previous  inootiiif:;.  J.  II.,  a  widower,  jiged  forty-soven,  nntercd  tho  City  Hos- 
pital September  11,  1H77,  under  the  care  of  Dr.  Drajxtr.  By  occupation  ho 
was  a  machinist,  hut  l»is  work,  "  attcndini;  a  horing  drill,"  was  not  heavy  or 
straining.  In  February,  1870  (nineteen  months  before),  he  first  noticed  pains 
in  his  neck  and  shoulders.  T1h»  pains  somcitimcs  W(!re  so  sevcTO  as  to  deprive 
him  of  sleep  when  in  the  recumlxnit  posture,  and  obliged  him  to  sit  up  and 
rest  liis  head  on  a  table.  Fifteen  months  before,  in  June,  1876,  he  perceived 
pulsation  above  the  right  clavicle.  This  is  now  well  marked  over  both  clavi- 
cles. Pain  at  present  less  severe,  but  the  patient  complains  of  excessive  dysp- 
noea. He  gets  but  three  or  four  hours'  sleep  at  night  because  of  "  strange, 
dull  sensations  in  the  chest."  Cough  varies  in  severity.  Appetite  poor.  The 
patient  has  never  been  subjected  to  heavy  straining  at  his  work,  but  left  off 
work  a  week  before  his  entrance  to  the  hospital,  as  he  "  felt  it  to  be  killing 
him."     He  has  been  better  since  then. 

Upon  examination  the  left  side  of  the  chest  was  more  full  than  the  right. 
Loud  musical  souffle  at  the  apex  of  the  heart,  barely  audible  at  the  base ;  pul- 
sation above  and  below  both  clavicles.  Right  radial  pulse  much  the  stronger. 
Five  days  later,  decided  aortic  obstructive  and  regurgitant  murmurs  were 
noted.  There  was  a  slight  thrill  beneath  the  right  and  above  the  left  clavicles, 
not  extending  into  the  carotids.  A  foramen  the  size  of  a  dime  was  observed 
in  the  upper  part  of  the  sternum.  The  patient  was  ausemic.  In  October  Dr. 
Lyman  assumed  charge  of  the  patient  and  confirmed  the  above  observations. 
A  slight  thrill  extended  perceptibly  into  the  right  pulse.  There  was  a  loud 
systolic  murmur  at  the  third  intercostal  space  at  the  left  of  the  sternum,  dimin- 
ishing downwards  ;  it  extended  above  to  the  right  and  left  clavicles,  and  was 
very  loud  and  rasping  in  the  right  supra-clavicular  space.  The  patient  was 
ordered  absolute  rest  in  the  recumbent  position,  reduced  diet,  and  twenty  grams 
of  the  iodide  of  potassium  three  times  a  day. 

Three  weeks  afterwards  the  intensity  of  the  murmur  was  found  to  be  some- 
what diminished.  Two  inches  below  the  nipple  a  marked  to-and-fro  sound 
was  observed,  with  occasional  intermissions.  Four  days  later,  the  pulse  not 
being  any  slower  (104  in  the  minute),  aconite  was  added  to  the  treatment. 

One  week  later,  November  1st,  the  dyspnoea  and  cough  had  increased,  and 
caused  great  suffering.  Neither  morphia  nor  chloral  gave  relief.  Obstruction 
to  the  pulmonary  circulation  became  more  and  more  manifest,  and  sonorous 
and  sibilant  rales  completely  masked  the  cardiac  murmurs.  The  recumbent 
position  became  no  longer  possible,  and  from  this  time  attention  was  given  only 
to  measures  of  temporary  relief,  chiefly  by  chlorodyne  and  opium.  The  pa- 
tient continued  in  this  state  for  about  two  weeks  longer,  and  on  the  IGth  his 
only  relief  was  obtained  by  lying  across  a  small  table  at  right  angles,  with  his 
feet  on  the  floor.  At  this  time  his  dyspnoea  was  excessive,  and  he  was  afraid 
to  lie  down  or  cough  ;  anasarca  was  noticed  for  the  first  time.  The  patient 
died  the  following  day. 

At  the  autopsy  there  was  found  to  be  an  aneurism  of  the  arch  of  the  aorta 
near  the  innominate,  communication  with  the  aorta  being  by  a  small  opening. 
In  shape  the  aneurism  resembled  a  cone  with  its  base  attached  to  the  sternum, 
a  part  of  the  manubrium  being  eroded  through.     It  was  irregularly  triangular 
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in  form,  the  huso  measuring  two  and  a  half  inches  in  its  broadest  diameter. 
The  aortic  opening,  of  about  the  size  of  a  thumb,  was  obstructed  by  a  soft 
clot.  The  cavity  of  the  aneurism  was  nearly  filled  with  hard  laminated 
fibrine  not  of  recent  deposit.  Tlie  ascending  and  transverse  portions  of  the 
aorta  were  dilated ;  the  innominate  and  all  the  large  vessels  from  the  arch 
had  aneurismal  dilatation  for  an  inch  or  two.  The  heart  was  dilated,  its  mi- 
tral orifice  not  much  enlarged ;  the  aortic  orifice  was  dilated,  and  the  edges 
calcified.     The  aorta  was  atheromatous. 

February  25,  1878.  Hernia  treated  hy  IJeatotis  Method.  —  Dr.  Lang- 
maid  showed  two  children  on  whom  he  had  operated  by  the  injection  method 
of  Heaton. 

Case  I.  Leo,  aged  four  years,  entered  the  Children's  Hospital  September 
16,  1877.  He  had  a  fall  a  short  time  before  his  entrance  into  the  hospital, 
and  the  same  night  complained  of  pain  in  the  groin  ;  a  small  tumor  was  dis- 
covered in  the  left  inguinal  region,  which  has  since  become  a  complete  scrotal 
hernia. 

In  November  and  December  the  patient  was  twice  operated  on  at  intervals 
of  about  three  weeks.  Very  slight  inflammation  followed  the  operations,  but 
the  hernia  returned,  it  is  believed  from  the  impossibility  of  keeping  the  hernia 
bandage  well  in  place.  January  8,  1878,  he  was  operated  upon  for  the  third 
time,  and  a  bandage  was  applied.  The  hernia  returned  in  three  hours,  and 
could  not  be  reduced.  Three  days  later  it  was  found  to  have  disappeared  of 
itself.  There  is  now  a  dense,  firm  plug  of  plastic  lymph  (?)  filling  the  ingui- 
nal canal,  and  apparently  keeping  back  the  hernia. 

Case  II.  Louis,  aged  three  years,  had  a  double  congenital  inguinal  hernia. 
He  was  operated  on  in  December  by  Heaton's  method.  In  this  case  there  was 
considerable  inflammation,  and  a  severe  epididymitis  of  the  right  side,  due  to  the 
needle  having  been  passed  through  the  invaginated  scrotum.  In  this  case  as 
in  the  previous  one  the  inguinal  canals  are  filled  by  a  plug,  which  on  the  right 
side  accompanies  the  cord  nearly  to  the  bottom  of  the  scrotum.  The  hernias 
have  never  returned. 

Dr.  Langmaid  said,  in  answer  to  Dr.  Bigelow,  that  the  nature  of  the  fluid 
injected  governs  the  amount  of  inflammation.  There  had  been  but  a  single 
occasion  when  the  inflammation  had  been  at  all  great. 

Dr.  Bradford  said  that  English,  of  Vienna,  injects  alcohol,  a  still  greater 
irritant  than  white-oak  bark,  without  bad  effect.  His  experiments  had  been 
carried  on  quite  independently  of  those  of  Heaton. 

Cancer  of  the  Trachea.  —  Dr.  G.  C.  Shattuck  reported  the  case  of  a  man 
who  entered  the  Massachusetts  General  Hospital  on  the  30th  of  January,  suf- 
fering from  extreme  dyspnoea  and  hoarseness,  with  some  diflSculty  in  swallow- 
ing. These  symptoms  were  all  attributed  to  taking  cold  about  a  month  previ- 
ous to  his  entrance.  The  larynx  was  examined  by  Dr.  Knight,  who  found  that 
there  was  paralysis  of  the  right  posterior  crico-arytenoid  muscle,  but  that  the 
dyspnoea  was  evidently  due  to  some  obstruction  in  the  trachea,  a  view  of  which 
could  not  be  obtained  on  account  of  the  distress  of  the  patient.  The  right 
vocal  cord  was  intensely  congested  at  the  time  of  this  examination.     The  pa- 
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tiont  (lictl  F('l)ru;irv  1  1,  the  (lysj)n(ra  boinij  ur^cint  (luriiiiif  the  frroatcr  part  of 
liis  illness.  Tcfinporary  rcl'Kif  was  obtaiiicMl  l)y  the  subcutaneous  injection  of 
morphia'  sulph.  a  sixth  and  atropias  suljjh.  a  sixtieth  of  a  grain  in  combina- 
tion. An  examination  with  tiie  laryngoscope  by  Dr.  Kni«;ht  at  this  time 
slioweil  that  the  coniiestion  of  the  ri"lit  vocal  cord  mentioned  a])Ove  had  almost 
wholly  disapjx'ared.  The  last  two  days  of  his  life  there  was  bloody  expecto- 
ration. 

The  autopsy  was  made  by  Dr.  R.  II.  Fitz,  who  found  the  trachea  to  be  dis- 
torted and  obstructed  by  a  cancerous  tumor  of  the  size  of  a  small  lemon  lying 
between  the  trachea  and  (esophagus,  and  extending  from  just  below  the  thy- 
roid body  to  the  innominate  artery.  From  its  anterior  portion  a  soft,  nodular 
mass  projected  into  the  trachea,  diminishing  the  canal  of  the  latter  at  least  two 
thirds.  The  oesophagus  was  so  compressed  as  barely  to  admit  the  little  finger. 
The  growth  presented  the  structure  of  an  epithelial  cancer,  yet  the  lining  mem- 
brane of  the  oesophagus  was  freely  movable  over  it,  although  the  muscular 
coat  was  intimately  united  with  the  surface  of  the  tumor. 

The  right  pneumogastric  nerve  was  flattened  and  closely  adherent  to  the 
lower  border  of  the  tumor  at  the  point  where  the  nerve  passes  in  front  of  the 
right  subclavian  artery. 

The  lungs  did  not  collapse  in  their  removal  from  the  thorax,  were  intensely 
injected,  and  but  slightly  (jedematous.  The  larger  and  smaller  bronchi  were 
filled  with  muco-purulent  fluid,  and  a  recent  moderate  reddish-gray  and  some- 
what translucent  infiltration  was  observed  at  the  base  of  the  right  lung,  the 
pleural  surface  of  which  was  slightly  adherent  to  the  thoracic  wall  by  fresh 
adhesions. 

Thrombosis  of  the  Inferior  Cava.  —  Dr.  Shattuck  also  reported  a  case  of 
cancer  of  the  liver  giving  rise  to  thrombosis  of  the  inferior  vena  cava,  death 
eventually  occurring  from  embolism  of  the  pulmonary  artery. 

The  patient,  a  man  sixty-seven  years  of  age,  had  been  well  till  three  months 
before,  when  he  was  suddenly  seized  with  a  chill,  followed  by  vomiting  and 
fever.  A  similar  attack  occurred  on  the  next  day.  Since  then  there  has  been 
occasional  chilliness,  slight  cough,  and  difficult  breathing,  with  sleeplessness  at 
night.  His  appetite  had  been  fair,  and  he  had  been  able  to  work  at  his  trade, 
upholstery.  When  first  seen  he  complained  of  epigastric  pains,  swollen  feet, 
and  wakefulness.  He  stated  that  he  had  lost  much  flesh  and  strength.  His 
face  was  pale  and  his  expression  anxious  ;  an  ill-defined  hardness  could  be  felt 
just  below  the  xiphoid  cartilage,  but  no  distinct  tumor.  He  remained  under 
treatment  only  a  week,  during  which  time  he  had  a  quick  pulse  and  a  tem- 
perature of  102°  F.,  with  diminished  resonance  and  subcrepitant  nlle  over  the 
right  back.  Ilis  mind  wandered  somewhat,  and  his  death  finally  took  place 
very  suddenly.     The  heart-sounds  were  normal. 

Dr.  Fitz  had  made  the  autopsy,  and  stated  that  in  addition  to  the  pulmonary 
embolism  there  was  an  acute  fibrinous  pneumonia  in  the  upper  lobe  of  the 
right  lungi  The  cancer  of  the  liver  formed  a  rounded  mass  of  the  size  of  the 
two  fists,  projecting  from  the  upper  surface,  and  adherent  to  the  diaphragm. 
The  hepatic  wall  of  the  vena  cava  was  thickened,  and  contained  an  adherent 
decolorized  thrombus  some  two  inches  in   length,  nearly  filling  the  canal.     It 
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was  continued  downwards  into  both  iliac  veins  by  recent  thrombosiB.  Tlie 
upper  portion  of  the  thrombus  had  been  cut  across  in  removin<(  the  heart,  but 
from  the  appearance  of  the  cut  edge  it  was  evident  that  the  clot  must  have 
extended  into  the  right  auricle. 


DANGEROUS   AMUSEMENTS. 

An  illustration  of  the  great  risk  to  life  which  accompanies  some  of  the  en- 
tertainments now  offered  to  the  public  has  lately  been  given  in  Pawtucket, 
R.  I.  The  details  of  the  case  are  presented  in  another  column.  We  have 
long  been  familiar  with  the  perils  of  the  trapeze  and  tight  rope,  happily  ren- 
dered less  dangerous  of  late  years  by  public  opinion  ;  but  in  the  case  to  which 
we  refer  the  risk  was  incomparably  greater,  indeed  may  be  considered  quite 
exceptional,  and  yet  curiously  the  performance  has  been  allowed  to  pass  un- 
criticised  during  several  seasons.  It  consisted  in  shooting  an  apple  placed  on 
the  head  of  a  girl ;  but  as  if  to  increase  the  danger  to  its  maximum,  the  shot 
was  fired  by  a  woman  whose  back  was  turned  to  her,  the  gun  being  placed 
over  the  shoulder,  and  sight  being  taken  by  aid  of  a  mirror.  The  following 
testimony,  offered  at  the  inquest,  gives  a  more  accurate  idea  of  this  extraordi- 
nary performance  :  "  I  placed  the  apple  on  M'lle  Volante's  head,  with  her 
back  to  the  target.  I  closed  her  eyes,  placed  the  mirror  firmly  on  three  nails, 
laid  my  gun  upon  my  right  shoulder,  placed  my  left  hand  on  the  breech  of  the 
gun  and  right  hand  on  the  trigger.  The  trigger,  when  the  gun  is  in  this  po- 
sition, comes  level  with  the  lobe  of  the  ear.  I  then  placed  the  muzzle  above 
the  object,  and,  bringing  the  sight  down,  fired.  I  thought  the  shot  was  perfect 
until  I  heard  the  word  'Oh! '  from  the  audience  and  saw  the  blood."  In  the 
verdict  rendered  the  following  very  sensible  advice  is  offered  :  "  that  the  jury, 
in  view  of  the  tragic  occurrence  and  the  increasing  tendency  to  give  and  wit- 
ness exhibitions  of  like  reprehensible  character,  do  earnestly  recommend  the 
passage  of  an  ordinance  by  the  town  council  of  this  town,  prohibiting  all  ex- 
hibitions wherein  life  is  placed  in  jeopardy  by  rifle  shooting,  knife  throwing, 
or  any  other  causes  whatever." 

Many  exhibitions  of  this  class  have  an  appearance  of  great  danger  without 
the  reality.  In  others  it  is  the  only  element  which  makes  them  profitable. 
Public  judgment  can  therefore  be  relied  upon  to  but  a  limited  extent  to  con- 
trol such  abuses.  It  is  due,  probably,  to  a  disbelief  that  such  risk  as  was  ap- 
parent in  the  present  case  would  be  taken  by  any  sane  individual  that  a  just 
appreciation  of  its  real  character  has  not  been  sufficiently  wide-spread  to  cause 
its  suppression. 

The  morals  of  the  stage  are  just  now  undergoing  a  tolerably  careful  inspec- 
tion, at  least  in  this  city  ;  but  the  physical  ordeal  to  which  those  are  subjected 
who  embark  in  this  profession  has  not  provoked  discussion,  even  under  the 
powerful  stimulus  of  such  a  catastrophe.  The  Society  for  the  Prevention  of 
Cruelty  to  Children  has  already  done  good  work  in  the  right  direction,  but  there 
are  cases  beyond  the  reach  of  the  philanthropic  which  seem  to  call  for  more 
active  legal  supervision  than  is  now  exercised. 
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MEDICAL    NOTKS. 

—  Wo  aie  happy  to  announce  that  tlio,  Sta((;  of  Rhode  iKland  has  organized 
a  Board  of  Iloaltli,  l)iit  wo  are  surprised  to  learn  tluit  Dr.  Snow,  whose  excellent 
work  on  sanitary  matters  our  readers  arc  familiar  with,  has  not  been  made 
a  mcnibcr  of  tlu^  hoard.  The  eflicioncy  of  such  a  hody  would  h(^  greatly  cn- 
haMcc<l  by  securing  the  services  of  a  valuable  expert  like  Dr.  Snow. 

—  A  report  made  to  the  Board  of  Police  Commissioners  of  the  City  of 
Cleveland,  Ohio,  by  Frank  Wells,  M.  D.,  health  officer,  and  entitled  P'ilth  in 
its  Relation  to  Disease,  may  be  said  to  have  accomplished  its  object.  It  con- 
tains an  excellent  summary  of  what  is  known  on  this  subject,  and  the  author 
seems  to  have  done  his  work  thoroughly.  Perhaps,  however,  one  or  two  of 
the  statements  may  not  be  universally  accepted.  The  typographical  errors 
are  few,  and  the  book  has  an  attractive  appearance. 

—  The  Berli'iiei' k.  Wochenschri/t,  1877,  quotes  the  observations  of  Professor 
Bacelli,  of  Rome,  to  the  effect  that  when  a  pleuritic  patient  pronounces  the  word 
"  trenta-tre"  the  physician  will  (1)  hear  the  word  clearly  if  the  pleura  contain 
a  large  quantity  of  clear  serum  rich  in  albumen  ;  (2)  will  notice  that  the  trans- 
mission of  the  sound  is  only  slightly  impeded  by  an  inflammatory  effusion 
which  is  rich  in  fibrine  ;  and  (3)  that  the  word  is  no  longer  audible  if  there  be 
an  abundant  exudation  of  sanguineous  or  purulent  fluid.  The  ear  must  be  ex- 
actly applied  to  the  chest  walls. 

—  In  a  Goulstonian  lecture  on  The  Localization  of  Cerebral  Disease,  Fer- 
rier  cites  at  considerable  length  the  famous  American  Crowbar  Case,  at  one 
time  considered  a  mere  "  Yankee  invention."  Ferrier's  remarks  upon  this 
case  are  very  interesting,  and  may  be  found  in  the  British  Medical  Journal  for 
March  30th. 

—  Dr.  Howard,  of  New  York,  recently  demonstrated  at  the  St.  Mary's 
Hospital  of  London  his  method  of  restoring  animation  by  artificial  respiration. 
It  has  been  approved  by  eminent  British  medical  men,  and  the  British  Medical 
Journal  has  prepared  an  illustrated  report  of  it  for  publication. 

—  The  fees  for  medical  teaching  in  the  London  medical  schools  have  been 
considerably  increased  because  of  the  greater  expense  connected  with  the  im- 
proved methods,  and  the  extension  of  subjects  in  modern  medical  education. 

—  Dr.  Sourdes,  of  Nancy,  lately  obtained  at  a  medico-legal  necropsy  a 
heart  which  exceeded  in  weight  all  recorded  specimens  of  the  cor  bovinum. 
According  to  the  Revue  medicale,  with  one  exception,  in  which  the  weight  was 
two  pounds  three  ounces,  the  recorded  weights  have  varied  between  one  pound 
one  and  one  half  ounces  to  one  pound  eight  ounces  avoirdupois.  The  heart  in 
question  weighed,  on  the  day  of  the  autopsy,  fourteen  hundred  and  eighty 
grammes  (three  pounds  four  ounces  and  two  tenths  avoirdupois).  After  prep- 
aration and  immersion  in  alcohol  for  some  days  it  still  weighed  twelve  hun- 
dred and  fifty  grammes  (two  pounds  twelve  ounces  avoirdupois). 

—  The  Lancet  reports  the  unique  case  of  a  child  who  had  swallowed  a 
squeaking  air-bladder.  The  toy  slipped  through  the  glottis  with  the  quill 
mouthpiece  upward,  so  that  with  every  inspiration  the  bladder  became  more 
or  less  inflated,  thus  impeding  the  entrance  of  air  into  the  lungs.  Death  by 
suffocation  was  the  result. 
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—  Accoriling  to  the  Pacijic  Medical  and  Surgical  Journal,  the  faculty  of 
the  Medical  College  of  the  Pacific  has  determined  to  advance  the  standard  of 
education  iu  the  college  and  place  it  on  a  basis  similar  to  that  adopted  by 
"  the  University  of  Pennsylvania  and  the  few  other  Eastern  schools  which 
have  made  the  forward  movement."  The  above  journal  is  a{)parently  ignorant 
of  the  fact  that  the  requirements  of  the  Harvard  Medical  School  are  in  advance 
of  those  of  all  other  medical  institutions  of  the  United  States. 

—  The  Richmond  and  Louisville  Medical  and  Surgical  Journal  sensibly 
says  :  "  The  pamphlets  on  medical  subjects,  which  are  received  in  such  large 
numbers  by  editors  of  medical  journals,  would  obtain  far  more  recognition  if 
their  authors  would  adopt  the  habit  of  closing  them  by  giving  a  summary  of 
the  views  or  arguments  advanced." 

—  Dr.  Wiss  recently  asked  the  interest  of  the  Medical  Society  of  Berlin  in 
the  healing  qualities  of  the  neglected  balsam  of  Peru.  Wiss  asserted  that  in 
all  cuts  and  lacerations  of  skin  or  muscular  tissue  the  application  of  the  bal- 
sam is  at  once  followed  by  relief  of  pain  and  rapid  repair  without  suppuration 
or  any  signs  of  inflammation  (?).  The  power  of  the  balsam  to  prevent  sup- 
puration led  him  to  use  it  in  chronic  catarrh.  He  gives  four  parts  balsam  to 
one  hundred  and  twenty  parts  of  yolk  of  Q^g.  One  teaspoonful  every  two 
hours  with  excellent  results. 

—  The  professorship  of  surgery  and  the  office  of  director  of  the  surgical 
clinic  of  Halle  have  been  ofi'ered  to  Dr.  Ranke. 


SURGERY   IN   BERLIN. 

Mr.  Editor,  —  American  medical  men  coming  abroad  and  intending  to 
devote  a  portion  of  the  time,  at  least,  to  surgery  should  not  fail  to  visit  Berlin 
and  its  five  principal  hospitals,  namely,  the  University  Clinic,  the  StUdtisches 
Krankenhaus,  Bethanien,  Charite,  and  the  Augusta.  But  especially  the  first, 
where  Professor  von  Langenbeck  holds  his  clinic  two  hours  daily.  Those  at- 
tending the  clinic  regularly  can,  if  they  choose,  enter  their  names  so  as  to  be 
called  down  once  or  twice  a  week  to  diagnosticate  surgical  cases.  Once  there, 
one  is  allowed  to  remain  for  the  rest  of  the  two  hours.  As  the  seats  are  as- 
signed in  the  order  of  application,  it  is  desirable  to  be  in  Berlin  as  early  as 
October  15th.  Those  who  expect  to  find  in  Berlin  such  fine  instruments  or 
such  skilled  assistants  and  nurses  as  in  our  best  American  hospitals  will  be 
disappointed,  and  the  accommodations  for  the  students  remind  one  of  many 
an  hour  in  the  Harvard  anatomical  lecture-room.  However,  a  new  building, 
large  and  convenient,  will  be  erected  this  spring  for  the  university  clinic. 
Berlin  affords  a  great  number  of  tumors  of  every  description  and  in  every 
part  of  the  body.  Especially  frequent  of  occurrence  are  large  sarcomas. 
Whether  these  are  removed  earlier  in  their  development  in  America,  or 
whether  the  conditions  of  life  abroad  are  such  as  to  favor  their  growth,  is  cer- 
tainly an  open  question,  but  beyond  doubt  they  appear  to  be  relatively  more 
numerous.  The  same  may  be  said  of  the  various  arrests  of  development,  as 
seen  in  the  most  pronounced  forms  of  hare-lip,  cleft  palate,  etc.     The  uum- 
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ber  of  rickety  childnni    and   of  adults  with  carios  of  the  wrist  and  ankle  is 
very  strikin*^. 

Professor  Lang(Mibeck  operates  with  great  grace  and  dexterity,  (juite  rapidly 
enoui:;h,  and  with  astonishing  hohhiess.  lie  knows  his  anatomy  and  surgical 
pathology  most  accurately,  and  has  them  always  at  command.  His  lectures 
upon  surgery  are  very  exhaustive  (occupying  four  wint<;r  semesters  for  their 
conjpK'tion),  are  remarkably  clear  and  concise,  and  most  valuable  by  rea- 
son of  his  imnuMise  experience  in  military  and  civil  practice,  and  his  (careful 
study  of  individual  cases.  His  recollection  of  minute  details,  both  of  the  cases 
daily  brought  into  the  clinic  and  of  others  long  past,  is  wonderful.  He  is  most 
emphatically  a  worker.  His  hospital  clinic  and  lectures  take  precedence  of 
his  private  practice,  while  his  course  in  operative  surgery  takes  place  at  six 
A.  M.  in  the  summer  months.  Those  who  have  seen  his  plastic  operations  will 
not  soon  forget  his  way  of  cutting  rapidly  and  without  a  guide  closely-fitting 
skin  flaps  for  transplanting  from  the  most  improbable  sources.  He  has  made 
over  two  hundred  staphylorraphies  without  an  anaesthetic,  and  with[^the  patient 
in  the  sitting  posture.  His  amputations  and  resections  are  eminently  conserv- 
ative, as  he  never  does  the  first  when  the  second  may  possibly  answer,  and  treats 
expectantly  (with  success)  joint  injuries  that  seem  to  call  for  operative  inter- 
ference. The  antiseptic  treatment,  as  advocated  by  Professor  Lister,  is  but 
partially  carried  out  in  the  University  Clinic  in  most  cases,  although  carbolic 
solution  (five  per  cent.),  free  drainage,  antiseptic  dressings,  with  the  gauze 
bandage,  are  universally  employed.  It  is  only  in  exceptional  cases,  where 
healing  by  first  intention  is  imperatively  demanded,  that  the  carbolic  spray 
(three  per  cent.),  or  lately  thymol  solution  (one  to  one  thousand),  as  advised  by 
Billroth,  is  employed  as  far  less  irritating  to  the  skin  and  free  from  the  danger 
of  carbolic  poisoning.  The  objection  to  thymol  (which,  however,  appears  to  an- 
swer very  well)  is  its  easy  evaporation,  leaving  the  dressings  dry.  Carbolized 
catgut  is  always  employed  for  ligatures  in  closed  wounds,  Professor  von  Lang- 
enbeck  having  never  had  but  one  case  of  secondary  haemorrhage  that  could 
be  attributed  to  this  ligature  in  any  way.  Torsion  is  no  longer  employed ;  the 
catgut  ligature  was  adopted  as  possessing  nearly  all  the  advantages  while  free 
from  the  possible  dangers  of  the  former. 

Volkmann,  in  Halle,  appears  to  obtain  brilliant  results  in  his  after-treatment 
by  the  extreme  "  Lister  "  method,  although  the  hygienic  conditions  in  and  about 
his  hospital  are  said  to  be  very  unfavorable.  His  recent  publication  of  sev- 
enty-eight consecutive  cases  of  every  variety  of  compound  fracture,  of  which  he 
did  not  lose  one,  aroused  considerable  interest.  His  most  promising  pupil,  Dr. 
Schiide,  has  the  surgical  department  of  the  new  Berlin  City  Hospital  under  his 
direction.  His  results  are  nearly  as  good  as  those  of  his  preceptor,  who,  we 
believe,  has  exceeded  Lister  himself.  On  the  whole,  the  strict  antiseptic  treat- 
ment seems  to  be  gaining  fjivor  in  Germany,  where  it  is  far  more  universal 
than  in  England,  being  employed  wholly  or  in  })art  by  nearly  every  surgeon  of 
note  in  the  confederation.  The  attempts  to  diminish  the  cost  of  the  dress- 
ings and  still  retain  their  utmost  elTiciency  are  as  yet  but  partially  successful. 
Bardeleben  (in  Herlin),  it  is  true,  uses  jute,  piling  it  upon  the  wound  in  such 
a  manner  that  a   fore-arm,  for  example,  so   dressed   has   nearly  the   size   and 
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shape  of  au  ailult's  head.  In  all  methods  the  aim  seems  to  be,  first  and  fore- 
most, free  exit  for  all  Huids  formed  in  the  wound  ;  secondly,  perfect  cleanliness 
of  the  surrounding  skiii  and  bandages  ;  and,  finally,  to  filter,  either  by  the 
quality  or  quantity  of  the  dressings,  all  air  that  can  possibly  reach  the  wound, 
of  course,  instruments,  sponges,  etc.,  being  in  proper  condition.  While  the 
so-called  "  Lister  treatment "  is  expensive,  its  practical  efiiciency  overrated, 
and  as  at  present  conducted  totally  incapable  of  being  carried  out  in  a  cam- 
paign, still,  from  the  evidence  which  Professor  von  Langenbeck's  clinic  and  the 
Berlin  City  Hospital  alone  afford,  it  is  not  too  much  to  expect  that  in  a  well- 
ordered  hospital  the  surgeon  will  in  the  future  operate  with  confidence  where 
formerly  he  did  so  with  hesitancy  ;  the  patient  will  be  more  comfortable,  and 
his  stay  in  "  the  house"  shorter  than  before  this  important  change  in  treatment. 

W.  B.  Platt. 


"COOL   PRECISION." 

Mr.  Editor,  —  In  his  Monday  lecture  of  April  loth,  reported  in  the  Boston 
Daily  Advertiser  of  April  17th,  the  Rev.  Joseph  Cook,  speaking  of  certain  alter- 
ations of  the  blood,  cited  the  assertions  of  several  observers  who  claimed  to  have 
discovered  characteristic  corpuscles  in  the  blood  of  patients  suffering  from  cer- 
tain infectious  diseases.  Amonor  others  the  lecturer  mentioned  "  Nedvetski" 
(sic)  as  having  seen  in  the  blood  of  patients  afflicted  with  the  cholera  certain 
exceedingly  minute  rod-like  bodies.  Stress  was  laid  also,  in  the  dogmatic  and 
emphatic  manner  peculiar  to  Mr.  Cook,  upon  the  statements  of  "  Lostdorfer," 
{sic)  confirmed,  said  the  lecturer,  by  Strieker,  and  corroborated  by  Biesiadecki, 
to  the  effect  that  the  blood  of  syphilitic  patients  contains  characteristic  corpus- 
cles. After  advancing  these  statements  as  representing  definitively  ascertained 
facts,  Mr.  Cook  added,  "  You  stand  hushed  before  the  recital  of  these  search- 
ing recent  conclusions  of  exact  investigation."  .... 

Consulting  Carpenter  (Physiology,  American  edition,  1876,  page  269),  the 
"authority"  referred  to  by  Mr.  Cook  for  his  "recent  conclusions  of  exact  in- 
vestigation," we  read  this  statement,  of  which  we  italicize  a  part  omitted  by 
Mr.  Cook  :  "  Considerable  interest  attaches  to  a  statement  recently  made  by 
Lostorfer  and  confirmed  by  Strieker,  though  vehemently  denied  by  others,  that 
the  blood  of  syphilitic  patients  can  be  recognized  by  the  presence  of  small, 
brijjht  bodies."  .... 

In  Wagner's  General  Pathology  (Am.  trans.,  1876,  page  518),  we  read  as 
follows  :  "  Nedsvetzki  describes  little  bodies  possessing  movement  in  all  direc- 
tions (blood-nuclei,  haimococci)  as  constant  ingredients  of  normal  blood.  These 
are  probably  identical  with  Zimmermanu's  'elementary  corpuscles,'  Lostorfer's 
syphilitic  corpuscles,  etc." 

"As  little  demonstrated,  says  Wagner  in  another  place  (page  108),  are 
the  fungi  of  intermittent  fever  (Salisbury  and  others).  How  easily  even  the 
most  expert  histologists  fall  into  gross  errors  is  shown  by  the  strife  just  ended 
over  the  corpuscle  of  syphilis  (Strieker,  Lostorfer)." 

Biiumler  says  that  "  the  importance  attached  to  Lostorfer's  researches  was 
attacked  by  Wedl  and  Kobner,  and  it  was  not  long  before  these  corpuscles 
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were  deprived  of  all  claim  to  a  specific  character  tliroui^h  the  fact  bein^:^  proved 
that  like  bodies  occur  in  normal  blood,  and  that  they  probably  ori^nnato  in 
the  white  corpuscles,  which,  iu  certain  sta^^es  of  syphilis,  are  often  increased." 
(Ziemsseu's  CyclopaMlia,  Am.  trans.,  vol.  iii.,  page  41.) 

In  his  next  lecture,  April  22d,  Mr.  Cook  returned  to  tJie  subject  of  Lostor- 
fer's  cori)uscles  in  the  "  nameless  disease,"  referring  liig  readers  this  time  to 
"  Lionel  Beale's  frcsiiest  work  on  Microscopy  in  Medicine."  On  consulting 
this  writer  (whose  authority,  by  the  way,  is  much  less  great  than  Mr.  Cook 
would  have  his  hearers  believe)  it  will  be  seen  that  he  expressly  refrains  from 
advancing  any  opinion  upon  the  nature  of  the  corpuscles,  l)ut  contents  himself 
with  quoting  an  extract  from  a  paper  of  Lostorfer's  published  as  long  ago  as 
1871,  and  therefore  anterior  to  the  discussion  in  which  the  fallaciousness  of 
the  assertions  upon  which  ISIr.  Cook  relies  was  demonstrated. 

In  one  of  his  fervent  outbursts  the  "  Monday  lectureship  "  exclaims,  "  Cool 
precision,  gentlemen,  not  rhetoric  !  On  the  edge  of  the  tomb  cool  precision  ! " 
In  this  instance,  however,  Mr.  Cook's  statements,  though  undeniably  cool,  seem 
somewhat  wanting  in  precision.  T.  B.  C. 
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Middlesex  South  District  Medical  Society. —  At  the  annual  meeting  of  the  so- 
ciety, hekl  at  Watcrtown,  April  17th,  the  following  officers  were  elected  for  1878  :  President, 
A.  C.  Webber.  Vice-President,  Alfred  Ilosmer.  Secretary,  C.  E.  Vauglian.  Treasurer, 
J.  W.  Willis.  Librarian,  C.  K.  Kimball.  Censors,  E.  H.  Stevens,  E.  W.  Emerson,  Reu- 
ben Willis,  A.  L.  Norris,  M.  A.  Morris.  Councilors,  Morrill  Wyman,  W.  W.  Wellington, 
R.  L.  llodgdon,  II.  E.  Marion,  J.  L.  Ilildreth,  E.  S.  Wood,  E.  R.' Cogswell,  Horace  Chapin,' 
J.  G.  Dearborn,  Sanford  Hanscom,  G.  B.  Shute,  Otis  E.  Hunt,R.  A.  Blood,  A.  C.  Liver- 
more,  Pelcg  Wadsworth,  J.  C.  Dorr,  B.  F.  D.  Adams,  G.  L.  Warren,  G.  J.  Townsend.  Com- 
missioner on  Trials,  II.  0.  Marcy.  Councilor  for  Nominating  Committee,  Morrill  Wyman. 
Orator,  E.  S.  Wood.  Charles  E.  Vaughax,  Secretary. 
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Suffolk  District  Medu'al  Sociktv.  —  At  the  annual  ineetinfj  on  April  27th  the 
folluwiu^  utHctTs  were  elected;  Dr.  C.  D.  lluuians,  j<reaiclent ;  Dr.  C  KUis,  viee-prcsiUent ; 
Dr.  A.  B.  Hall,  treasurer ;  Dr.  T.  M.  liotch,  secretary ;  Dr.  F.  C.  Shattuck,  reporter ; 
Dr.  B.  J.  Jettries,  librarian;  Dr.  C.  W.  Swan,  commissioner  of  trials;  Dr.  G.  C.  Shattuck, 
district  nominating  committee;  Dr8.  G.  II.  Gay  and  S.  A.  Green,  committee  of  supervision  ; 
Drs.  Calvin  Stevens,  G.  W.  Gay,  II.  I.  Bowditch,  and  J.  P.  Oliver,  committee  on  social 
meetings;  Drs.  G.  G.  Tarbell,  T.  Waterman,  E.  N.  Whittier,  A.  M.  Sumner,  and  T.  Dwight, 
censors;  Drs.  S.  L.  Abbot,  J.  Ayer,  11.  H.  A.  Beach,  II.  J.  Bigelow,  II.  I.  Bowditch,  B. 
Brown,  S.  Cabot,  P.  M.  Crane,  I).  W.  Cheever.  II.  Curtis,  H.  Derby,  F.  W.  I)rai>er,  C. 
Ellis,  R.  H.  Fitz.  G.  H.  Gay,  J.  O.  Green,  S.  A.  Green,  F.  B.  Greenough,  A.  B.  Hall,  D.  H. 
Hayden,  R.  M.  Hodges,  C.  D.  Homans,  J.  Homans,  W.  Ingalls,  J.  B.  S.  Jackson,  J.  F. 
Jarvis,  B.  J.  JertVies,  G.  H.  Lyman,  F.  Minot,  F.  E.  Oliver,  J.  P.  Reynolds,  W.  L  Rich- 
ardson,  G.  C.  Shattuck,  A.  D.  Sinclair,  D.  H.  Storer,  C.  W.  Swan,  O.  F.  Wadsworth, 
C.  E.  Ware,  J.  C.  Warren,  J.  C.  White,  W.  G.  Wheeler,  and  H.  W.  Williams,  councilors. 

Boston  City  Hospital  Appointments.  —  The  following  appointments  have  recently 
been  made  at  the  City  Hospital :  Drs.  R.  T.  Edes  and  S.  G.  Webber,  visiting  physicians  to 
the  department  for  diseases  of  the  nervous  system,  —  a  new  service  lately  established  as  a 
part  of  the  general  medical  service  ;  Dr.  A.  L.  Mason,  visiting  physician  ;  Dr.  G.  B.  Shat- 
tuck, physician  to  out-patients;  Dr.  E.  Wigglesworth,  physician  to  out-patients  with  dis- 
eases of  the  skin  ;  Dr.  E.  G.  Cutler,  pathologist,  in  place  of  Dr.  W.  P.  Bolles,  resigned. 

Channing  Home.  —  Drs.  J.  B.  Ayer  and  T.  M.  Rotch  have  been  appointed  physicians 
to  the  Channing  Home. 

Middlesex  North  District  Medical  Society.  —  The  annual  meeting  of  the  so- 
ciety was  held  at  their  rooms  Wednesday  afternoon,  April  24,  1878.  Dr.  Benjamin  Benoit, 
Jri,  and  Dr.  H.  A.  Sibley  were  admitted  as  members  of  the  society.  Dr.  Walter  Burnham, 
of  Lowell,  related  two  very  interesting  cases  which  recently  came  under  his  care.  The  fol- 
lowing were  elected  as  officers  for  1878-79  :  President,  George  II.  Pillsbury,  of  Lowell. 
Vice-President,  George  E.  Pinkham,  of  Lowell.  Secretary,  George  C.  Osgood,  of  Lowell. 
Treasurer,  N.  B.  Edwards,  of  North  Chelmsford.  Curator  and  Librarian,  M.  G.  Parker,  of 
Lowell.  Commissioner  of  Trials,  Nathan  Allen,  of  Lowell.  Standing  Committee,  John 
C.  Irish,  of  Lowell,  Francis  C.  Pluukett,  of  Lowell,  Leonard  Huntress,  Jr.,  of  Lowell. 
Councilors,  L.  S.  Fox,  of  Lowell,  Charles  A.  Savory,  of  Lowell,  Joel  Spalding,  of  Lowell, 
C.  Dutton,  of  Tyngsborough,  William  Bass,  of  Lowell,  Cyrus  M.  Fisk,  of  Lowell,  Walter 
H.  Leighton,  of  Lowell.  Councilor  for  Nominating  Committee,  Charles  A.  Savory,  of 
Lowell.  Censors,  Franklin  Nickerson,  of  Lowell,  Ezra  B.  Aldrich,  of  Lowell,  A.  W.  But- 
trick,  of  Lowell,  H.  J.  Smith,  of  Lowell,  William  M.  Hoar,  of  Lowell.  Reporter,  Franklin 
Nickerson,  of  Lowell. 

Windham  County,  Conn.,  Medical  Society. — The  annual  meeting  of  the  society 
was  held  on  Thursday,  April  25th,  at  the  Grand  Central  Hotel,  Putnam,  commencing  at 
ten  o'clock,  and  the  following  otKcers  were  elected  for  the  ensuing  year :  President.  John 
Wilter,  Putnam.  Secretary,  J.  B.  Kent,  Putnam.  Fellows  elected  to  the  State  Society  at 
New  Haven  in  May,  Drs.  Charles  J.  Fox,  Willimantic,  T.  Morton  Hills,  Williinantic,  Charles 
Rogers,  Central  Village,  John  Wilter,  Putnam,  J.  B.  Kent,  Putnam.  For  the  Board  of 
Censors,  T.  M.  Hills,  S.  Ilutchins,  and  Elijah  Baldwin.  Delegates  to  the  American  Med- 
ical Association,  Drs.  Kent,  Hills,  and  Griggs.  Dr.  Lowell  Holbrook  was  elected  editorial 
reporter  on  matters  of  professional  interest  for  the  year  ensuing.  An  essay  was  read  by 
Dr.  Elijah  Baldwin,  followed  by  a  discussion  of  cases.     The  exercises  closed  with  a  dinner. 

Boston  Medical  Association.  —  The  annual  meeting  of  the  association  will  be  held 
on  Monday,  May  6th,  at  3.30  p.  m.,  at  No.  36  Temple  Place. 

Charles  P.  Putnam,  Secretary. 

Boston  Society  for  Medical  Observation.  —  At  the  regular  meeting  of  this  society, 
to  be  held  on  Monday  evening  next,  at  eight  o'clock,  at  its  rooms,  36  Temple  Place,  Dr. 
C.  EUery  Stedmau  will  read  a  paper  upon  One  Hundred  and  Fifty  Cases  of  Typhoid 
Fever. 
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LECTURES. 

BOSTON    CITY    HOSPITAL  :    CLINICAL    LECTURE    NO.    V. 
BY    DAVID   W.    CIIEEVER,   M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Naso-Pharyngeal  Polypus  removed  hy  Sawing  doivn  and  Depressing 
the  Nose.  —  Gentlemen  :  The  rare  and  interesting  case  I  now  bring  be- 
fore you  is  a  boy,  fifteen  years  of  age.  Symptoms  of  obstruction  of  the 
rio-lit  nostril  and  pharynx  have  been  present  over  a  year.  Eiglit  months 
previously  a  pear-shaped  fibroid  polypus  was  removed  by  Dr.  Mason, 
of  Providence,  by  means  of  a  looped  ligature  passed  through  the  nose. 
The  tumor  soon  reappeared.  It  can  now  be  seen  hanging  down  behind 
the  soft  palate.  It  nearly  fills  the  pharynx,  and  the  right  nostril  is 
obstructed.  I  have  decided  to  attempt  its  removal  by  Ollier's  operation, 
in  preference  to  either  Langenbeck's  operation  or  my  own,  which  is 
done  by  displacing  the  jaw. 

Operation.  The  patient  was  etherized.  Starting  at  the  root  of  the 
nose,  over  the  frontal  bone,  midway  between  the  eyes,  an  incision  was 
made  downward  and  outward  by  the  side  of  the  nose  to  the  alar  carti- 
lage. A  similar  cut  was  made  on  the  other  side,  both  incisions  reach- 
inor  the  bone.  The  blade  of  a  small,  straio-ht  saw  was  then  laid  flat  on 
the  forehead,  and  the  nasal  bones  and  vomer  were  sawed  through  down 
to  the  alar  cartilages.  The  nose  was  now  easily  upset,  and  turned 
down  upon  the  mouth.  Next,  the  vomer  was  broken  and  bent  by  the 
finger  over  to  the  left  side,  and  the  inferior  turbinated  bone  was  cut 
away  with  bone  forceps.  There  was  now  room  enough  in  the  left  side 
of  the  nares  to  reach  the  tumor  with  the  finger.  It  was  found  to  be 
attached  by  a  broad  root  to  the  bodies  of  the  sphenoid  and  the  right 
palate  bones.  It  was  scraped  off  the  bones  by  the  periosteum  scraper. 
Aided  by  the  finger  in  the  mouth  it  was  delivered  whole,  and  proved 
to  be  an  oval  fibroid,  as  large  as  a  pullet's  egg.  The  surfiice  from  which 
it  frrew  was  touched  with  nitric  acid. 

The  nose  was  now  replaced,  and  the  nasal  bones  were  wired  to  the 
face  by  two  wire  sutures ;  the  skin  being  carefully  readjusted  with  one 
wire  and  seven  silk  sutures.  It  fitted  perfectly.  The  nose  was  still 
farther  supported  by  a  horizontal  strip  of  adhesive  plaster. 
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Subsequent  History.  November  3(1,  clay  following  operation,  com- 
fortable.    Nose  warm.     General  temperature  99°  4'. 

NovxMiiber  4tli.     No  pain.     Nose  warm. 

November  7th.  Four  external  sutures  cut.  Slijiht  dischari'e  around 
wires.     Drops  of  perspiration  on  nose. 

November  8th.  Remaining  skin  sutures  removed.  Wound  nearly 
healed. 

November  12th.  Deep  wires  removed.  Fair  union  of  nose;  can  be 
shaken  easily,  but  adheres  in  position.     Very  little  discharge. 

November  15th.  Up  and  about.  Scarcely  any  discharge.  No  de- 
formity. 

November  20th.  No  discharcje.  Excellent  result.  Nose  straight  and 
perfect.  Two  linear  scars  on  either  side.  Nares  and  throat  clear  and 
well.     Voice  normal. 

November  26th.    Patient  was  discharged,  well.^ 

Abscess  under  the  Scalp.  —  The  appearance  of  this  boy  is  peculiar  ; 
his  face  has  an  unusual  expression;  the  eyes  are  puffy  and  red;  the 
cheeks  are  oedematous  ;  the  forehead  has  an  unnatural  contour,  is  oval, 
prominent,  and  also  oedematous.  There  are  nowhere  any  marks  of  a 
blow,  but  over  the  left  eye  is  an  old  sore  from  which  pus  is  exuding. 
Of  this  case  we  have  the  following  history :  Four  weeks  ago,  while 
playing,  the  boy  fell  and  received  a  violent  blow  which  caused  a  wound 
on  the  forehead.  He  has  since  kept  about,  sometimes  feeling  sick,  but 
on  the  whole,  until  within  a  few  days,  has  been  free  from  discomfort. 
Three  days  ago  he  was  admitted  to  the  hospital.  At  that  time  his  con- 
dition was  not  so  marked  as  it  is  to-day.  We  found  that  the  blow  had 
cut  through  the  scalp  and  produced  a  swelling.  The  question  was  as 
to  whether  the  patient  had  erysipelas,  which  so  commonly  follows  blows 
on  the  face,  or  whether  there  were  a  fiuid  under  the  fascia.  There 
are  none  of  the  vesications  and  bullae  of  erysipelas;  the  evidence  is  in 
favor  of  an  abscess  beneath  the  scalp.  Pent  up  under  the  occipito- 
frcntalis  fascia  is  a  certain  quantity  of  pus,  and  the  bone  is  denuded  of 
the  pericranium.  When  the  scalp  is  cut  through,  the  external  table  of 
the  skull  may  become  affected,  and  if  it  die  from  the  effect  of  the  injury 
the  morbid  process  may  extend  through  the  veins  of  the  diploe  to  the 
inner  table.  This  is  especially  apt  to  happen  in  children  because  of  the 
thinness  and  vascularity  of  the  skull  at  that  age.  If  the  inner  table  be- 
come diseased  we  necessarily  have  meningitis,  because  the  dura  mater  is 
the  inner  periosteum  of  the  cranium,  and  clings  to  it  closely.  If  we  have 
meningitis,  it  alone,  by  irritation  and  serous  effusion,  may  cause  death. 
Or,  we  may  have  abscess  of  the  brain  followed  by  coma,  convulsions, 

1  A  previous  case  operated  on  by  Dr.  Checver  in  1867-68  is  detailed  in  the  First  Medical 
and  Surgical  Keport,  Boston  City  Hospital,  1870.  For  description  of  Ollier's  own  cases,  see 
his  work,  Traite  de  la  Regeneration  des  Os,  par  L.  Oilier,  chirurgien  en  chef  de  I'Hotel  Dieu 
de  Lyon.     Paris,  1867. 
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and  (Icatli.  Tlioso  progressive  consequences  of  a  ])l()\v  on  tlic  head  in 
cliildren  should  make  us  extremely  careful  as  to  treatment  and  prot^- 
nosis.  We  nuist  not  for<j^et  that  dreams,  restlessness,  and  headache 
indicate  an  approachiui;  alTection  of  the  brain.  The  im[)ortant  point  in 
the  treatment  of  this  case  is  an  early  and  free  incision.  If  that  is  not 
made  there  will  be  exfoliation  of  the  outer  table  of  bone.  If  the  inflam- 
mation p)  no  deeper  the  patient  will  probably  escape  a  worse  trouble. 
I  have  seen  a  case  of  exfoliation  of  the  outer  table  of  nearly  the  whole 
parietal  bone,  followed  by  a  ojranulating  surface,  the  inner  tabic  not 
being  affected. 

I  introduce  my  })robe,  and  it  goes  down  to  rough  bone.  By  curving 
the  instrument  I  can  push  it  under  the  fascia,  upward  toward  the  hair 
and  downward  toward  the  nose,  showing  that  the  swelling  includes  one 
third  of  the  forehead.  The  great  essential  in  the  present  treatment  of 
the  case  is  to  let  out  the  confined  pus  by  free  incisions,  and  so  give  the 
bone  a  chance  to  exfoliate  and  repair. 

Then,  a  patient  of  the  age  of  this  boy  should  be  well  nourished,  yet 
not  too  generously.  The  bowels  should  be  kept  freely  open  ;  this  is 
an  important  point.  To  quiet  the  brain  we  should  not  give  opium, 
which  is  a  medicine  ill  adapted  to  head  injuries,  but  rather  the  bromides, 
valerian,  etc.  The  sore  will  be  treated  with  the  soda  and  laudanum 
wash.     Poultices  would  be  improper. 

I  have  now  made  a  crucial  incision,  and  shall  cut  as  far  as  the  limit 
of  denudation  of  the  bone.  The  abscess  seems  to  extend  rather  more 
toward  the  hair,  from  which  direction  you  see  the  pus  flowing  in  a  mass. 
There  is  also  pus  toward  the  orbit,  and  plenty  of  it.  I  find  the  bone 
distinctly  roughened,  as  if  worm-eaten,  and  the  scalp  is  thickened.  In 
these  cases  we  should  not  mind  the  shape  of  our  incision  ;  the  necessity 
is  to  let  out  all  the  pus. 

The  scalp  is  vascular  because  inflamed,  and  the  pus  exudes  from 
various  deposits.  Over  the  bone,  as  you  will  observe,  there  is  no  peri- 
osteum. If  the  patient  survive  we  shall  eventually  have  exfoliation  of 
the  outer  plate  of  the  frontal  bone. 

This  is  as  practical  and  important  a  case  as  w^e  could  see.  Especially 
so  because  we  meet  such  in  e very-day  practice.  It  is  one  of  the  cases 
which  may  end  in  meningitis,  abscess,  and  death,  or  which  may  run 
into  epilepsy  and  other  kindred  lesions.  [This  child  died  of  meningitis 
the  following  week.] 

Anal  Fissures.  —  Our  next  patient  has  an  affection  of  the  rectum. 
He  is  already  under  the  influence  of  ether,  but  is  not  breathing  freely. 
When  the  head  of  an  etherized  patient  is  allowed  to  fall  too  low,  you 
will  invariably  find  that  trouble  begins.  The  tongue  naturally  gravi- 
tates backward  because  the  patient  has  no  muscular  control  over  it. 
Whenever  this  happens  stertorous  breathing  will  at  once  be  heard.     It 
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will  then  be  necessary  simply  to  raise  the  patient's  head.  The  tongue 
comes  turvvard,  and  respiration  again  becomes  easy.  There  is  another 
condition  in  which  an  etherized  patient  becomes  tetanic.  lie  has  opis- 
thotonos, draws  himself  forcibly  and  convulsively  backward,  and  his 
movements  are  spasmodic.  In  such  a  case  the  need  is  air,  and  the 
ether  should  be  withdrawn.  If  he  throw  himself  back  with  great  force, 
turn  him  on  his  side,  and  the  condition  will  pass  off.  Our  patient  is 
nauseated.  After  he  has  vomited  he  will  go  to  sleep  easily.  He  is  a 
laborinii'  man,  and  savs  he  cannot  irive  us  more  than  one  week  in  which 
to  treat  him.  At  stool  he  suffers  great  pain.  Yesterday  I  hastily  ex- 
amined him,  but  am  not  yet  fully  acquainted  with  his  trouble.  What 
I  then  saw  I  see  to-day,  namely,  three  or  four  small  fissures,  which  un- 
doubtedly are  the  entire  cause  of  his  suffering.  One  of  them  is  healed, 
and  another  nearly  so;  a  third  is  raw  and  ulcerated.  When  the  anus 
is  stretched  in  the  act  of  defalcation  the  fissures  reopen  and  give  intense 
pain,  just  as  do  cracks  in  the  corners  of  the  mouth  during  a  meal. 

The  best  treatment  for  this  condition  is  to  stretch  the  rectum  vio- 
lently in  order  to  paralyze  the  sphincter  muscle,  and  afterward  slightly 
incise  the  mucous  membrane  over  the  fissures.  This  combination  of 
stretching  and  cutting  is  generally  successful  in  promoting  a  cure. 

Introducing  my  finger  I  do  not  feel  anything  abnormal  within  the 
rectum.  It  is  probable  that  the  trouble  is  confined  to  the  margin.  The 
method  of  treatment  is  to  work  the  two  thumbs  into  the  bowel,  grasp 
the  tuberosities  of  the  ischia  with  the  fingers,  and  then  rupture  the 
sphincter  muscle,  as  I  have  now  done.  The  cracks  have  thus  been 
widened.  I  now  pass  an  Allingham  speculum,  and  examine  higher  up. 
I  find  nothing  but  this  fissured  condition,  which  is  very  marked,  as  I 
will  show  you  in  a  moment  by  thoroughly  stretching  the  rectum.  The 
principal  fissure  is  situated  on  the  posterior  wall.  I  now  take  the  knife 
and  lio'htlv  score  the  membrane,  just  cuttincr  down  to  the  fissure  itself. 
This  I  do  in  several  directions.  We  shall  keep  the  bowels  open  for  a 
week.  Aside  from  this,  merely  ordinary  care  is  all  that  will  be  neces- 
sary. 

Housemaid's  Knee.  — This  woman  has  a  swellinor  outside  and  in  front 
of  the  knee-joint.  The  trouble  has  been  going  on  for  months.  There 
is  no  lameness,  but  the  locality  is  sore,  and  the  effects  have  become 
such  that  operative  treatment  is  needed.  The  knee-joint,  on  either 
side,  as  you  will  ^notice,  is  natural  in  shape  and  free  from  all  trouble. 
The  lesion  is  outside  the  joint  and  over  the  patella.  There  are  two 
swellings,  one  above  the  other.  The  upper  is  distinct  and  hard.  The 
lower  is  discolored,  open,  and  suppurating.  We  have  here  a  swelled 
bursa,  constituting  wdiat  is  known  as  "  housemaid's  knee,"  but  we  sel- 
dom see  so  bad  a  case  as  this.  The  bursa  first  becomes  irritated ;  then 
its  walls  thicken,  an  abscess  forms,  the  part  ruptures,  suppurates,  and 
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sloii<2;lis.  'I'll is  is  tlio  profrressive  history  of  tlio  affection.  When  seen 
early  the  hursa  may  he  tapped,  laid  open  with  the  knife,  iodine  may  be 
inp^cted,  or  it  may  he  treated  hy  the  seton.  'J'he  latter  course  is  an 
imitation  of  what  nature  is  trying  to  do  here,  namely,  heal  by  suppura- 
tion and  granulation,  and  should  be  the  last  of  all  the  methods  of  cure 
to  be  attemjited,  tlie  trouble  here  beino;  that  the  toui^li  wall  of  tin;  sac 
is  left  behind.  Our  treatment,  then,  is  to  try  to  dissect  out  this  tough 
membrane,  and  so  leave  a  clean  cavity.  The  probe,  as  you  see,  passes 
in  various  directions.  It  is  quite  ])Ossible  that  the  upper  swelling  is  an 
independent  cyst,  which  is  going  through  the  same  stages  as  the  lower. 
In  fact,  I  find  no  connection  between  the  two,  and  will  first  operate  on 
the  upper  cyst.  The  best  way  is  to  incise  straight  through,  —  thus.  I 
find  it  a  thick,  hard  mass,  with  but  a  small  cavity.  It  seems  to  reach 
the  knee-pan  and  tendon,  and  in  a  great  measure  has  undergone  a  proc- 
ess of  solidification.  It  is,  as  I  supposed,  a  separate  cyst.  In  my  dis- 
section I  have  worked  down  to  the  tendon,  and  can  see  the  patella  and 
shiny  fascia  over  it.  I  have  now  removed  the  upper  cyst,  and  you  may 
observe  that  the  cavity  is  left  perfectly  clean.  In  the  same  manner  we 
must  dissect  out  the  lower  cyst,  which  is  so  rotten  and  suppurating  as 
to  be  not  nearly  so  clean  as  the  other.  I  am  now^  down  on  healthy 
tendon,  and  the  operation  is  completed. 

For  after-treatment  the  point  is  to  manage  the  wound  so  as  to  pre- 
vent the  extension  of  inflammation  into  the  joint.  For  the  present  we 
simply  strap  and  dress  with  water.  Sutures  would  do  no  good  here, 
for  the  wound  would  not  heal  by  first  intention.  We  shall  also  apply 
a  ham-splint,  keep  the  patient  in  bed,  and  dress  with  the  "  soda  and 
opium  wash,"  which  is  composed  as  follows  :  laudanum  one  part,  liquor 
soda3  chlorinatce  tw^o  parts,  water  ten  parts. 


TWO    CASES   OF    URiEMIC   CONVULSIONS. 

BY    F.    GORDOX    MORRILL,    M.  D. 

The  following  brief  notes  are  published  as  affording  examples  of  re- 
covery from  ura^mic  symptoms  of  a  violent  and  persistent  type. 

Case  I.  Chronic  Brighfs  Disease.  —  A  woman,  aged  forty-two,  lost 
consciousness  while  walkino:  in  the  street,  and  was  carried  to  the  Car- 
ney  Hospital  December  21,  1873.  She  had  convulsions  of  left  side 
soon  after  admission,  which  lasted  nearly  half  an  hour.  She  then  re- 
mained in  an  unconscious  state  up  to  the  time  of  my  visit,  some  two 
hours  later,  when  her  condition  was  as  follows  :  general  appearance 
annemic;  oedema  of  feet  and  ankles  ;  pupils  widely  dilated  ;  pulse  I-IO ; 
respiration  rapid ;  could  not  be  roused. 

A  catheter  was  passed,  but  the  bladder  was  found  to  be  empty.    Her 
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friends  stated  that  she  had  liad  an  attack  snnilar  to  the  present  one  some 
ten  months  before,  and  that  the  oedema  liad  existed  only  a  few  weeks 
previous  to  the  time  of  her  admission.  Fifteen  grains  of*  calomel  were 
placed  upon  her  tongue,  and  (as  she  swallowed  licjuids  when  introduced 
into  the  mouth)  an  ounce  of  acetate  of  potasli  was  ordered  in  solution, 
the  patient  to  be  given  as  much  as  possible  of  this  amount  during  the 
next  twenty-four  hours. 

December  22d.  Has  been  freely  purged,  and  has  passed  urine,  the 
quantity  and  quality  of  which  could  not  be  estimated,  as  it  was  voided 
involuntarily  upon  the  bedding.  Cold  was  directed  to  be  applied  to 
her  head,  and  milk  and  beef  tea  in  such  quantities  as  could  be  given. 

December  23d.  Still  unconscious,  and  apparently  sinking.  Passed 
large  quantities  of  albuminous  urine,  p.  m.  Suddenly  started  up  and 
became  so  violent  as  to  require  restraint  to  prevent  her  biting  the  at- 
tendants. 

December  25th.  Rational  at  times.  Takes  plenty  of  liquid  nourish- 
ment. 

December  30th.  Entirely  rational,  and  strong  enough  to  ride  to  her 
home. 

Case  II.  Acute  Desquamative  Nephritis.  —  September  5,  1874,  a 
girl,  aged  seven,  presented  the  usual  symptoms  of  scarlatina,  attended 
with  a  profuse  rash,  high  temperature,  and  very  raj)id  pulse.  Suppura- 
tive inflammation  of  the  internal  ear  on  both  sides  followed  the  fixding 
of  the  eruption,  and  on  the  twentieth  day  after  the  commencement  of 
the  disease  albuminuria  was  present,  with  slight  oedema  of  the  feet  and 
ankles.  The  latter  symptom  increased  slowly,  notwithstanding  a  copi- 
ous diuresis  produced  by  the  exhibition  of  infusion  of  digitalis.  (I  may 
remark  here  that  the  line  between  vascular  diuretics  and  those  which 
act  upon  the  kidney  was  not  as  strictly  defined  at  the  time  this  case  oc- 
curred as  at  present,  and  that  the  digitalis  was  prescribed  in  accordance 
with  the  views  of  Dickinson.) 

October  7th.  Sudden  loss  of  consciousness  and  twitching  of  the  mus- 
cles on  the  left  side  of  face  occurred.  These  symptoms  were  relieved 
by  the  application  of  cold  to  the  head  and  the  administration  of  a  little 
brandy.  The  bowels  had  moved  freely  on  the  previous  day,  and  no 
diminution  of  the  amount  of  urine  passed  had  been  observed.  A  wet 
pack  and  a  drastic  purge  were  ordered ;  the  latter  had  to  be  repeated 
twice  before  the  stomach  retained  it.  In  the  afternoon  the  child  had 
violent  convulsions,  controlled  by  ether,  but  recurring  whenever  its 
effects  passed  away.  Pupils  dilated.  Several  watery  discharges.  A 
tenth  of  a  grain  of  morphine*  was  directed  to  be  placed  upon  the  tongue 
every  four  hours. 

This  condition  of  things  lasted  until  the  afternoon  of  the  11th.  Dur- 
ing  the  whole  of  this  period  (four  days)  the  child  was  kept  under  the 
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iiidiienco  ol'  tin.'  :in:i\stlictic,  —  iiiiy  attciiipt,  to  withdraw  It  hciii^  almost 
iniinodiatcly  followed  by  a  spasm.      The   pack  and   morphine  were  con- 
tinued (the  j)iipils  remaininfT  dilated),  and  advantage;  was  taken  of  the 
time   between   the   i-cturn   of  semi-consciousness  and   the   n.'currence  of 
the  convulsions  to  administer  a   t(."asj)()onful   or  two  of  champagne  or  of 
bme-water  and  milk.     Twice  durin<i;  this  period  no  j)ulsation  of   tlie 
radials  could   be  detected,  and  respiration  apparently  ceased.      C)n  the 
nii^ht  of  the  8th,  tliose  around  thouiiht  the  child  dead,  and  durini!:  a 
space  of  four  hours  nothing  was  done  for  lier,  when  a  sli<rht  quiver  of 
the  lips  was  noticed  by  one  of  the  attendants,  wlio  forced  a  teaspoonful 
of  bi'andy  between  her  teeth,  which  caused  tlie  cliild  to  revive,  only  to 
go  into  a  most  violent  convulsion.     On  the  afternoon  of  the  11th,  the 
intervals  between  the  withdrawal  of  ether  and  the  recurrence  of  spasms 
became  longer,  and  towards  night  the  patient  sank  into  a  quiet  sleep 
which  lasted  until  noon  of  the  next  day,  when  she  awoke  and  recog- 
nized those  about  her.     From  this  time  on  she  steadily  improved.     Al- 
bumen was  found  in  the    urine  at  every  examination  until    fourteen 
months  had  elapsed  from  the  commencement  of  her  illness.     After  this 
none  was  ever  detected.     The  girl  is  in  excellent  health  at  the  present 
time. 


RECENT   PROGRESS   IN    PHYSIOLOGY. 

BY    H.  P.    BOWDITCII,    M.    D. 

Air  in  the  Circulatory  System.  —  The  various  disturbances  which 
may  be  produced  by  the  mixture  of  free  air  or  gas  with  the  circulating 
blood  have  been  carefully  studied  by  Gouty  ^  in  several  series  of  ex- 
l^eriments  on  animals  wdiich  were  usually  slightly  curarized.  His  con- 
clusions are  that  bubbles  of  air  mixed  with  the  arterial  blood  are  an  ob- 
stacle to  the  flow  through  the  capillaries  which  may  be  estimated  at 
several  centimeters  of  mercury,  the  obstacle  increasing  with  the  amount 
of  air.  The  rapidity  with  which  blood  mixed  with  air  circulates 
through  anv  oro;an  increases,  as  in  the  case  of  normal  blood,  with  a 
rise  of  the  general  blood  tension  and  with  a  diminution  of  local  vaso- 
constrictor activity.  The  obstacle  varies  very  greatly  in  different  or- 
gans. Thus  *'  foamy  "  blood  traverses  the  capillaries  of  the  limbs  and 
brain  much  more  readily  than  those  of  the  abdominal  viscera,  a  result 
the  opposite  from  that  which  might  be  expected  from  the  relative  size 
of  the  capillaries  in  these  organs. 

The  immediate  cause  of  the  dangerous  and  even  fatal  consequences 
of  mixing  air  with  the   blood  seems  to  be  a  stoppage  of  the  circulation. 

1  Kuide  exp(?rimcntalc  sur  rEntrce  de  I'Air  dans  les  Veincs  et  les  Gaz  intra-vasculaircs. 
Paris,  1875.  Kcchcrchcs  cxpt'rimcutales  sur  les  Gaz  librcs  iutra-artericls,  Archives  de  Physi- 
ologic, 1877,  page  429. 
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This  stoppage  may,  according  to  the  author,  be  brought  about  iu  tlu'ee 
different  ways. 

I.  Bv  the  accuinuhition  of  air  in  the  ri({ht  side  of  the  heart.  This 
accumulation  may  occur  whether  the  air  is  introduced  by  the  veins  or 
the  arteries,  and  its  effect  is  in  all  cases  to  distend  the  right  side  of  the 
heart  to  two  or  three  times  its  normal  volume,  producing  mitral  insuffi- 
ciency. The  elasticity  of  the  air,  which  causes  it  to  be  compressed  in- 
stead of  driven  out  by  the  systole  of  the  right  ventricle,  and  its  light- 
ness, which  keeps  it  always  in  the  upper  ])art  of  the  cavities,  seem  to 
afford  a  mechanical  explanation  of  this  distention.  The  distended  ven- 
tricle contracts  less  and  less  completely,  and  the  blood,  having  a  free 
passage  backward  through  the  mitral  valve,  gradually  ceases  to  cir- 
culate. 

II.  By  the  direct  obstacle  to  the  circulation  presented  by  the  air  in 
the  capillaries.  The  stoppage  of  the  circulation  thus  produced  is,  of 
course,  more  or  less  localized,  and  the  gravity  of  the  result  will  depend 
upon  the  importance  of  the  organ  in  which  the  stoppage  occurs.  If  the 
lungs  are  the  organs  affected,  as  is  commonly  the  case  when  air  enters 
the  veins,  the  phenomena  of  asphyxia  will  be  produced.  The  paralysis 
which  is  so  marked  a  symptom  in  the  so-called  "caisson  disease"  seems 
to  be  an  affection  of  this  sort,  the  air  set  free  in  the  blood  by  too  sudden 
a  "  decompression  "  obstructing  the  circulation  in  the  nerve  centres.^ 

III.  By  vascular  paralysis  resulting  from  prolonged  anaemia  of  the 
nerve  centres.  This  subject  has  been  studied  by  the  author  ^  in  a  sep- 
arate series  of  experiments  in  which  local  anaemia  was  produced  by  the 
injection  of  lycopodium  into  the  blood-vessels  supplying  the  various 
nerve  centres. 

The  danorer  resultincr  from  the  entrance  of  air  into  the  veins  has  re- 
cently  been  made  the  subject  of  a  clinical  lecture  by  Fischer,^  to  which 
valuable  exposition  the  reader  is  referred  for  the  bibliography  of  the 
subject.  In  experiments  on  rabbits  the  author  found  that  a  free  open- 
ing into  the  internal  jugular  vein  in  the  lower  part  of  the  neck  always 
caused  sudden  death  preceded  by  an  audible  sound  of  the  entrance 
of  air  and  by  dyspnoea.  The  same  result  generally  followed  the  open- 
ing of  the  axillary  vein,  but  not  that  of  the  external  jugular  or  femoral 
veins.  The  effect  was  the  same  whether  the  animals  were  anaemic 
or  full-blooded,  starving  or  well  fed.  Autopsies  invariably  showed  the 
right  side  of  the  heart  to  be  distended  and  filled  with  foamy  blood, 
which  could  also  be  traced  into  the  finest  subdivisions  of  the  pulmonary 
artery.  If  the  air  was  allowed  to  enter  slowly  but  constantly,  the  same 
fatal  result  followed,  except  in  those  cases  in  which  only  small  amounts 

1  See  Bert.  Pop.  Science  Monthly,  xi.  316. 

2  Archives  de  Physiologic,  1876,  page  665. 

3  Volkmann's  Sammlung  klinischer  Vortrage,  No.  113. 
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were  oinployod,  for  example,  ten  to  twenty  cubic  centimeters  in  luilf 
an  lunir,  :in  obscM'vation  (juite  in  arcordiinrc  with  onr  knowlcdfjie  of  the 
feeble  ])()wer  of  the  blood  to  absorb  nitrogen.  The  author  discusses 
the  various  views  which  have  been  held  in  rei^ai'd  to  th(^  cause  of  death 
followiniij  penetration  of  air  into  the  blood-vessels,  and,  in  view  of  the 
fact  that  the  heart  oIumi  continues  to  beat  after  the  occurrence  of  the 
most  alarniino;  symptoms,  is  inclined  to  adopt  the  opinion  of  Ma^^endie 
and  Poiseuille,  that  asphyxia  is,  in  the  majority  of  cases,  the  immediate 
cause  of  death.  In  regard  to  the  manner  in  which  asphyxia  is  brour^ht 
about,  the  author  adopts  the  theory  of  Panum,  that  the  air  acts  like  an 
embolus  in  the  pulmonary  artery  and  interrupts  the  normal  supply  of 
oxygenated  blood  to  the  left  ventricle. 

Movements  of  the  Vocal  Cords.  —  The  recent  application  by  Oertel  ^ 
of  the  so-called  stroboscopic  method  of  observing  rapid  vibrations  to  the 
study  of  the  movements  of  the  vocal  cords  seems  likely  to  lead  to  impor- 
tant additions  to  our  knowledge  of  the  physiology  of  vocalization.  This 
method,  which  was  first  employed  by  Plateau  in  1836,  consists  in  ob- 
serving a  body  having  a  rapid  but  unknown  rate  of  vibration  at  inter- 
vals which  can  be  regulated  to  correspond  to  the  unknown  rate.  This 
object  can  be  accomplished  either  by  illuminating  the  vibrating  body  by 
a  rapid  series  of  electrical  sparks,  or  by  looking  at  it  through  holes  in 
the  edge  of  a  revolving  disc,  or  through  a  perforated  disc  attached  to  a 
tuning-fork.  If  the  rate  of  the  observations  coincides  with  that  of  the 
vibrating  body,  the  latter,  being  observed  always  in  the  same  phase  of 
its  vibration,  presents  the  appearance,  owing  to  the  persistence  of  the 
impression  on  the  retina,  of  a  body  perfectly  at  rest.  If  the  rate  of  the 
observations  is  a  little  slower  than  that  of  the  vibrating  body,  the  latter, 
being  at  each  observation  in  a  somewhat  more  advanced  phase  of  its 
movement,  will  appear  to  execute  its  vibration  at  a  rate  corresponding 
to  the  difference  between  the  rates  of  observation  and  vibration.  Thus 
a  body  vibrating  two  hundred  times  in  a  second,  seen  through  a  strobo- 
scopic apparatus  giving  two  hundred  and  one  observations  in  a  second, 
will  appear  to  vibrate  once  in  a  second.  Thus  by  knowing  the  rate  of 
the  observations  and  noting  the  rate  of  the  apparent  stroboscopic  move- 
ment, the  rate  of  the  vibrating  body  may  be  determined.  It  is  also  pos- 
sible by  this  method  to  study  accurately  the  appearance  presented  by  a 
vibrating  body  in  every  phase  of  its  movement.^ 

The  application  of  this  method  to  the  study  of  the  vocal  cords  re- 
quires the  use  of  the  most  powerful  sources  of  illumination  ;  for  example, 
sunlight,  electrical  light,  or  lime  light.  Oertel's  observations,  which  have 
as  yet  been  given  only  in  preliminary  communications,  show  that  in 
ordinary  chest  tones  the  vocal   cords  vibrate   throughout   their  whole 

1  Ccntralblatt  fiir  die  mcdicinischcii  Wisscnschaftcn,  1878,  pp.  81  and  99. 
'^  Sec  Mach.  optisch-akustische  Versuche,  Prag,  1873. 
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leni^tli  and  breadth  in  such  a  way  that  the  excursions  of  the  various 
points  of  the  cord  increase  with  their  distance  from  tlie  outer  border. 
In  falsetto  tones,  on  the  other  hand,  thon<i;h  the  cords  vibrate  in  their 
whole  length  and  breadth,  the  vibrating  surface  presents  a  curved  nodal 
line,  about  one  third  of  the  distance  from  the  free  edire  to  the  attached 
border,  the  parts  of  the  cord  on  opposite  sides  of  the  nodal  line  being  of 
course  always  in  opposite  phases  of  vibration.  In  very  high  falsetto 
tones  a  second  nodal  line  may  be  observed,  indicating  a  still  further  sub- 
division of  the  vibratincr  surface. 

Oertel  suggests  the  possibility  that  this  method  of  research  will  throw 
light  upon  various  obscure  laryngeal  troubles,  particularly  those  affect- 
ing singers,  dependent  probably  upon  anomalies  of  vibration  and  ditfer- 
ences  of  tension  of  the  vocal  cords. 

The  Telephone  as  an  Instrument  of  Research.  —  Though  so  short  a 
time  has  elapsed  since  the  invention  of  the  telephone,  it  has  already 
found  numerous  applications  as  an  instrument  of  physical  and  physio- 
logical research.  Goltz  ^  has  shown  that  the  electrical  currents  pro- 
duced in  the  conducting  wires  by  the  different  vocal  sounds  may  be 
used  to  irritate  the  motor  nerves  of  the  froo;,  and  that  contractions  of 
different  intensity  correspond  to  the  different  vowel  sounds,  a  and  o 
producing  the  most  powerful,  and  i  (as  in  mien)  the  weakest  stimu- 
lation. The  result  is  the  same  whether  the  conducting  wires  of  the 
telephone  are  connected  directly  with  the  nerve  or  with  the  primary 
coil  of  an  induction  apparatus  the  secondary  currents  of  which  furnish 
the  stimulus. 

Du  Bois-Reymond  '^  has  made  similar  observations,  and  has  also  given 
reasons  for  regarding  the  "telephonic  transmission  of  sounds  as  an  addi- 
tional argument  in  favor  of  the  theory  of  Helmholtz,  that  the  timbre  or 
"  clang-tint  "  of  a  sound  is  not  altered  by  a  change  in  the  relative  posi- 
tion of  the  component  vibrations,  causing  them  to  combine  in  different 
phases.  For  he  has  shown  by  a  mathematical  discussion  of  the  condi- 
tions under  which  the  transmission  occurs  that  a  chanjxe  of  this  sort 
must  take  place,  and  yet  the  sounds  are  transmitted  unaltered  in  timbre 
from  one  telephone  to  the  other. 

Hermann^  has  investigated  the  subject  of  telephonic  transmission  by 
induction,  and  has  found  not  only  that  sounds  may  be  transmitted  unal- 
tered when  one  telephone  is  connected  with  the  primary  and  the  other 
with  the  secondary  coil  of  an  induction  apparatus  (or  still  better  with 
the  two  parts  of  a  galvanometer  coil),  but  that  the  result  is  not  inter- 
fered with  when  several  other  coils  are  introduced  between  the  hearing 

1  Pfliiger's  Archiv,  xvi.  189. 

2  Verhandlungen  der  Berliner  physiologischen  Gesellschaft,  November  30,  1877.     Archiv 
fiir  Physiologic,  1877,  page  573. 

2  Pfliiger's  Archiv,  xvi.  314. 
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and  the  speaking  ti'lopliono,  so  tliat  tlio  sounds  arc  produrcd  in  tlie  lat- 
ter by  induced  currents  of  the  third,  fourth,  or  even  fifth  order.  In 
view  of  tliisfact,  Hermann  maintains  that  the  hiw  of  iiuhiction,  assumed 
by  I)u  IJois-Heviuoud  in  his  above-mentioned  calculation,  cannot,  for 
some  reason  or  other,  ])e  a])])lie(I  to  oscillatory  chanf];(is  of  intensity,  such 
as  are  produci'd  by  the  telephone. 

Hermann  ^  lias  also  em))loyed  the  tele])h()ne  as  a  means  of  studyinor 
the  feeble  electrical  currents  of  muscles,  and  finds  that  when  the  lonn;i- 
tudinal  and  transverse  sections  of  a  muscle  are  connected  by  unpolar- 
izable  electrodes  with  a  telephone,  and  a  mechanical  interrupter  In- 
cluded in  the  circuit,  a  noise  is  heard  corresponding  to  tliQ  interruption. 
That  the  muscle  current  is  really  the  cause  of  the  sound  is  proved  by 
the  fact  that  silence  ensues  when  the  electrodes  are  withdrawn  from 
the  muscle  and  ])laced  in  contact  with  each  other.  Although  the  con- 
stant current  of  the  muscle  at  rest  is  thus  readily  demonstrated,  all  at- 
tempts to  render  audible  the  rapid  variations  of  this  current  (the  "  ac- 
tion current  "  of  Hermann)  which  accompany  a  tetanic  muscular  con- 
traction have  as  yet  yielded  only  negative  results.  This  is  tlie  more 
surprising  from  the  fact  that  when  tested  with  an  ordinary  induction 
apparatus  with  a  vibrating  armature  and  a  sliding  secondary  coil  the 
telephone  responds  with  an  audible  sound  to  induced  currents  of  so 
feeble  intensity  that  they  will  not  stimulate  the  most  sensitive  nerve- 
muscle  preparation  ;  yet  when  the  nerve  of  this  preparation  is  applied 
to  the  surface  of  a  tetanicallv  contractino;  muscle  the  well-known  phe- 
nomena  of  secondar}^  tetanus  ensue.  It  seems,  therefore,  that  the  tel- 
ephone is  more  sensitive  than  the  frog's  nerve  to  the  secondary  currents 
of  an  induction  apparatus,  while  for  the  electrical  currents  which  ac- 
company muscular  activity  the  reverse  is  the  case. 

To  the  currents  produced  by  the  thermopile  Hermann  found  the  tel- 
ephone very  sensitive.  If  a  telephone,  a  Heidenhain's  thermopile,  and 
a  mechanical  interrupter  are  included  in  an  electrical  circuit  (the  latter 
instrument  being  placed  in  an  adjoining  room  on  account  of  the  noise 
produced),  it  is  only  necessary  to  bring  a  finger  into  the  neighborhood 
of  one  of  the  surfaces  of  the  pile  to  hear  a  distinct  noise.  A  similar 
use  of  the  telephone  in  connection  with  a  thermopile  has  also  been  de- 
scribed by  Forbes.2 

Finally,  it  should  be  mentioned  that  the  telephone  affords  a  valuable 
method  of  testing  the  vibrating  interrupters  for  electrical  currents  so 
commonly  used  in  physiological  researches.  It  is  usually  assumed  that 
the  number  of  interruptions  corresponds  to  the  number  of  vibrations  as 
determined  by  the  tone  of  the  vibrating  spring.  The  accuracy  of  this 
assumption  can  be  readily  tested  by  observing  whether  a  telephone  in- 
cluded in  the  circuit  gives  the  same  tone  as  the  interrupter. 

1  Pfluger's  Archiv,  xiv.,  page  504. 

2  Nature,  February  28,  1878. 
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It  is  not  yet  possible  to  speak  witli  certainty  of  the  value  to  the  phys- 
iok)oist  of  that  instrument  which  is  so  ch)8ely  allied  to  the  teleplione, 
namely,  the  phonography  but  it  is  evident  that  it  cannot  fail  to  render  im- 
portant service  in  the  study  of  vocalization  and  articulation.  For  indi- 
cations of  the  problems  likely  to  be  solved  by  its  aid  the  reader  is  re- 
ferred to  the  communications  of  Jenkin  and  Evvinff.^ 
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•  O.    W.    DOE,    M,    D.,    SECRETARY. 

January  7,  1878.  Amyloid  Degeneration. — -Du.  Webber  reported  the 
following  cases :  — 

Case  I.  Patient  entered  the  City  Hospital  in  April,  1877,  on  account 
of  lung  disease,  which  proved  to  be  phthisis.  She  had  then  merely  sonorous 
rfdes  at  the  end  of  inspiration,  over  the  left  front,  and  a  little  irregularity  of 
inspiration  under  the  left  clavicle.  She  was  under  Dr.  Edes's  care  at  that 
time,  and  went  out  in  less  than  a  month  relieved.  She  entered  again  Novem- 
ber 1st  under  Dr.  Webber's  care,  with  oedema  of  the  feet,  which  had  been 
present  four  or  five  weeks,  and  some  puffiness  of  the  eyelids.  The  urine  was 
scanty;  there  was  no  headache  and  no  vomiting.  The  heart  sounds  were 
normal,  with  a  strong  impulse  at  the  apex,  and  the  second  sound  accentuated. 
There  were  moist  rfdes  throughout  the  upper  half  of  the  left  chest  in  front, 
with  dullness  on  percussion.  At  the  upper  part  of  the  left  back  respiratory 
sounds  were  scarcely  audible ;  at  the  middle  third  expiratory  murmur  was  as 
long  as  inspiratory,  and  both  were  harsh.  Urine  was  acid,  contained  very 
much  albumen  ;  casts  were  abundant,  being  hyaline,  with  highly  refracting, 
granules,  granular,  and  waxy ;  they  were  both  narrow  and  wide.  About  eight- 
een ounces  of  urine  were  passed  in  twenty-four  hours.  Steam  baths,  digitalis, 
and  squills  were  ordered;  the  urine  increased  gradually,  and  on  the  17th  it 
amounted  to  sixty-seven  ounces.  The  digitalis  and  squills  were  omitted,  and 
later  the  steam  baths;  the  urine  continued  abundant  until  after  December  1st. 
Nausea  and  vomiting  with  diarrhoea  appeared  about  the  middle  of  December, 
and  she  died  on  the  25th. 

The  kidneys  and  spleen  were  amyloid.  Under  the  microscope  the  tubules 
were  found  to  be  filled  with  granular  and  waxy  casts.  There  were  very  few 
healthy  tubules  to  be  seen,  and  many  of  the  Malpighian  bodies  had  undergone 
amyloid  degeneration. 

Case  II.  The  patient  entered  April  16th  with  chronic  Bright's  disease. 
She  had  an  attack  of  purulent  otitis  while  in  the  hospital ;  was  discharged  at 
her  own  request.  After  she  went  out  she  did  not  feel  well,  and  three  weeks  be- 
fore readmission  she  took  cold,  had  great  swelling  of  feet,  urine  scanty  and  red 
in  color.  Five  months  before  readmission  there  was  numbness  in  the  left  side 
face,  arm,  and  leg,  which  disa})peared  from  the  face,  but  persisted  in  the  arm, 
with  coldness  extending  to  the  shoulder,  and  prickly  sensations  in  the  tips  of 
the  fingers.  At  times  there  was  twitching  of  the  left  arm  sufficient  to  keep 
i  Nature,  March  14,  1878,  and  March  28, 1878. 


1878.]  The  Boston  Society  for  Medical  Observation.  599 

her  awake  or  [)re\  eiiL  dn^ssiug.  While  in  Llie  h(j.s[)iLul  .sh(i  liud  (Uurrhfeu,  whicli 
was  quite  persistent;  a  bed  sore;  seaiity  uriiic,  passinij  only  from  three  to  nine 
ounees  in  tweuty-Cour  hours,  the  specific  gravity  1007  ;  much  alhumen  ;  wlien 
examined  no  casts  were  found,  hut  tiiere  was  a  litth;  hhjod.  There  was  noth- 
ing in  th(;  symptoms  to  call  attc^ntion  to  the  pelvic  organs,  or  to  arouse  snsj)i- 
cion  of  the  condition  in  which  these  were  found;  the  same  may  he  said  of  the 
necrosis  of  the  skull. 

Autopsi/.  In  the  middle  of  the  frontal  bone  a  ragged,  eroded  spot  about  one 
inch  in  diameter  was  found,  the  irregular  cavities  in  the  bone  being  fdled  with 
pus;  skin  not  discolored  over  this;  beneath,  the  dura  mater  was  somewhat  red- 
dened, and  there  were  a  few  drops  of  pus  on  its  surface  as  well  as  on  the  pia 
mater.  Lonofitudinal  sinus  was  obliterated  for  about  an  inch  or  an  inch  and  a 
half.  No  meningitis  over  temporal  lobe;  no  phlebitis  or  thrombosis  of  lateral 
sinus  on  right  side.  There  were  no  adhesions  of  the  pia  mater  at  vertex  or 
over  the  frontal  region  ;  brain  substance  normal. 

Liver  was  contracted,  furrowed,  wrinkled,  on  section  presenting  whitish 
streaks  in  the  vicinity  of  the  depression  ;  lobules  of  a  yellowish-white  color,  sur- 
rounded by  red,  not  amyloid.  Kidneys  were  rather  small ;  on  section,  lobules 
indistinctly  marked,  coming  rather  near  the  surface ;  cortical  substance  mot- 
tled, but  mostly  of  a  dirty  white  color  ;  some  amyloid  degeneration.  Sj^leen 
was  not  amyloid. 

Intestines  were  matted  together  near  the  pelvis,  and  there  was  a  collection 
of  pus  on  the  right  side  behind  the  uterus.  There  was  no  ulceration.  Blad- 
der was  thickened  and  red,  and  ulcerated  at  one  point  where  there  was  a 
perforation.  In  the  uterus  were  found  four  or  more  fibroids  at  the  upper  part, 
two  as  large  as  walnuts,  —  one  in  the  posterior  wall,  the  other  subperitoneal 
and  pediculated. 

Dr.  AYebber  showed  the  kidneys  from  the  two  cases  given  above,  and  re- 
marked that  they  were  interesting  as  having  occurred  under  different  condi- 
tions, the  one  having  necrosis  of  bone  and  purulent  inflammation,  the  other 
phthisis. 

Cerebral  Hcemorrhage.  —  Dr.  Webber  also  reported  the  following  case  of 
cerebral  haemorrhage,  simulating  in  some  of  its  features  a  tumor,  with  pachy- 
meniuiiitis  chronica :  — 

The  patient  was  a  single  woman,  twenty-four  years  of  age.  Was  always  in 
poor  health.  At  eight  years  of  age  she  had  "  dropsy  in  the  head,"  with  gath- 
ering in  left  ear  ;  discharge  continued  till  twenty  years  of  age.  Many  scars  on 
forehead  caused  by  falls  during  the  attack  of  hydrocephalus.  Scarlet  fever  at 
fifteen.  Seven  years  ago  her  throat  troubled  her,  and  a  "  yellow  cancer  "  was 
removed  from  the  front  of  the  neck.  At  every  sickness  had  alopecia  and  also 
severe  headache,  frontal,  right  temporal,  right  parietal,  and  at  the  vertex  ;  for 
last  two  years  a  heavy  feeling  at  top  of  head.  Often  had  cramps  in  the  legs 
and  pain  at  small  of  back ;  also  pain  in  left  side. 

Last  July  had  severe  headache,  cr  .mps,  and  numbness  in  hands,  and  once 
fell  to  the  floor.  In  August  suddenly  had  numbness  with  pricking  sensations 
in  left  flng(;r-nails,  proceeding  up  left  arm  to  head  ;  she  could  not  speak  ; 
tongue  was  numb  on  left  side,  as  were  also  the  left  jaw  and  cheek.  After  this 
the  right  eye  was  very  red.     In  October  the  right  eye  began  to  protrude. 
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In  the  latter  part  of  November  the  left  arm  and  hand  became  paralyzed, 
and  later  the  left  leg.  Severe  headache  all  the  time.  Had  a  s[jasni  lahting 
about  an  hour ;  was  very  sick  all  night ;  next  night  worse,  with  choking  h[)ell8. 
Four  days  before  entrance  she  had  a  spasm  in  her  throat  which  threw  her  into 
a  fit.  December  7th  there  was  choking  followed  by  pricking  and  numbness 
in  both  hands  and  arms  and  in  left  leg  ;  hands  cramped.  First  phalanges 
partially  Hexed,  second  and  third  extended,  fingers  straight.  Spasm  ceased  in 
ten  or  twelve  minutes,  and  she  spoke  of  a  ball  in  her  throat.  On  the  17th  the 
motion  had  partially  returned  to  the  left  arm,  and  this  power  steadily  in- 
creased until  January  2d  when  she  had  considerable  use  of  the  left  side.  She 
had  frequent  and  severe  headache,  requiring  the  use  of  mor[)hia.  During  the 
night  of  January  2d  she  had  a  fit ;  was  (|uiet,  looking  upwards  ;  respiration 
was  labored  ;  she  cried,  "  Oh,  my  head  !  "  respiration  had  ceased  when  the 
house  officers  reached  the  bedside. 

She  had  an  eruption  on  both  arms  ;  a  red  base  with  white  pearly  scales, 
the  papules  arranged  in  a  ring;  this  slowly  extended,  leaving  a  superficial  cic- 
atrix ;  it  was  most  extensive  on  the  right  arm.  There  was  itching  and  formi- 
cation on  the  left  side,  and  somewhat  on  the  right. 

In  consequence  of  the  persistent  headache,  the  repeated  attacks  of  numbness 
and  paralysis,  the  latter  gradually  appearing  and  disappearing,  the  spasms,  the 
affection  of  the  conjunctiva  of  the  right  eye,  and  the  protrusion  of  the  eyeball, 
Dr.  Webber  made  the  diagnosis  of  tumor  cerebri.  In  consequence  of  the  sore 
throat,  the  alopecia,  and  the  skin  eruption  she  was  put  upon  antisyphilitic  treat- 
ment. 

Instead  of  a  tumor  there  was  found  multiple  haemorrhage ;  the  large  clot, 
about  an  inch  in  diameter,  evidently  old,  may  well  have  caused  the  symptoms 
peculiar  to  a  tumor. 

Autopsy.  Lungs,  no  adhesions;  healthy,  except  a  small,  consolidated  nod- 
ule at  the  apex,  and  a  few  calcareous  concretions  in  substance.  Heart,  a 
white  patch  in  front  on  left  ventricle  at  apex  ;  no  hard  nodules  on  valves. 
Liver  very  much  congested,  dark,  friable.  Spleen  normal.  Kidneys  normal. 
Uterus,  lateral  fiexion  to  the  right ;  contained  a  small  amount  of  bloody  mucus. 
Skin  very  tender,  being  easily  torn  through  by  the  stitches. 

Head,  dura  mater  thickened  in  layers,  which  separated  easily  in  front ;  no 
haemorrhages  between  the  layers ;  on  one  side  two  large  osseous  plates,  on  the 
other  one  plate.  Convolutions  on  right  side  over  vertex  flattened ;  pia  mater 
tinted  yellow,  seemingly  from  the  serum  beneath.  At  one  point,  just  above 
the  fissure  of  Sylvius,  was  a  dark-colored  spot  about  one  line  in  dimeter,  with 
a  circle  outside  about  four  linus  wide.  A  cut  accidentally  made  below  the  fis- 
sure of  Sylvius  gave  exit  to  considerable  serum.  Along  the  fissure  of  Sylvius, 
external  to  the  membrane,  was  a  small  clot  about  three  fourths  of  an  inch 
wide  ;  this  curled  around  beneath  the  anterior  lobe ;  its  communication  with  a 
large  clot  in  the  brain  was  not  found.  Considerable  blood  also  in  the  posterior 
fossa,  mostly  fluid. 

Pia  mater  on  the  left  opaque  and  thickened,  convolutions  not  flattened.  On 
removing  brain,  in  the  right  anterior  fossa  a  small  sac-like  membrane  was 
found  attached  to  the  dura  mater. 
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On  sliciiii^  \\\v.  rii^lit  ci'iiibral  lobo  tlio  conibiul  substance  was  found  to  be 
(l('oi)ly  tinted  yellow  ;  in  th(!  anterior  l()l)e  just  b(;low  tlie  centnd  fissure  was 
an  old  clot,  about  one  inch  in  diameter.  This  was  eonline<l  to  the  white  sub- 
stance and  had  a  somewhat  fnni  limiting  membrane.  Just  posterior  to  this 
was  a  small  elot  about  half  an  inch  in  diameter,  and  just  Ixdow  and  posterior 
to  this  another  snudl  clot  about  tiic  same  size,  l)ut  more  elongated,  botii  these 
having  a  limiting  nunnbrane,  and  not  communicating  with  each  otlier.  All 
were  confined  to  the  white  substance,  just  touching  the  gray.  Behind  and 
below  these  was  a  fourth  clot,  larger  than  tiie  others,  which  had  broken  down 
the  posterior  extremity  of  the  intraventricular  nucleus  of  the  corpus-striatum, 
had  torn  up  the  brain  substance,  following  the  descending  cornu  of  ventricle, 
but  had  not  opened  into  the  lateral  ventricle.  The  brain  substance  about  this 
was  suffused ;  no  limiting  membrane.  The  left  side  of  brain,  cerebellum,  pons, 
and  medulla  healthy.  No  miliary  aneurisms  found ;  blood-vessels  did  not 
show  disease  of  eye. 

Sarcoma  of  the  Pancreas,  Liver,  and  Gall- bladder.  —  Du.  Ingalls  re- 
ported the  following  case  of  sarcoma  of  the  pancreas,  liver,  and  gall-bladder. 

On  the  9th  of  September,  1877,  Mrs. consulted  him  on  account  of  a 

prolapse  of  the  womb,  and  the  history  of  the  case  in  her  own  words  was  as 
follows  :  "I  am  fifty-five  years  old,  have  had  four  children;  the  youngest  is 
twenty-three  years  old.  I  had  good  health  up  to  twelve  years  ago,  when  I 
found  that  my  womb  came  down  lower  than  it  ever  did  before.  I  have  always 
been  an  active,  hard-working,  housekeeping  woman.  Have  never  had  back- 
ache ;  have  been  for  the  most  part  constipated  during  these  twelve  years. 
Continued  to  work  as  usual,  and  without  very  much  inconvenience  up  to 
three  years  ago,  when  I  consulted  Dr.  S.,  who  examined  me  and  told  me  to 
wear  a  sponge,  so  as  to  press  my  womb  up  ,  and  it  answered  pretty  well,  but  it 
troubled  me  very  much,  and  after  a  while  I  neglected  it.  I  have  been  for  the 
last  five  years  about  as  I  am  now.  I  have  much  trouble  while  passing  water. 
I  have  to  go  down  on  my  hands  and  knees  to  succeed." 

Upon  examination,  there  was  found  to  be  a  complete  prolapse  of  the  womb 
to  such  a  degree  that  the  anterior  wall  of  the  vagina,  while  the  patient  was 
standing,  was  quite  outside  the  vulva  ;  the  mucous  membrane,  altered  as  to  its 
surface,  being  skin-like  and  having  fine  hairs  upon  it,  and  also  having  for  its  pos- 
terior surface,  connective  tissue  being  apparently  wanting,  the  posterior  wall  of 
the  urinary  bladder,  the  mouth  of  the  womb  presenting  on  the  back  side  of 
this  pouch-like  protrusion.  The  posterior  wall  also  of  the  vagina  had  drawn 
down  the  rectum  to  a  degree  and  condition  similar  to  that  of  the  front. 

Treatment  of  the  prolapse  had  not  been  of  much  avail  up  to  about  the 
first  of  November,  when  symptoms  pointing  to  disease  of  other  organs  were 
manifested,  and  as  they  seemed  not  to  be  dependent  upon  nor  connected  with 
the  prolapsus,  consideration  for  it  was  held  in  abeyance.  About  this  time  the 
patient  began  to  sufier  pain  in  the  hepatic  region,  and  on  the  7th  of  Novem- 
ber, while  at  stool,  which  was  brought  about  by  artificial  means,  she  had  some 
kind  of  a  paroxysm,  which  was  not  well  described,  one  feature  of  which,  how- 
ever, was  that  of  unmistakable  pain  in  th(f  abdomen.  As  soon  as  an  examina- 
tion could  be  made  it  was  found  that   the  anterior  edi;e  of  the  liver  could  be 
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felt  ut,  unci  for  a  finger's  breadth  below,  the  border  of  the  ribs,  and  rounded, 
seemingly.  During  the  remainder  of  the  month  pain  in  the  region  of  the  liver 
was  constant,  with  occasional  fever  lasting  a  few  hours,  the  bowels  never  acting 
except  under  the  influence  of  laxatives  ;  the  pulse  generally  about  70,  com- 
pressible and  moderately  full  ;  temperature  never  over  100°  F.,  oftentimes  98° 
and  less ;  skin  fair,  intellect  clear  ;  nourishment  for  the  most  part  tasted  good ; 
undue  thirst  occasionally;  urine  passed  every  twelve  hours.  The  treatment 
was  by  opiates,  laxatives,  and  local  applications. 

On  the  6th  of  December  she  had  an  exceptionally  good  day,  so  that  she  was 
up  and  about  and  putting  her  room  to  rights.  The  course  and  treatment 
were  pretty  much  the  same  as  above  related,  except  that  the  liver  seemed 
to  extend  lower  daily,  little  by  little,  so  that  by  the  19th  it  was  three  fingers* 
breadth  below  the  edge  of  the  ribs.  Fiom  the  Gth  to  the  19th  there  was  grad- 
ual failure  of  strength,  and  on  the  11th,  12th,  13th,  14th,  there  was  profuse 
sweating. 

Early  on  the  morning  of  the  20th  she  had  a  severe  paroxysm  of  fiiinting 
or  sinking,  or  a  chill,  or  a  mixture  of  all  three  ;  the  description  of  it  was  not 
clear.  Two  or  three  hours  after  this  Dr.  Ingalls  found  her  with  the  marked 
symptoms  of  peritonitis  :  the  knees  drawn  up,  decubitus  dorsal,  countenance 
expressive  of  pain  and  anxiety,  pulse  120  and  small,  abdomen  full,  round, 
tense,  and  tympanitic  ;  the  thirst  could  not  be  assuaged.  On  the  21st  a  round 
and  rather  hard  and  immovable  mass  or  tumor  was  detected,  which  seemed  to 
be  projected  from  the  inferior  surface,  or  from  the  anterior  edge  of  the  liver, 
and  this  increased  in  size  and  extent  daily,  so  that  by  the  27th  it  reached 
nearly  as  low  as  the  umbilicus,  and  filled  the  right  hypochondrium.  Pain  per- 
sisted over  the  normal  region  of  the  liver.  From  the  21st  to  January  1,  1878, 
on  which  day  she  died,  there  was  constant  regurgitation  of  whatever  was  swal- 
lowed, and  during  these  days  there  was  but  one  discharge  of  faices,  which 
was  brought  about  by  a  copious  injection,  previous  injections  coming  away 
hardly  discolored. 

Autopsy.  At  the  autopsy,  which  was  performed  by  Dr.  E.  G.  Cutler,  the  fol- 
lowing condition  of  the  organs  was  found :  The  heart  was  not  abnormal.  There 
were  one  or  two  small  atheromatous  patches  in  the  ascending  and  transverse 
portions  of  the  aorta.  The  lungs  were  both  adherent  to  the  costal  pleura  at 
the  apices  over  a  small  area.  In  the  apex  of  each  there  were  one  or  two  old 
caseous  nodules  of  small  size  (one  in  the  right  lung  contained  a  small  deposit 
of  lime  salts),  surrounded  by  condensed  lung  and  connective  tissue.  The  right 
lung  extended  down  only  to  a  level  with  the  third  rib.  The  posterior  por- 
tions of  each  lung  were  much  congested  and  oedematous. 

On  opening  the  abdomen,  a  large,  irregularly  oval,  whitish-gray  new  growth 
was  seen  beneath  the  peritonasum,  in  the  lower  epigastric  and  right  hypochon- 
driac regions  and  the  upper  part  of  the  right  lumbar  and  umbilical  regions. 
The  mass  had  invaded  the  right  lobe  of  the  liver,  had  infiltrated  the  peritonae- 
um, and  produced  adhesions  to  the  abdominal  wall  over  it,  covering  a  space  as 
large  as  the  palm  of  the  hand.  The  gall-bladder  was  completely  buried  in 
the  mass,  the  head  of  the  pancreas  iovolved,  and  also  the  angle  of  junction  of 
the  ascending  and  transverse  portions  of  the  colon.     The  chief  part  of  the  mass 
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was  (Uh'|),  :iii(l  scciucd  to  have  lilicd  llio  live;!',  colon,  pyloric  end  of  .sLomuch 
and  duodiMiuin  towards  the  surface  by  an  increase  in  size.  On  making  a  sec- 
tion into  it,  it  was  found  to  Ix;  very  soft  and  fri;il)l(;,  and  to  contain  a  clot  of 
blood  in  the  centre  nearly  as  largo  as  the  two  lists  ;  in  many  places  the 
growth  was  very  yellow-colored  and  fatly.  The  pyloric  end  of  the  stomach 
and  the  duodenum  wen;  j)ressed  upon  and  flattened  out  by  the  diseased  mass,  so 
that  the  finger  could  not  readily  be  [)asse(l  through  them  ;  they  were  not  dis- 
eased ;  the  head  of  the  pancreas  was,  however,  infiltrated,  and  the  colon  in  the 
phice  mentioned  above  was  also  infiltrated  from  behind  throngli  the  nmscular 
hiyer  to  the  mucous  coat,  and  the  canal  was  diminished  in  diameter. 

The  hepatic  and  cystic  ducts  of  the  liver,  both  pervious,  were  transformed 
into  tubes  of  the  new  growth  ;  the  gall-bladder  was  also  diseased,  and  con- 
tained a  lai'ge  gall-stone.  Microscopically  the  tissue  was  composed  of  large, 
round,  spindle  and  stellate  cells,  not  imbedded  in  a  stroma.  The  spindle  cells 
predominated.  There  were  small  secondary  deposits  in  the  mesentery  and 
omentum.  The  peritonaeum  was  not  inflamed.  The  spleen  was  atrophied, 
but  of  good  consistence  and  color.  The  kidneys  were  small,  and  the  epithe- 
lium of  the  cortical  portion  cloudy.  The  uterus  was  about  three  inches  long, 
had  very  thin  walls  just  above  the  internal  os,  and  was  about  as  consistent  as 
a  wet  rag.     Drain  and  spinal  cord  not  examined. 

Cancer  of  Liver,  Kidney,  and  Spine.  —  Dr.  Stevens  reported  the  follow- 
ing case.  On  September  IG,  1877,  he  was  consulted  by  Mrs.  A.,  who  gave 
the  following  history  :  She  was  an  American,  aged  sixty-five,  married,  and  had 
never  borne  children.  Ten  years  before  had  pneumonia,  and  six  years  later 
pleurisy ;  otherwise  always  healthy.  Father  lived  to  be  eighty-four  years  of 
ag^,  mother  ninety-one.  Had  lost  two  sisters,  one  dying  at  fifty -four  from  cancer 
of  the  breast,  the  other  at  forty-nine  from  "  cancer  in  the  bowels."  In  the 
case  of  every  member  of  the  family  (eight  in  number)  the  hair  has  turned 
perfectly  white  before  the  age  of  thirty-five,  and  at  about  the  same  age  they 
have  developed  a  trembling  of  the  hands  and  head.  This  was  very  marked  in 
the  mother. 

August  13,  1877,  when  attempting  to  get  out  of  bed  in  the  morning,  she 
felt  a  sudden  pain  in  the  lower  part  of  the  back,  which  was  severe  and  pre- 
vented her  from  standing.  The  pain  passed  off  during  the  forenoon,  leaving 
behind  a  lameness  and  soreness,  most  noticed  in  sitting  down  and  getting  up 
from  a  chair.  This  did  not  change  much  for  a  w'eek,  during  which  time  she 
was  about  and  able  to  attend  to  household  cares.  One  week  after  the  first 
attack  she  had  a  second,  which  was  more  severe,  obliging  her  to  keep  in  bed 
for  two  days,  after  which  she  was  able  to  be  up  and  about  the  house,  sutFering 
but  little  pain.  Pain  was  increased  in  attempting  to  get  up  from  a  sitting 
posture,  but  when  in  the  erect  position  she  could  walk  with  but  little  trouble. 

For  three  weeks  her  condition  was  about  the  same.  She  went  out-of-doors 
almost  every  day,  some  days  taking  quite  long  walks.  Was  most  comfortable 
when  lying  on  her  back  with  her  knees  drawn  up,  and  could  not  lie  on  either 
side  without  increasing  the  pain.  Appetite  was  not  quite  so  good,  and  strength 
was  somewhat  impaired.  Bowels  were  constipated  ;  there  was  no  trouble  in 
passing  urine,  and  no  pain  except  in  the  back. 

41 
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Wlien  first  seen  the  following  condition  was  noted  :  very  thin,  countenance 
bright,  skin  clear,  muscles  of  the  back  in  a  state  of  continuous  contraction, 
aouiewhat  tender  on  pressure.  No  tenderness  over  spinous  processes.  In 
standing  position  nothing  abnormal  noticed  about  curves  of  spinal  column. 
Pulse  and  temperature  normal. 

Was  next  seen  October  4th  at  her  house.  She  was  dressed  and  lying  on  a 
lounge.  Had  more  ditticulty  in  walking;  could  sit  down  and  get  up  without 
help,  "  but  had  to  move  just  so  or  got  a  stitch  in  her  back."  Stood  erect 
when  walking.  Nothing  abnormal  found  in  rectum  or  vagina.  Pulse  80  ; 
temperature  1)9°. 

From  October  4th  to  10th  but  little  change  in  her  condition.  Sat  u[)  most 
of  the  time,  and  had  but  little  pain  if  quiet. 

October  16th.  Plad  more  trouble  in  moving.  From  IGth  to  24th  very  little 
change.  On  the  24th,  in  bed.  Thought  she  had  been  made  worse  by  being 
on  her  feet  so  much,  superintending  preparations  to  move.  Tenderness  of 
muscles  of  the  back  about  the  same  as  when  first  seen.  No  tenderness  or  in- 
creased pain  on  percussion  of  the  spine. 

October  29th.  On  attempting  to  get  out  of  bed  fell  to  the  floor ;  after  being 
helped  back  to  bed  felt  faint,  and  had  severe  pain  in  the  back,  shooting  down 
the  legs,  any  movement  of  the  body  causing  great  suffering.  Pulse  100  ;  tem- 
perature 100^.  The  next  day  was  more  comfortable;  in  pain  only  when  at- 
tempting to  move. 

October  31st.  Moved  from  one  side  of  the  bed  to  the  other  with  but  little 
pain. 

November  1st.  "Walked  into  another  room  with  the  help  of  her  husband. 

November  3d.  Rode  half  a  mile  in  a  hack  (family  moving),  and  felt  nc^ie 
the  worse  for  it.  From  this  time  till  November  24th  was  comparatively  free 
from  pain,  and  sat  up  every  day. 

On  the  morning  of  the  24th,  on  attempting  to  get  out  of  bed,  had  another 
fall.  The  pain  was  more  severe  than  at  any  time  before,  and  she  complained 
of  being  chilly.     Pulse  112;  temperature  101°. 

November  25th.  Had  nausea,  with  vomiting;  pain  continued  severe,  was 
much  increased  by  motion  ;  passed  urine  frequently  and  without  difficulty. 
Examination  of  urine  made  at  this  time  showed  nothing  abnormal  except  a 
little  bile  pigment  and  a  few  pus  corpuscles. 

November  27th.  Had  cutting  pain  in  right  hypochondriac  region  extending 
to  epigastrium  ;  tender  on  pressure.  Lower  border  of  the  liver  two  inches  below 
the  ribs.  Superficial  veins  of  abdomen  very  prominent;  but  little  pain  in 
the  back  or  legs.  Pulse  120  ;  temperature  101°.  There  was  no  marked 
change  up  to  December  1st,  on  which  date  was  more  free  from  pain.  Lower 
border  of  liver  easily  made  out  three  inches  below  ribs  ;  surface  smooth,  very 
tender  on  pressure.  Vomiting  continued.  Countenance  much  changed  ;  skin 
becoming  of  a  pale-yellow  color  ;  conjunctiva  clear. 

From  this  time  she  continued  to  fail  quite  rapidly ;  when  raised  up  to  use 
bed-pan  would  say  that  her  back  was  broken.  She  became  very  much  ema- 
ciated, had  a  marked  cachectic  look,  and  died  January  2,  1878,  about  three 
and  a  half  months  from  beginning  of  symptoms. 
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Aiifopst/,  oii^litcoti  hours  uftor  (l<^:ith.  II(!:i(l  not  oxaminod.  Heart  and 
lunu;s  licaltliy.  Stoniach  and  intcstiuos  showed  no  evidence  of  disease.  Spleen 
small;  otherwise  hcallhy.  The  genito-urinary  organs  showed  nothing  abnor- 
mal. The  livci-,  Icfi  kidney,  and  vertebnc  sliowed  extensive  disease,  and 
were  sent  to  Dr.  Fit/  for  examination. 

A  few  days  befort^  death  tin;  patient  confessed  that  for  over  twenty  years 
she  had  been  in  the  habit  of  using  morphine^  for  the  past  five  years  tlie 
amount  used  had  been  two  and  a  half  drachms  a  w<'(!k.  Tliis  probably  ac- 
counts in  a  mc.isurti  lor  the  absence  of  pain  in  the  last  weeks  of  life. 

Ok.  Fitz  showed  the  specimens  referred  to  above,  saying  that  probably  the 
kidney  was  i)rimarily  affected,  as  but  one  kidney  was  involved,  and  the  disease 
was  uniformly  diffused  throughout  a  portion  of  that  organ,  showing  itself  as 
an  infiltration  of  grayish  material,  in  which  pyramids  and  cortex  were  sharply 
differentiated,  and  the  Malpighian  bodies  could  often  be  seen  with  the  aid  of 
the  microscope.  The  tissues  immediately  surrounding  the  kidney  were  appar- 
ently free  from  disease. 

The  liver  was  moderately  enlarged,  and  its  surface  was  studded  with  gray 
cancerous  nodules,  the  largest  of  the  size  of  walnuts.  Similar  appearances 
were  found  within  the  organ.  A  series  of  cancerous  nodules,  the  largest  about 
the  size  of  a  filbert,  were  found  in  the  bodies  of  the  lower  dorsal  and  lumbar 
vertebras,  the  bone  structure  being  entirely  obliterated  in  the  parts  affected. 
The  body  of  the  first  lumbar  vertebra  had  almost  wholly  disappeared,  the  ad- 
joining intervertebral  cartilages,  dotted  with  adherent  fragments  of  bone,  and 
united  by  a  few  fibrous  shreds,  being  in  close  contact.  The  structure  of  the 
new  growth  in  the  various  organs  was  composed  of  a  fibrous  stroma  of  vary- 
ing thickness,  inclosing  alveolar  spaces,  in  which  were  numerous  large,  irreg- 
ularly shaped  cells,  without  evident  intercellular  substance. 

January  21,  1878.  Plastic  Surgery.  —  Dr.  Porter  read  a  paper  upon 
Cases  of  Plastic  Surgery,  with  exhibition  of  patients  and  photographs.^ 

Dr.  Ingalls  asked  the  reader  if  the  operations  were  performed  under  the 
use  of  carbolic  spray. 

Dr.  Porter  said  they  were  not,  but  that  in  the  later  cases  he  had  used 
a  dressing  of  carbolized  water,  which  was  applied  hot,  and  kept  so  as  long  as 
there  was  dano:er  of  slouahincr.  In  some  instances  cotton  batting  was  applied 
over  this  dressing.  In  cases  where  no  sloughing  took  place  this  dressing  an- 
swered perfectly  well. 

Aneurism  of  the  Aorta.  —  Dk.  Knight  reported  the  following  case:  The 
patient  was  a  gentleman,  thirty-one  years  of  age,  a  surgeon  in  the  navy,  who 
had  always  enjoyed  good  health  till  his  last  illness,  with  the  exception  of  what 
was  considered  muscular  rheumatism  after  exposure  to  severe  cold  in  China 
several  years  ago.  In  the  summer  of  1876,  while  in  South  America,  after  an 
attack  of  diarrhoea,  he  had  "  cold  "  with  slight  cough,  pain  in  the  left  chest, 
and  some  dyspnoea.  During  the  autumn  the  dyspnoea  increased,  and  at  one 
time  he  was  said  to  have  had  "  pneumonia  of  both  lungs  ; "  at  another  time  he 
was  said  to  have  "  pericarditis."    The  pain  continued,  and  the  dyspnoea  became 

1  The  cases  were  published  in  the  Journal,  April  4,  1878. 
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worse.  In  November,  1870,  he  began  to  have  some  dyspliagia.  The  pain, 
dyspncjfa,  and  ilys[>liagia  eouthiued,  and  he  came  home  in  the  Kummer  of  1877. 
On  the  voyage  he  had  severe  angina  [)ecturi!i,  and  once  there  was  partial 
paralysis  of  the  left  arm.  There  had  been  no  palpitation  up  to  this  time,  but 
there  were  very  distressing  eructations  and  pain  between  the  shoulders.  After 
his  return  in  August  he  kept  very  quiet,  most  of  the  time  in  the  recundjent 
position,  and  took  very  large  doses  of  iodide  of  potassium  (at  one  time  one 
hundred  and  sixty  grains  a  day).  Pain  in  the  spine  and  in  the  cardiac  region 
was  very  intense,  and  later  there  were  very  exhausting  palpitations.  During 
the  last  six  weeks  of  life  he  felt  as  if  being  strangled.  Tlie  dysjjhagia  was 
variable,  and  not  very  great  until  the  last  few  days  of  his  life.  The  last  day 
he  declined  to  take  even  liquid  food  on  account  of  the  distress  produced  by 
swallowing,  which  he  also  felt  with  every  respiration.  There  was  much  ema- 
ciation, though  he  had  taken  suilicient  food  up  to  the  last  few  days. 

On  the  13th  of  .January  he  had  two  attacks  of  severe  dyspnoea.  Dr.  Knight 
saw  him  after  each  had  lost  its  severity  ;  breathing,  however,  was  then  con- 
stantly ditticult,  and  expiration  was  prolonged  and  audible  at  a  distance.  He 
said  his  suffering  was  indescribable,  especially  in  anticipation  of  the  exacerba- 
tions of  dyspnoea.  Dr.  Knight  promised  to  give  him  chloroform  when  another 
attack  came,  which  occurred  at  about  nine  and  a  half  p.  m.  The  chloroform 
was  continued  by  Dr.  Knight,  and  afterwards  by  Dr.  Van  Slyck,  of  Brookline, 
at  intervals  until  six  A.  m.,  the  patient  being  in  a  semi-comatose  condition,  but 
when  aroused  showing  so  much  suffering  that  the  chloroform  was  renewed. 
From  six  till  eleven  a.  m.  he  remained  comatose,  and  died  at  the  latter  hour. 

Dr.  Knight's  first  physical  examination  was  made  August  14,  1877.  The 
record  was  as  follows :  "  Second  rib  (left)  more  prominent,  near  sternum 
(normal  ?).  No  dullness  in  region  of  heart  or  great  vessels.  No  visible  pulsa- 
tion except  a  little  just  below  ensiform  cartilage.  Impulse  of  apex  not  to  be 
felt.  First  sound  loudest  in  fifth  intercostal  space  within  mammary  line. 
Sounds  of  heart  regular  and  normal  in  character;  no  souffle  anywhere.  Res- 
piratory murmur  much  weaker  everywhere  in  left  chest  than  in  right  ;  a 
stridor  usually  heard  louder  at  top  of  left  chest  near  sternum,  which  seems  to 
give  way,  causing  freer  respiratory  murmur.     Radial  pulses  and  pupils  equal. 

"  Considering  the  angina,  the  dysphagia  now  constant,  the  signs  of  pressure 
on  the  left  primary  bronchus,  and  the  pain  referred  to  upper  dorsal  vertebrae 
I  should  strongly  suspect  aneurism  of  the  thoracic  aorta,  posterior  part  of  arch 
and  descending  portion." 

There  was  never  much  change  in  the  physical  signs  except  the  development  of 
a  soft  systolic  murmur  in  the  pulmonary  area,  and  an  increase  in  the  stridor  in 
the  left  chest,  heard  especially  with  expiration.  Dr.  Knight  said  with  refer- 
ence to  the  symptoms  that  the  dyspnoea  seemed  fairly  attributable  in  the  begin- 
ning to  pressure  on  the  left  primary  bronchus ;  afterwards,  perhaps,  to  some 
pressure  on  the  trachea  also.  The  spasmodic  exacerbation  may  have  been  due 
to  spasm  of  the  trachea  referred  to  by  some  authors  in  such  cases.  There 
did  not  seem  to  be  any  spasm  of  the  larynx. 

The  dysphagia,  being  variable  at  first,  seemed  perhaps  better  attributable  to 
irritation  of  the  pneumogastric,  and  later  to  direct  pressure  of  the  tumor  on 
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the  a\so|>li;iijus.  Tlio  nnictaLions  which  wen;  so  painfiil  lo  the  patient  huve 
betMi  referred  to  hy  Atlec  in  tlic  Atnericdu  JmiriKil,  'Inly,  IHOl),  as  a  valuable 
sii^n  of  thoracic  aneurism,  the  symptom  hein^  pro<lnc(;(l,  of  course,  by  i)ressure 
on  pncuniogastric  iibres.  In  a  case  which  Atlee  reports,  in  which  this  was 
the  only  sym[)tom.  aiul  in  wliich  no  diagnosis  was  made,  a  small  aneurism  was 
found  just  in  the  scat  of  that  in  the  present  case.  The  excrncialiiif;  pain 
betwciMi  the  shoulders  which  occurred  during  the  last  months  was  n.itiir.illy 
referred  to  probable  erosion  of  the  spine. 

The  temporary  partial  loss  of  power  in  the  arm,  as  tin;  autopsy  showed, 
could  not  have  been  from  pressure  on  the  brachial  plexus,  and  as  Dr.  J.  J. 
Putnam  suggests  may  have  been  that  partial  paralysis  which  we  sometimes 
see  arise  apparently  from  severe  [)ain.  The  emaciation  suggested  possible 
pressure  on  the  thoracic  duct,  which  crosses  from  right  to  left  in  the  suspected 
region. 

There  were  no  symptoms  of  rupture.  After  the  relaxation  of  spasm  by  chlo- 
roform, there  was  no  aj)pearance  of  cyanosis  (which  was  not  marked  before), 
and  the  patient  seemed  at  last  to  die  by  asthenia. 

Autopsij.  The  autopsy  made  by  Dr.  Sabine  twenty-four  hours  after  death 
gave  the  following  results :  Body  rather  emaciated.  Rigor  mortis  well  marked. 
Upon  superficial  inspection  of  thoracic  viscera,  after  removal  of  sternum,  noth- 
ing abnormal  coidd  be  discovered.  Heart  was  found  relaxed  and  flab1)y,  both 
sides  being  moderately  filled  with  fluid  blood  and  soft  coagula.  On  both  the 
anterior  and  posterior  surfaces  were  patches  of  thickened  pericardium,  due  to 
chronic  inflammation.  The  left  ventricle  was  slightly  dilated,  as  was  also  the 
mitral  valve,  through  which  three  fingers  could  be  readily  thrust.  The  lungs 
were  perfectly  healthy  with  the  exception  of  very  slight  old  pleuritic  adhesions 
at  apex  of  right  lung,  and  slight  catarrh  of  the  larger  bronchi. 

After  the  lungs  were  removed  an  aneurismal  dilatation  of  the  descending 
portion  of  the  arch  of  the  aorta  was  found.  The  aneurism  was  about  half  the 
size  of  one's  fist,  sacculated,  possessing  very  thin  walls,  and  involved  about 
three  fourths  of  the  circumference  of  the  vessel,  the  left  side  being  intact.  It 
was  adherent  to  the  bodies  of  the  fourth,  fifth,  sixth,  and  seventh  dorsal  verte- 
bra?, the  body  of  the  sixth  being  eroded  to  the  depth  of  half  an  inch,  and  that 
of  the  seventh  slightly  at  its  upper  extremity.  Both  the  left  primary  bronchus 
and  the  oesophagus  were  so  pressed  upon  as  to  diminish  their  calibre  at  least 
one  half,  and  an  ulceration  existed  in  the  latter,  at  the  point  of  greatest  press- 
ure, which  extended  very  nearly  into  the  sac.  The  left  pneumogastric  nerve 
lay  between  the  aneurism  and  the  compressed  portion  of  the  bronchus.  Un- 
fortunately the  thoracic  duct  was  not  examined. 

The  inner  surface  of  the  whole  thoracic  aorta  was  studded  with  small  ele- 
vated white  patches  due  to  commencing  atheromatous  process.  All  the  abdom- 
inal viscera  were  found  to  be  healthy.     Head  not  examined. 

Malifjnajit  Disease  of  the  Liing.  —  Dr.  Bowditcii  mentioned  the  follow- 
ing case  as  illustrating  how  closely  the  symptoms  were  allied  to  those  in  the 
case  reported  by  Dr.  Knight.  A  broker  consulted  him  on  account  of  a  con- 
tinued cohlncss  of  the  right  arm,  some  obscure  trouble  about  the  chest,  and 
pain  in  the  back.     There  was  diminished  respiration  near  the  root  of  the  right 
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lung,  but  no  abnormal  physical  signs  about  the  heart.  Tiio  patient  consulted 
ditierent  physicians,  but  returned  to  Dr.  Howditeh  a  year  later  wiili  all  his 
symptoms  increased  in  severity.  There  was  also  partial  paralysis  of  the  rii^ht 
arm,  which  soon  became  complete.  After  mouths  more  of  suffering,  with 
similar  symptoms,  paraplegia  ensued.  From  the  absence  of  cardiac  or  aortic 
physical  signs,  the  gradual  lessening  of  the  respiratory  murmur  in  the  right 
lung,  and  the  general  course  and  nature  of  the  symptoms,  Dr.  liowditch 
thought  it  probable  that  a  malignant  disease  gradually  extending  had  en- 
croached upon  the  spinal  marrow  and  the  pulmonary  structure.  Dr.  Brown- 
Sequard  saw  the  patient  at  the  time  of  the  paraplegia.  He  did  not  suggest 
aneurism,  and  was  inclined  not  to  agree  to  the  idea  of  malignant  disease,  but 
thought  rather  that  a  "cold  abscess"  had  been  gradually  forming,  and  had 
finally  broken  through  into  the  spinal  canal.  At  the  autopsy  a  cancerous  mass 
was  found  involving  a  portion  of  the  lung,  and  by  a  nodule  of  scirrhous  hardness 
indenting  the  spinal  column  without  apparently  causing  a  real  disease  of  it. 
The  tumor  was  situated  almost  identically  in  the  same  relation  to  parts  as  the 
aneurism  in  the  case  reported  by  Dr.  Knight. 

Extra- Uterine  Fcetation. —  Dr.  Marion  reported  the  following  case.  Mrs. 
W.  P.  G.,  thirty-three  and  a  half  years  of  age,  wife  of  a  physician.  Had  one 
child  about  seventeen  years  of  age.  Had  two  abortions  in  the  early  months 
of  gestation.  Until  within  a  few  years  had  suffered  a  good  deal  from  chronic 
endometritis,  with  at  times  profuse  purulent  discharge,  accompanied  by  intense 
pain.  She  was  under  the  care  of  Dr.  Hunt,  of  Newtonville,  then  of  Wal- 
tham.  Within  the  last  six  years  the  husband  frequently  spoke  to  Dr.  Mar- 
ion of  her  suffering  from  one  of  her  old  attacks  of  pain,  extending  from  the 
region  of  the  right  ovary  to  the  uterus,  remarking  at  the  time  how  nearly  im- 
possible it  was  to  make  an  examination  of  the  bowels  even,  because  of  the 
extreme  tenderness  of  the  pelvic  organs.  She  was  subject  to  frequent  attacks 
of  neuralgia. 

Her  catamenia  last  appeared  about  the  29tli  of  October,  lasting  three  or  four 
days.  December  12th,  forty  days  after  the  cessation  of  the  catamenial  How, 
she  complained  of  slight  pain  in  the  right  side,  which  continued  through  the 
day.  The  following  morning  (December  13th)  the  pain  came  on  again  ;  as  it 
was  much  more  severe,  she  took  an  eighth  of  a  grain  of  morphia,  and  re- 
mained in  bed.  From  the  loth  to  the  17th  inclusive  she  remained  in  bed,  suf- 
fering little,  unless  she  attempted  to  sit  up.  On  the  evening  of  the  17th,  while 
taking  her  tea,  she  was  seized  with  the  most  intense  pain  in  the  right  side. 
At  this  time  Dr.  Marion  first  saw  the  patient  professionally,  and  learned  the 
above  facts  from  her  husband. 

She  lay  on  her  back,  knees  drawn  up,  suffering  intense  pain,  such  as  she 
had  never  before  experienced.  She  said  it  seemed  as  if  there  were  some- 
thing running  in  her  side.  The  pain  Avas  constant,  with  exacerbations.  For 
the  previous  week  she  said  she  had  had  some  nausea,  and  as  she  had  passed 
her  period  she  had  thought  of  pregnancy,  though  she  could  not  believe  it  pos- 
sible, as  she  had  often  before  been  irregular.  Examination  of  the  abdomen  was 
negative,  except  that  it  was  extremely  tender  to  the  touch.  Her  husband  made 
an  examination  per  vaginam,  and  reported  the  uterus  to  be  enlarged  and  ex- 
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tremoly  scnisitivo  ;  so  piiiiiful  was  it  that  a  tlioroui^li  oxainiiiation  was  iinprao- 
tical)lo.  The  uterus,  wlieu  tlio  paiu  was  scvci-est,  would  aluiost  r(^st  oii  tlio 
perinuMuu.  After  takiiii^  one  and  one  lialf  grains  of"  morphia  in  divided 
doses,  with  hot  (oniciilalions,  and  then  hicchcs  applied  to  the  abdomen,  she  be- 
jran  to  irrow  easier  towards  mornin<;.     On   tlie   18tli  and   lOtli   she  remained 

Oct  >~ 

about  tlui  sani(> ;  pain  less  severe,  thouijjh  suffering  a  good  deal  all  the  time. 
On  the  liUh  Dr.  iMarion  made  an  examinalion  })er  vaginam.  Uterus  enlarged 
and  very  tender  to  the  touch,  anteverted,  opened  so  as  to  admit  the  first  joint 
of  the  index  finger.  Uimanual  examination  was  impracticable,  on  account  of 
the  pain  it  causcMl.  On  the  morning  of  the  20tli  she  said  she;  felt  much  better, 
though  her  pulse  had  increased  in  frequency  ;  from  80  to  90,  it  hud  increased 
to  120. 

On  the  evening  of  the  20th  the  severe  pain  came  on  again,  accompanied  by 
terrible  faintness.  Dr.  Minot  was  sent  for.  He  confirmed  what  has  alrcjady 
been  stated  concerning  the  uterus,  and  found  the  hypogastric  region  slightly 
dull  on  percussion.  Respiration  abdominal.  Bowels  but  moderately  distended. 
Pulse  ranging  from  130  to  150,  wiry,  and  without  volume.  Temperature  nor- 
mal, as  it  had  been  from  the  first  of  her  illness.  On  the  2l8t  Dr.  Hunt,  of 
Newton ville,  was  asked  to  be  present  with  Drs.  Minot  and  Marion.  Condi- 
tion of  the  patient  not  materially  changed.  Dr.  Hunt  thought  he  had  previ- 
ously seen  her  look  as  badly,  excepting  the  pulse,  from  the  effects  of  morphia 
or  ether  ;  he  stated  that  more  than  once  he  had  been  frightened  by  the  alarm- 
ing symptoms  produced  on  her  by  narcotics.  He  hoped  the  attack  might  be 
similar  to  what  she  had  before  had.  The  probability  of  pregnancy  and  the 
possibility  of  its  being  extra-uterine  were  urged  in  this  conference. 

Patient  remained  about  the  same  through  the  day  and  night,  taking  stim- 
ulants and  nourishment  tolerably  well.  Dr.  Marion  remained  with  her  most 
of  Friday  night,  and  from  midnight  to  four  A.  M.  of  Saturday.  She  slept 
some,  was  able  to  turn  in  bed  with  but  little  assistance  ;  pulse  at  times  came 
down  to  120,  and  she  said  she  felt  better.  At  six  a.  m.  she  had  another  at- 
tack of  pain,  and  was  very  faint.  During  the  day  much  of  what  she  took  into 
her  stomach  was  regurgitated.  Bowels  very  tympanitic.  Pulse  150  to  160. 
She  died  quietly  at  6.40  in  the  afternoon,  being  conscious  up  to  within  two 
hours  of  her  death.  Her  temperature  was  never  above  normal  ;  two  or  three 
times  she  complained  of  being  chilly,  but  never  had  a  distinct  rigor.  She  de- 
sired to  be  fanned  constantly  and  vigorously. 

Autopsy.  Dr.  Fitz  stated  that  death  was  the  result  of  hncmorrhage,  some 
two  quarts  of  liquid  and  clotted  blood  being  found  in  the  abdominal  and  pelvic 
cavities.  The  uterus  was  enlarged  symmetrically,  and  measured  externally 
four  and  a  half  inches  in  length,  and  three  inches  from  the  insertion  of  one 
Fallopian  tube  to  that  of  the  other.  Its  outer  surface  showed  several  old  ad- 
hesions and  fibrous  i)atclies.  The  walls  were  thickened,  and  contained  numer- 
ous dilated  veins.  Tlie  lining  membrane  of  the  uterus  was  red  and  soft,  about 
one  fourth  of  an  inch  in  thickness,  the  surface  relatively  smooth  and  glistening 
though  somewhat  lobulated,  and  was  dotted  with  numerous  points,  evidently 
glandular  orifices.  The  attachment  of  this  membrane  ceased  abruptly  at  the  os 
internum,  although  it  was  continued  into  the  cervical  canal  as  a  tongue-shaped 
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projection  nearly  one  half  inch  in  len«5th.  A  probe  readily  passed  from  the 
uterine  cavity  throu^'h  this  projection.  The  thickened  membrane  did  not  ex- 
tend into  the  Fallopian  tubes. 

About  three  fourths  of  an  inch  from  the  fimbriated  extremity  of  the  right 
Fallopian  tube,  and  intimately  connected  with  the  latter,  was  a  cyst  somewhat 
larger  than  an  English  walnut,  lying  between  the  peritoneal  layers  of  the 
broad  ligament,  and  projecting  into  the  ri^cto-uterine  fossa.  The  wall  of  the 
cyst  was  formed  by  a  double  layer  of  membrane,  between  which  was  a  firm 
clot  of  blood.  In  the  interior  of  the  cyst  was  a  fujtus  two  thirds  of  an  inch 
in  length.  The  i)eritoneal  covering  of  the  cyst  was  perforated,  and  several 
delicate  recent  adhesions  were  seen  upon  the  surface.  There  was  no  evident 
constriction  of  the  Fallopian  tube,  and  its  canal  was  unobstructed  from  the 
foetal  sac  to  the  uterus.  The  right  ovary  contained  a  corpus  luteum  of  the  size 
of  a  large  pea. 

Rupttire  of  Left  Ventricle.  —  Dr.  J.  T.  G.  NiCHOLS  reported  the  following 
case  of  rupture  of  the  left  ventricle  in  two  places,  both  connecting  with  one 
external  opening.  Female,  sixty-six  years  old.  Father  and  sister  died  sud- 
denly of  supposed  "  heart  disease."  She  had  never  had  symptoms  referred  to 
the  heart.  At  ten  a.  :\r.,  soon  after  going  up  two  flights  of  stairs  rather  hastily, 
she  was  seized  with  severe  pain  referred  to  the  middle  of  the  sternum.  This 
pain  in  a  few  hours  shifted  to  the  epigastrium,  and  later  was  described  as  a  sense 
of  constriction  at  the  latter  point.  When  seen,  an  hour  after  the  attack,  she  was 
very  pale,  with  an  anxious  expression  ;  breathing  natural  ;  pulse  feeble,  60  to 
70  ;  heart  sounds  very  weak,  but  distinct,  and  without  murmur.  The  face  and 
arms  were  cold  and  clammy,  the  lower  extremities  warm.  No  cyanosis.  At 
noon  she  vomited,  and  had  a  discharge  from  the  bowels.  The  arms  became 
warmer  as  the  day  advanced ;  at  9.30  i*.  m.,  after  vomiting,  she  died  very  sud- 
denly. The  pericardium  contained  bloody  serum  and  a  coffee-cup  full  of  dark 
coao;ula. 

Heart  Clot.  —  Dr.  Hamilton,  of  the  United  States  Marine  Hospital  service, 
presented  a  popliteal  artery  and  vein  taken  from  a  patient  who  had  died  on 
the  sixth  day  after  an  amputation  at  the  knee-joint,  the  ligature  upon  the  artery 
having  remained  intact  until  removal.  The  post-mortem  examination  revealed 
that  death  resulted  from  closure  of  the  tricuspid  valve  by  a  large  fibrinous  clot 
in  the  right  auricle  ;  the  other  organs  of  the  body  and  the  stump  presented  a 
healthy  appearance. 

The  specimens  were  interesting:  one  as  showing  the  thrombus  in  an  artery 
the  sixth  day  after  ligation  ;  the  other  as  showing  that  pus  from  the  flaps  had 
traveled  along  the  vein  for  a  distance  of  about  three  inches,  thus  demonstrat- 
ing the  propriety  of  the  ligation  of  veins  in  amputations  to  prevent  the  en- 
trance of  pus  into  the  general  circulation. 
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DUIIRING'S    ATLAS    OF    SKIN    DISEASKS.' 

PAiir  III.  of  this  jidmirjihlo  work  is  now  ready  for  distribution.  Extraor- 
dinary caro  lias  l)o(;n  tak(Mi,  as  wc;  know,  by  its  autln^r  to  insure;  not  only  cx- 
cellcMicc  in  the  artistic  ([uality  of  tlio  work,  but  also  that  each  plate  shall  be 
delivered  to  the  public  in  a  perfect  condition  ;  and  this  lias  been  accomplished 
by  his  personal  scrutiny  at  every  stage  of  the  process.  Few  can  tiuly  appre- 
ciate the  labor  and  expense  bestowed  by  Dr.  Duhring  upon  this  pid)lication  ; 
but  the  profession  should  express  its  encouragement  of  such  work  by  a  wide 
subscription.  It  is  improbable  that  opportunity  for  obtaining  such  faithful 
illustrations  of  skin  diseases  will  soon  occur  again. 

We  cannot  add  much  to  what  we  have  already  expressed  in  our  notice  of 
previous  parts  ^  concerning  the  scientific  character  of  the  Atlas.  In  the  present 
part  the  drawing  is  as  good,  the  coloring  even  better,  we  think,  than  before. 
The  cases,  eczema  (squamosum),  syphiloderma  (erythematosum),  purpura 
(simplex),  and  syphiloderma  (papulosum  et  pustulosum),  are  most  judiciously 
selected,  and  the  descriptive  text,  we  need  hardly  say,  is  excellent.  The  whole 
is  highly  creditable  to  the  author  and  to  American  dermatology. 


ERICHSEN'S    SURGERY.i 

Since  the  appearance  of  the  previous  edition  of  this  book,  the  visit  of  its  dis- 
tinguished author  to  this  country  and  his  favorable  reception  have  increased 
the  interest  felt  by  our  countrymen  in  a  surgeon  of  such  high  standing  and  a 
writer,  so  modest  and  industrious,  of  a  work  second  to  none  of  its  kind  in  the 
English  language.  It  is  but  five  years  since  we  received  a  new  and  revised 
edition  with  numerous  alterations,  and  yet  in  the  present  one  we  find  a  great 
many  additions  in  nearly  every  department.  One  hundred  and  fifty  illustrations 
have  been  added.  These  are  pretty  evenly  distributed  over  the  book,  but  we 
notice  that  special  attention  has  been  given  to  surgical  patholog}',  and  an  at- 
tempt has  been  made  to  meet  the  requirements  of  the  modern  student  in  a 
branch  of  surgical  science  as  to  which  most  text-books  still  maintain  an  almost 
mediieval  attitude.  Mr.  Flrichsen  has  manfully  attacked  this  and  many  other 
subjects  with  an  industry  which  we  could  hardly  expect  from  a  man  who  had 
already  gained  so  many  laurels.  The  consequence  is  that  the  present  edition 
is  more  nearly  "  up  to  the  times "  than  any  other  surgical  work  we  are  fa- 
miliar with.  There  are  many  faults,  and  such  as  are  not  remedied  by  the 
changes  usually  thought  necessary  in  new  editions,  but  these  are  common 
to  all  surgical  text- books.     We  should  j) refer  to  see  a  tendency  towards  an 

1  Atlas  of  Skin  Diseases.  Part  III.  By  Louis  A.  Duiiring,  M.  D.,  Professor  of  Skin 
Diseases  in  the  Hospital  of  the  University  of  Pennsylvania  ;  Physician  to  tlie  Dispensary 
for  Skin  Diseases,  Phihuleljjhia,  etc.     Phihxdelphia  :  J.  i?.  Lijjpincott  &  Co.     1878. 

-  See  Journal,  July  13,  1876,  and  June  7,  1877. 

*  The  Science  and  Art  of  Surgery.  Being  a  Treatise  on  Surgical  Injuries,  Diseases,  and 
Operations.  By  John  Euic  Euichsex,  F.  R.  S.,  F.  R.  C.  S.  Revised  by  the  author  from 
the  seventh  and  enlarged  English  edition.     Philadelphia  :  Henry  C.  Lea. 
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entirely  new  system  of  compiling  works  on  surgery,  many  special  branches 
being  omitted  entirely,  illustrations  em[)loyetl  chiefly  as  diagrams,  no  attempt 
made  to  represent  delicate  morbid  changes  by  the  usual  rough  wood-cuts,  sen- 
sational illustrations  aV)andoned,  and  many  of  the  faults  of  the  previous  gener- 
ations of  writers  discarded;  but  it  would  be  ungracious  to  select  so  favorable  a 
specimen  of  the  surgical  literature  of  to-day  for  these  criticisms,  and  we  can 
therefore  close  our  remarks  with  a  hearty  commendation  of  the  book  to  stu- 
dents and  practitioners  as  being  the  very  best  they  can  buy. 


THE   NATIONAL    QUARANTINE. 

On  the  27th  of  March,  1878,  Hon.  W.  II.  Felton,  of  Georgia,  chairman  of 
the  committee  on  commerce,  reported  back  the  house  bill,  "  To  prevent  the 
introduction  of  contagious  or  infectious  diseases  into  the  United  States"  which 
bill,  after  a  short  discussion,  was  amended  and  passed.  On  the  18th  of  April, 
the  bill,  having  been  favorably  reported  by  the  senate  committee  on  commerce, 
was  hastily  taken  up  out  of  its  regular  order,  on  motion  of  Senator  Gordon, 
and  passed. 

This  bill  provides  in  section  2  that  when  any  vessel  clears  for  the  United 
States  out  of  any  'foreign  port,  where  any  contagious  disease  is  prevail- 
ing, the  United  States  consular  officer  at  that  port  shall  immediately  inform 
the  supervising  surgeon -general  of  the  Marine  Hospital  service  of  the  fact,  to- 
gether with  the  port  of  destination  of  the  vessel ;  and  such  officers  are  further 
required  to  make  weekly  reports  of  the  sanitary  condition  of  the  ports  where 
they  are  stationed  to  the  supervising  surgeon-general  of  the  Marine  Hospital 
service. 

Section  3  provides  that  the  medical  officers  of  the  Marine  Hospital  service 
and  custom  officers  shall  aid  in  the  enforcement  of  the  regulations  to  be  here- 
after adopted  by  the  surgeon-general. 

Section  4  provides  that  the  supervising  surgeon-general  shall  transmit  weekly 
abstracts  of  the  consular  reports  above  mentioned  to  the  medical  officers  of  the 
Marine  Hospital  service,  the  collectors  of  customs,  and  the  state  and  municipal 
health  authorities  in  the  United  States. 

Sectou  5  provides  that  where  a  local  quarantine  already  exists,  the  officers 
thereof,  on  the  application  of  the  state  or  municipal  authorities,  shall  be  con- 
sidered as  United  States  officers  for  quarantine  purposes,  but  shall  receive  no 
pay  for  such  service. 

It  is  noticeable  that  those  most  urgent  in  hurrying  the  passage  of  this  bill 
were  from  the  Southern  States,  where  quarantine  is  least  efficient ;  but  that 
nevertheless  great  care  was  taken  to  prevent  encroachment  on  the  states 
rights  doctrine  by  the  expedient  of  making  government  officers  out  of  the 
local  authorities,  albeit  in  a  Pickwickian  sense. 

The  necessity  of  a  measure  of  this  kind  has  long  been  recognized.  The 
house  committee  on  commerce  as  long  ago  as  April  2,  1844,  reported  favor- 
ably upon  a  bill  for  the  establishment  of  a  marine  hospital  at  Key  "West,  Fla., 
and  recommended  that  it  be  used  as  a  quarantine.     Accompanying  this  report 
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was  a  prcsenlinont  of  tlu;  ujraiid  jury  of  tlu;  city  of  Koy  West,  solicitini;  aid 
from  till!  »;t'nerul  «^()vt.'rninent  on  account  of  cases  of  yellow  fever  ainon;^  the 
sailors  treated  by  the  city. 

We  deem  ii  unnecessary  to  cite  (lie  liislory  of  llie  many  (!i)i<leinic8  of  yellow 
fev(M'  that  havt;  i)revailed  upon  our  Southern  sea-hoard,  the  ^«df  coast,  and  the 
cities  and  villai^es  aloni^  our  Southern  rivers,  nor  to  that  of  tlie  disastrous 
cholera  epidemic  of  IHTo,  to  convince  our  readers  that  at  the  Soutliern  sea- 
board, at  least,  something  more  powerful  than  local  laws,  and  more  wide-spread- 
iiii;  in  its  operation,  is  necessary  promptly  to  prevent  a  repetition  of  these  dis- 
tressing calamities. 

The  bill  now  ])assed  embodies  most  of  the  suggestions  of  Surgeon-General 
Woodworth  to  the  Public  Health  Association  in  1873,  and  j)iomises  to  make 
the  Marine  Hospital  service  a  "life-saving  service,"  to  which  the  country  may 
look  for  assistance  in  attaining  "that  pronounced  end  and  aim  of  all  sanitary 
science,  the  prevention  of  disease,  and  the  protection  and  preservation  of  the 
public  health." 


MEDICAL   NOTES. 

—  Kapid  lithotrity  with  evacuation  has  already  had  a  trial  in  New  York. 
At  a  meeting  of  the  New  York  Pathological  Society,  held  March  27th,  Dr. 
Keyes  showed  a  specimen  of  stone  removed  by  Dr.  Bigelow's  method.  The 
patient  was  sixty-three  years  of  age.  The  first  crushing  lasted  twenty  minutes, 
and  on  washing  out  the  bladder  ninety-four  grains  were  obtained,  the  second 
crushing  yielded  twenty-nine  grains,  the  whole  operation  not  occupying  an  hour. 

—  By  reference  to  the  notice  of  the  Boston  Board  of  Health  which  is  ad- 
vertised in  the  Journal,  it  will  be  seen  that  all  physicians  are  required  to  re- 
port every  case  of  diphtheria.  A  notice  of  one  case  in  a  family  does  not  ex- 
empt a  physician  from  reporting  any  subsequent  cases  that  may  occur  in  the 
same  family.  A  misunderstanding  of  the  order  by  many  physicians  has 
caused  the  board  again  to  call  attention  to  their  order  relating  to  the  report- 
ing of  such  cases. 

—  By  a  recent  act  of  the  legislature,  which  went  into  effect  May  1st,  physi- 
cians in  Massachusetts  are  required,  as  will  be  seen  by  reference  to  the  law 
published  elsewhere  in  the  Journal,  to  sign  only  one  death  certificate.  Here- 
after the  proper  returns  are  first  submitted  to  the  Board  of  Health  for  their 
approval,  and,  after  being  stamped  "  approved  "  there,  must  be  carried  to  the 
registrar's  office,  who  alone  has  the  right  to  issue  a  permit  for  burial. 

—  A  new  quarterly  journal  devoted  to  neurology  is  about  to  appear  in  En- 
gland. It  is  called  Brain,  and  is  edited  by  Drs.  Bucknill,  Crichton-Browue, 
Ferrier,  and  Ilughlings  Jackson.  It  will  give  articles  treating  of  the  anatomy, 
physiology,  and  therapeutics  of  the  nervous  system.  Messrs.  Macmillan  & 
Co.  are  the  publishers. 

—  The  British  Medical  Journal  mentions  the  case  of  a  man  who,  while  lift- 
ing, felt  something  give  way,  and  died  in  a  few  minutes.  The  necropsy  re- 
vealed a  small  aneurism  about  the  size  of  a  pea  at  the  left  of  the  aorta,  half 
an  inch  behind  and  to  the  left  of  the  coronary  artery.  The  opening  was  no 
larger  than  a  pin's  head. 
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— •  Dr.  Weil,  of  IMunich,  reports  success  in  the  replantation  of  teeth  which 
he  ha<l  extracted  in  order  to  cleanse  the  nerve  canal  and  remove  the  effects  of 
disease.  Restrictions  \i\)on  the  use  of  the  reinserted  teeth  were  removed  at 
the  end  of  three  weeks. 

—  Dr.  J.  II.  Mayer,  of  Ileilbronn,  is  dead.  He  was  famous  as  the  pro- 
pounder  of  the  mechanical  theory  of  heat. 

—  Cobbold,  the  eminent  helinintholoi^ist,  has  demonstrated,  by  dissections 
of  the  mosquito,  that  from  the  blood  of  human  beings  it  sucks  filiaria?,  de- 
posits them  in  cisterns,  wells,  etc.,  and  that  these  entozoa  are  received  into 
the  bodies  of  those  who  drink  such  water. 

—  The  tercentennial  anniversary  of  Harvey's  birth  has  revived  the  discus- 
sion as  to  the  true  nature  of  his  connection  with  the  discovery  of  the  circula- 
tion of  the  blood.  In  the  Medical  Press  and  Circular  for  April  3d  it  will  be 
seen  that  Huxley  and  the  editors  take  different  views.  In  the  Gentleman's 
Magazine  for  April  will  be  found  a  charming  lecture,  by  Dr.  B.  W.  Richard- 
son, on  Harvey  during  three  stages  of  his  life.  Richardson  fairly  disposes  of 
the  various  attempts  to  de[)rive  Harvey  of  his  claim  to  the  name  of  "discov- 
erer "  of  the  circulation. 

—  The  mortality  from  whooping-cough  in  London  during  the  first  week  of 
April  was  greater  than  in  any  previous  week  for  thirty-nine  years.  The 
number  of  deaths  was  one  hundred  and  fiftv-eiirht. 

—  A  Vienna  letter  to  the  same  journal  (April  4tli)  contains  the  following 
extraordinary  passages  :  "  Marion  Sims  has  just  left  Vienna,  having  received 
from  the  medical  world  here  ovations  as  perfect  as  General  Grant  has  from 
Europe  at  large.  At  a  grand  banquet  given  in  his  honor,  he  remarked  in  the 
course  of  a  several  hours'  speech  in  English  [italics  not  ours]  that  he  had  as 
yet  met  with  no  such  reception,  a  remark  which  may  suggest  several  ideas  to 
a  thoughtful  mind." 

— -It  is  proposed  to  erect  a  statue  to  the  memory  of  Harvey  at  Folkestone, 
where  he  was  born  in  1578.  To  this  end  £1100  have  already  been  raised, 
£1800  being  the  amount  required. 

—  The  regular  medical  societies  of  Philadelphia  are  endeavoring  to  obtain 
the  passage  of  a  law  providing  that  "  no  person  duly  authorized  to  practice 
physic  or  surgery  shall  be  allowed  or  compelled  to  disclose  any  information 
which  he  may  have  acquired  in  attending  any  patient  in  his  professional  char- 
actor,  and  which  information  was  necessary  to  enable  him  to  prescribe  for  such 
patient  as  a  physician,  or  to  do  any  act  for  him  as  a  surgeon." 

—  Dr.  Hamilton,  of  New  York,  finds  that  Dr.  Dwight,  of  Brooklyn,  is  cor- 
rect in  his  assertion  that  in  a  large  proportion  of  persons  the  lower  limbs  are 
of  unequal  length.  In  his  measurement,  Dr.  Hamilton  found  where  the  legs 
differed  in  length  that  the  left  was  usually  the  longer. 

—  In  a  few  weeks  a  festival  will  be  held  in  Lieae  to  celebrate  the  fortieth 
year  of  the  professorship  of  Theodore  Schwann,  the  author  of  the  cell  theory. 
The  founder  of  modern  histology  is  still  living  and  actually  professor  of  phys- 
iology in  the  Belgian  University.  The  Lancet  states  that  "  all  Englishmen  of 
science  who  have  specially  occupied  themselves  in  the  field  opened  by  Schwann 
are  begged  to  address  Prof.  Ed.  Van  Benedin,  Liege,  and  inclose  their  photo- 
graphs for  insertion  in  an  album  to  be  presented  to  Professor  Schwann. 
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—  At  a  rec'cnt  nRuuin*^  of  ihii  l?:iLlioloifical  Sociuly  of  Urussels,  INI.  Wehen- 
kcl  showed  a  lunv  and  improved  test  for  tlio  so-called  ainyl')id  d(!<^eiieration. 
li  is  aiiiliiu'  violcl.  ( )n  treating  tlie  suspected  tissue  wilii  this  color  the  |)oiiits 
of  amyloid  malhr  rapidly  assume  tlie  color  of  maho<;aiiy  rcil. 

—  At  (he  aiiiiuid  meeting  (4'  the  medical  stall'  of  the  St.  .John's  Hospital, 
Lowell,  Dr.  John  ().  Green  was  chosen  chairman,  and  Dr.  Nathan  Allen  sec- 
retary. In  liis  report  for  last  year  Dr.  Allen  gives  an  encouraging  account 
of  the  usefulness  of  this  hospital,  and  in  considering  the  various  forms  of  dis- 
ease treated  dwells  upon  the  fact  that  a  large  nund)er  found  their  origin  in 
intemperance. 

—  In  a  paper  read  before  the  Society  of  Arts,  Sir  Josejjh  Fayrer  called  at- 
tention to  the  necessity  of  an  organized  establishment  in  Jndia  for  tin;  pui[)Ose 
of  more  effectually  preventing  the  great  destruction  of  life  from  wild  animals. 
The  Times  and  Gazette  in  quoting  from  this  pai)er  gives  the  following  as- 
tounding figures  :  In  the  year  1875  no  less  than  20,805  persons  and  40,805 
head  of  cattle  perished  from  this  cause.  Of  these  17,070  persons  died  from 
the  bites  of  snakes,  101 G  persons  were  killed  by  wolves,  and  828  persons  by 
tigers.  Through  the  exertions  of  the  government  the  death  rate  from  disease 
has  been  reduced  to  less  than  one  third  of  its  former  figure  (G9  to  18).  In 
the  matter  of  exterminating  wild  beasts,  however,  they  have  to  meet  with  the 
difficulty  in  obtaining  native  cooperation,  arising  from  superstitious  motives. 


BOSTON    CITY  HOSPITAL. 

IN    THE    SERVICE    OF    DR.    HALL    CURTIS. 
[reported  by  s.  e.  fitz.] 

Case  of  Yellow  Atrophy  of  the  Liver.  —  Mrs.  E.  T.,  widow,  tailoress,  sixty- 
live  years,  was  born  and  lived  in  Boston,  and  was  admitted  to  the  hospital 
March  11, 1878.  The  history  obtained  was  deficient  because  of  her  somewhat 
stupid,  almost  typhoid  condition.  She  had  always  been  a  strong  woman,  of 
temperate  habits  and  general  good  health ;  was  at  Taunton  Asylum  for  Insane 
for  some  time  previous  to  last  December ;  and  had  been  as  well  as  usual  during 
the  winter  and  till  about  two  weeks  before,  when  exposure  to  bad  weather 
was  followed  by  general  pains,  especially  severe  in  shoulders  and  neck,  and 
also  by  considerable  indisposition.  She  kept  up,  however,  until  vertigo,  weak- 
ness, and  finally  chills  compelled  her  to  take  to  her  bed  four  days  before  ad- 
mission. She  came  in  com[)laining  of  pain,  not  very  severe,  in  the  abdomen, 
most  marked  at  the  epigastrium  ;  of  pain  in  the  back,  from  the  lumbar  region 
downward ;  of  some  pain  before  micturition ;  of  constipation,  thirst,  anorexia, 
and  nausea.  The  whole  surface  of  the  skin  was  icteric,  dry,  but  not  hot.  The 
tongue  was  coated  white,  and  inclined  to  be  dry.  Pulse  70  ;  tem])erature 
10'3.5°  F.     Liquid  diet  and  a  cathartic  were  given. 

March  12th.  Little  sleep  last  night,  because  of  abdominal  pain  and  nausea. 
Vomited  nearly  everything  taken,  even  milk  and  lime-water.  One  dejection 
to-day,  not  peculiar.     Nothing  abnormal  detected  in  chest  except  feeble  heart 
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souikIs  and  tenderness  at  right  base,  which  extended  to  right  hypochondrium 
and  epigastrium.  A.  m.,  pulse  80 ;  temperature  91)'^.  i'.  m.,  pulse  G4  ;  tem- 
perature 97.5°. 

March  13th.  Pupils  much  contracted,  but  sensitive.  Increased  icterus  and 
nausea ;  vomitus,  which  before  was  curdy  ai^l  light  colored,  now  became  a 
diirk-brown  fluid.  Still  considerable  tenderness  in  hepatic  region,  with  an  in- 
distinct feeling  of  resistance.  Less  })ain.  Made  no  complaint  of  anything. 
p.  M.,  pulse  68  ;  temperature  90.4°.  Ordered  pil.  hydrarg.,  five  grains,  to  be 
followed  by  a  saline  cathartic. 

March  14th.  The  patient  complained  of  pain  during  first  part  of  night,  but 
toward  morning  became  quiet,  and  appeared  to  sleep.  At  morning  visit  decu- 
bitus was,  as  often  before,  on  right  side,  skin  more  deeply  yellow,  face  sunken, 
eyes  rolled  upward.  She  noticed  nothing,  appeared  dull,  sleepy,  and,  when 
aroused,  mind  wandered.  The  little  nourishment  taken  was  soon  vomited 
with  a  greenish-brown,  thick  fiuid.  In  the  evening  became  unconscious,  could 
not  be  aroused,  and  soon  began  to  have  clonic  convulsions  over  whole  body, 
with  groaning  expiration.  There  were  seven  or  eight  paroxysms  up  to  mid- 
night, when  coma  became  complete,  and  so  continued  till  death,  four  hours 
later. 

The  autopsy  was  made  by  Dr.  W.  P.  Bolles,  thirty  hours  after  death.     Body 
not  emaciated,  a  brownish  fiuid  oozing  from  nostrils.    There  was  yellow  discol- 
oration of  the  entire  body,  showing  itself  in  the  skin,  conjunctiviie,  and  fat  of 
section.     Brain  normal.     Lungs  did  not  collapse  much  on  opening  the  thorax. 
No  adhesions.     No  serum  in  pleural  cavities.     Section  of  lungs  gave  numer- 
ous dark  ecchymoses  and  considerable  CEdematous  fluid.    Heart  normal,  though 
there  was  much  pericardial  fat.     Stomach  partly  filled  with  a  somewhat  viscid 
fiuid,  dark  brown  with  a  tinge  of  green,  and  consisting  of  mucus,  blood,  and 
probably  bile.     There  was  a  slight  constriction   near  the  pyloric  extremity 
(not  the  result  of  disease),  and  on  the  ridge  thus  formed,  near  the  greater 
curvature,  was  an  ulcer,  one  eighth  to  one  sixth  inch  in  diameter,  extending 
through  the  mucous  membrane  only.     Intestines  normal.     Liver  was  reduced 
in  size,  weighed  one  pound  and  fourteen  ounces,  was  thin,  flabby,  easily  broken 
through  with  the  finger,  readily  folded  on  itself,  and  shriveled-looking  on  sur- 
face, which  was  slightly  uneven.    Its  color  was  dull  yellow  mottled  with  darker 
spots.     Its  section  was  brownish-yellow  in  color,  soft,  fiabby^  the  usual  lobular 
structure   beiuij   much    obscured.     The  section    was  fiecked  also  with    dark 
ecchymotic  spots,  corresponding  to  those  appearing  on  the  external  surface. 

The  gall-bladder  was  empty.  A  calculus  one  third  inch  long  was  lying  loose 
in  the  hepatic  duct.  The  spleen  was  normal,  though  rather  soft.  The  kidneys 
were  little  altered  in  size.  They  were  of  a  dark-reddish  color,  with  evident 
yellowish  tone  pervading.  No  change  of  structure  was  visible  to  the  naked 
eye. 

Dr.  R.  H.  Fitz  kindly  examined  parts  of  the  liver  and  kidneys.  He  says, 
"  There  can  be  no  doubt  of  the  nature  of  the  liver,  which  under  the  microscope 
showed  granular  detritus,  fat  drops,  leucine  and  tyrosine  crystals,  and  no  nor- 
mal cells.  The  kidney  was  a  superb  specimen  of  acute  parenchymatous  ne- 
phritis, with  universal  fatty  degeneration,  such  as  might  occur  from  arsenic  or 
phosphorus." 
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VrCARIOUS    MENSTRKATION. 

Mu.  Kditok, —  III  JiiiiL',  1877,  I  was  called  to  att(;n(l  AFrs.  W.  J.  I).,  aged 
twenty-five,  married,  very  robust,  and  pletlioric.  She  had  severe  epistaxis, 
losing  a  iari^caiuount  of  hlood,  so  that  she  was  faint  on  risin*^  to  a  sitting  post- 
ure. She  said  siie  supjtosed  liersclf  to  be  pregnant.  Fluid  extraet  of  ergot  was 
prescribed,  with  good  eflect,  for  the  lueniorrhage  ceased  in  a  few  liours.  She 
afterwards  liad  attacks  of  the  same  kind  regularly  every  month  until  her  con- 
finement on  February  5,  1878.  Her  labor  was  natural,  exce[)t  that  there  was 
severe  post-partum  luemorrhage  from  insulFicient  contraction  of  tlie  uterus. 
She  told  me  tliat  she  liad  liad  the  bleeding  at  the  nose  every  month  since  the 
first  visit  I  made  her,  but  as  she  had  the  ergot  on  hand  she  treated  herself  after 
allowing  the  bleeding  to  go  on  a  day  or  two,  for  she  said  it  relieved  her  of  a 
feeling  of  malaise  accompanied  by  distention  of  the  bowels  and  slight  pains 
like  those  of  the  beginning  of  labor.  Evidence  of  the  truth  of  her  statement 
was  given  by  a  woman  who  lived  in  the  same  house  with  her,  who  told  me 
she  had  not  missed  a  period  since  June,  1877.  In  a  previous  pregnancy  she 
said  that  she  had  the  same  bleeding,  but  not  so  regularly,  as  in  this  instance. 
Was  it  a  case  of  vicarious  menstruation,  if  there  is  such  a  thing  ? 

Daniel  E.  Wells,  M.  D. 

Bethlehem,  N.  IL,  February   11,  1878. 
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OniTUAKY.  —The  followiiif^  resolutions  were  adopted  at  the  annual  meeting  of  the  Bris- 
tol North  District  .Medical  Society  on  the  death  of  Dr.  Benoni  Carpenter:  — 

Preamble:  Since  our  laat  stated  meeting  an  esteemed  Fellow  of  this  society,  —  one  of  its 
founders, —  Dr.  Benoni  Carjjenter,  of  Pawtuckct,  R.  I.,  by  decree  of  the  Great  Dispenser 
of  events  has  passed  tliat  bourne  whence  no  traveler  returns.     Therefore  it  is 

Resolved,  That  in  tlie  death  of  Dr.  Carpenter  we  all  parted  from  a  professional  brother 
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ever  alive  and  tiiie,  not  only  to  the  liij^hest  interests  of  our  profession,  but  also  to  the  weal 
of  the  cunuuunity,  one  who  could  not  be  turned  tVuni  the  path  of  rectitude  by  the  promise 
of  pecuniary  gain.     He  was  no  pretender. 

That,  while  we  mourn  his  loss  and  would  mingle  a  sympathetic  tear  with  the  relatives 
and  friends  of  the  deceased,  our  hearts  go  up  in  devout  gratitude  to  the  Giver  of  all  good  for 
his  manly  virtues,  his  culiivatetl  mind,  his  Itngth  of  days,  his  consistent  and  n»eful  life,  and 
especially  that  his  lut  was  cast  in  with  ours.  We  are  comforted  by  the  thought  that  he  has 
gone  heavenward.  C.  Howe,  M.  D.,  ) 

J.  Muni'iiY,  M.  I)  ,      /  t'ommittee. 
N.  M.  Hansom,  M.  D.  ) 

W.  S.  Robinson,  M.  D.,  SecreUiry. 

Obituauy.  —  Dr.  H.  C.  Bickford,  who  died  at  Woburn,  March  2Gth,  was  born  at  New 
London,  N.  H.,  in  1817.  He  came  to  Massachusetts  wliile  quite  young,  and  by  steady  am- 
bition and  indomitable  will  he  gained  an  education.  He  studied  medicine  at  Newport,  li.  I., 
with  Dr.  Otis  Ayer,  New  Hampton,  attending  lectures  at  Hanover,  and  Jefferson  Medical 
College,  Philadelphia,  graduating  from  the  last-named  college  in  1845.  He  practiced  med- 
icine si-K  years  in  his  native  town,  ten  years  in  Billerica,  and  fifteen  years  in  Charlestown. 
His  close  interest,  sound  judgment,  and  real  love  for  his  profession  soon  won  him  a  high 
reputation,  both  as  a  practitioner  and  a  counselor  among  his  medical  brethren  ;  and  his  kind 
disposition  and  Christian  character  made  him  a  place  in  the  hearts  and  homes  of  his  patients. 
Two  years  ago  he  gave  up  his  practice  and  removed  to  Woburn,  hoping  to  allay  the  disease 
which  had  burdened  him  for  the  last  twenty  years,  and  to  ]»rolong  his  life,  but  it  followed 
him  there,  and  to-day  his  family  and  friends  mourn  a  loss  to  them  forever  irreparable. 

Massachusetts  Medical  Society.  —  The  following  papers  will  be  read  at  the  annual 
meeting  of  the  Massachusetts  Medical  Society  :  Anomalies  in  Pregnancy,  by  J.  Crowell, 
M.  D.,  of  Haverhill.  Floating  Spleens,  by  F.  C.  Shattuck,  M.  D.,  of  Boston.  Absence  of 
Resonance  in  Fifth  Right  Intercostal  Space  diagnostic  of  Pericardial  Effusion ;  Erroneous 
Ideas  as  to  the  Form  of  its  Area  of  Dullness,  T.  M.  Rotch,  M.  D.,  of  Boston.  Case  of 
Strangulated  Hernia,  with  remarks,  C.  P.  Chamberlain,  JM.  I).,  of  Lawrence.  Early  Symp- 
toms in  Hip  Disease,  E.  H.  Bradford,  j\[.  D.,  of  Lawrence.  Filth  and  Typoid  Fever,  S.  W. 
Fletcher,  M.  D.,  of  Pepperell.  The  afternoon  of  the  first  day  will  be  devoted  to  papers  read 
by  members  of  the  jNIassachusetts  Medico-Legal  Society  :  (I.)  Annual  Address  uf  the  Presi- 
dent of  the  Massachusetts  ]Medico-Legal  Society,  Alfred  Ilosmer,  M.  D.  (2.)  Annual  Report 
of  the  Standing  Committee,  being  a  digest  of  returns  from  members  of  the  society  by. the 
corresponding  secretary,  F.  VVinsor,  M.  D.  (3.)  Concerning  Coroners  and  the  Theory  and 
Practice  of  Inquests,  by  Theodore  H.  Tyndale,  Esq.,  associate  member.  (4.)  Value  of 
Anatomical  Evidence,  by  R.  H.  Fitz,  M.  1).,  associate  member.  (5.)  The  Relation  which 
Chemistry  bears  to  Forensic  Medicine,  by  E.  S.  Wood,  M.  D.,  associate  member.  (6.)  Cases 
illustrating  the  Work  and  Duties  of  the  Medical  Examiner,  by  F.  W.  Draper,  M.  D.  (7.) 
A  Case  of  Arsenical  Poisoning,  with  Fatty  Degeneration  of  Liver  and  Kidneys,  by  J.  G. 
Pinkham,  M.  D. 

American  Medical  Association.  —  The  chairman  and  secretaries  of  the  several  sec- 
tions of  the  American  Medical  Association  are  requested  to  send  in  (by  title)  the  papers  to 
come  before  them,  with  the  time  required  for  reading;  also  all  gentlemen  having  papers  to 
present,  not  referable  to  the  sections,  will  send  as  above  without  delay  to  Thomas  F.  Roch- 
ester, chairman  of  committee  of  arrangements,  Buffalo,  N.  Y. 

Erratum.  —  In  the  list  of  officers  of  the  ^Middlesex  South  District  Medical  Society,  in 
the  Journal  of  the  2d  instant,  the  librarian's  name  should  be  Charles  K.  Cutter. 

Boston  City  Hospital.  —  We  call  attention  to  the  advertisement  regarding  the  exam- 
inations for  house  officers. 

Books  and  Pamphlets  Received.  —  On  Hematuria.  By  0.  Hoff,  M.  D.  Philadel- 
phia :  Lindsay  and  Blakiston.     1878. 

Review  of  Recent  Theories  of  Brain  and  Nerve  Action,  etc.  By  John  J.  Caldwell,  M.  D. 
Baltimore,  Md. 


THE    BOSTON 

MEDICAL  AND  SURGICAL  JOURNAL. 

VOL  XCVIII.  — THURSDAY.   MAY   16,   1878.— NO.  20. 


LECTURES. 
MELANODERMA:  A  CLINICAL  LECTURE. 

BY   JAMES    C.    WHITE,    M.   D., 

Professor  of  Dermatology  in  Harvard  University. 

Gentlemen,  —  I  show  you  this  morning  a  woman  whose  face  is 
largely  covered  with  stains  of  irregular  shape,  the  color  of  which  varies 
in  intensity  from  a  light  yellow  to  the  deepest  shade  of  brown.  You 
have  had  opportunity  recently  of  seeing  in  one  of  the  wards  a  man 
whose  face  and  other  parts  of  the  body  were  of  a  uniform  dusky  hue, 
and  last  week  1  called  your  attention  to  three  young  boys,  brothers,  af- 
fected with  tinea  tricophytina,  whose  faces  appeared  thickly  bespattered 
with  small  yellowish  and  brownish  spots.  These  are  all  cases  of  abnor- 
mal pigmentation. 

You  all  know  how  manifold  are  the  colors  of  the  human  skin  ;  how 
it  varies  in  the  different  races  of  mankind  from  ivory  to  coal,  with  in- 
finite intermediate  neutral  shades  and  the  warmer  tints  of  yellow  and 
red,  which  combined  give  such  beauty  and  richness  to  the  complexion 
that  the  painter  with  all  his  colors  in  vain  tries  to  imitate  it.  Yet  when 
life  has  gone,  and  we  seek  with  the  aid  of  the  scalpel,  the  microscope,  and 
chemistry  for  the  materials  which  have  given  such  freshness  of  bloom, 
delicate  transparency,  and  changing  brilliancy  to  the  face  of  the  young 
gu'l,  we  find  only  pallor  and  a  few  minute  granules  of  a  dark  pigment 
in  the  cells  of  the  skin.  All  the  beauty  of  color  faded  with  life  as  the 
blood  ceased  to  flow,  and  it  is  to  the  vitalizing  presence  of  this  fluid  and 
its  varying  conditions  and  volume  that  the  richest  colors  of  the  skin  are 
due.  Besides  it  we  find  only  the  nearly  colorless  epidermal  cells  and 
coriuni,  the  yellowness  of  a  little  fat,  and  more  or  less,  as  stated,  of  a 
black  pigment  matter.  This  pigment,  however,  is  the  cause  of  the 
ffreat  diversitv  in  hue  of  the  various  races  of  mankind  and  of  the  differ- 

...  mi 

ent  parts  of  the  body,  according  to  its  amount  and  distribution.  The 
fairest  skins  will  show  in  adult  life  some  darkening  in  certain  localities, 
while  in  some  persons  such  coloring  approaches  that  of  the  blackest 
African.  The  seat  of  this  pigment  is  the  cells  of  the  rete  mucosum, 
which  contain  a  finely  granular  and  homogeneous  coloring  matter  ar- 
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ranged  about  the  nuclei ;  In  the  lowest  cells  alone  of  parts  slightly 
colored,  but  distributed  throughout  the  whole  cells  of  darker  tint,  and 
in  several  layers  in  those  most  darkly  tinted.  The  cells  of  tiie  horny 
layer  are  either  free  from  color,  or  are  of  a  faintly  yellowisii  tint  over 
parts  thus  colored.  In  the  negro  and  other  colored  races  the  corium 
is  wholly  free  from  pigment,  as  in  the  white  nations,  the  overlying 
mucous  layer  containing  in  its  deepest  layers  of  cells  between  the 
papillae  the  entire  coloring  matter,  fading  out  into  brownish  and  yellow- 
ish or  com})lete  transparency  as  they  approach  the  horny  layer,  which 
has  sometimes  also  a  yellowish  hue.  Examined  by  the  microscope  the 
pigmentary  matter  is  sometimes  found  to  assume  a  crystalline  shape, 
rhombic  tables  with  sharp  angles,  though  generally  in  the  form  of  fine 
granules.  It  is  insoluble  in  water,  ether,  alcohol,  and  acids,  but  boiled 
in  potash  it  forms  a  brown  solution,  and  loses  its  color  when  heated  with 
chlorine.  Ignited  it  leaves  an  ash  which  contains  a  considerable  amount 
of  iron,  which,  with  other  circumstances,  leads  to  the  belief  that  it  is  a 
metamorphosed  hiematoidin  or  blood  pigment. 

The  so-called  chromatogenous  or  pigmentary  affections  of  the  skin 
are  chiefly  variations  in  the  amount  and  distribution  of  the  normal  col- 
oring matter  over  its  surface.  They  may  be  divided  into  three  well- 
marked  classes  :  (1.)  An  excess  of  pigment,  general  or  local.  (2.)  A 
deficiency  of  pigment,  partial  or  general.  (3.)  The  presence  of  pig- 
ment of  an  abnormal  or  extraneous  character. 

The  first  class  alone  will  engage  our  attention  to-day. 

It  would  seem  to  be  necessary  at  the  start  to  establish  a  normal  stand- 
ard, by  reference  to  which  we  may  decide  w^hether  an  individual  case 
deviates  far  enough  to  be  considered  disease.  This,  however,  is  impos- 
sible so  far  as  the  general  coloring  of  the  body  is  concerned,  for  even 
among  the  white  Latin  races  whole  nations  inhabiting  subtropical  lati- 
tudes approach  the  blacks  in  depth  of  color,  and  the  palest  Saxon  stock 
furnishes  a  large  percentage  of  dark-skinned  families.  It  is  evident, 
then,  that  each  individual  must  find  in  the  general  color  of  his  skin  his 
own  standard,  and  that  variations  from  this  in  different  periods  of  life  or 
portions  of  his  body  constitute  the  affections  we  are  about  to  consider. 
Changes  in  color  of  some  parts  do  take  place,  however,  which  are  not 
to  be  looked  upon  as  abnormal,  but  as  occurring  at  certain  times  and  in 
some  individuals  in  the  course  of  nature.  Such  are  the  darkening  of 
the  genitals  in  mature  life,  amounting  at  times  to  the  deepest  shades  of 
brown  ;  the  duskiness  of  the  skin  about  the  anus  and  axillae  in  adults, 
and  the  deposition  of  pigment  about  the  nipple  and  along  the  linea  alba 
in  the  female  during  pregnancy.  These  changes,  as  I  have  said,  are 
natural  processes,  but  anatomically  they  differ  in  no  way  from  the  af- 
fections to  be  considered ;  they  are  simply  an  excess  of  the  normal  pig- 
ment in  the  Malpighian  layer  in  such  parts  under  the  action  of  physio- 
logical laws. 


1878.]  Melanoderma,  621 

The  simplest  deviation  from  the  normal  condition  of  the  |)igment  is 
its  excessive  deveIoj)ment  upon  such  ])!irts  of  the  skin  of  many  ])ersons 
as  arc  exposed  to  the  weather,  which  wo  call  tanning.  It  is  not  the 
direct  rays  of  the  sun  that  are  tJie  exciting  agent  in  this  change,  for  a 
few  hours'  exposure  to  sea  air  and  fog,  even  when  the  sun  is  obscured, 
will  j)i-oduce  a  marked  alt(;ration  of  color  upon  some  ])ersons,  and  there 
seems  to  be  a  difference  of  tint  in  the  faces  of  the  sailor  and  of  the  (out- 
door laborer  on  shore.  It  is  astonishing  how  rapidly  and  to  how  great 
an  extent  the  ])igment  is  developed  in  some  skins  under  exposure,  as 
witnessed  on  the  necks  and  arms  of  the  fairest  oarsmen  and  ball-players 
at  the  end  of  the  season  ;  a  few  months  only  being  sufficient  to  develop 
a  hue  as  swarthy  as  that  of  the  darkest  Latin  nations,  and  suggesting 
what  cycles  of  a  tropical  sun  might  do  and  may  have  done  in  painting 
the  various  races  of  mankind.  Tan  and  sunburn,  it  must  be  borne  in 
mind,  are  two  distinct  processes,  though  produced  by  the  same  cause, 
the  latter  being  a  temporary  congestion  or  erythema  of  the  skin,  and  in 
no  way  primarily  connected  with  the  pigmentary  system.  They  may 
occur  simultaneously,  but  often  the  skin  which  "  burns  "  easily  does 
not  tan  readily,  and  vice  versd.  Frequent  burning,  however,  like  all 
congestions,  is  apt  to  develop  an  excess  of  pigment  in  parts  thus  over- 
supplied  with  blood  according  to  a  well-known  law.  Ordinary  tan 
generally  disappears  spontaneously  during  the  winter  in  our  latitude  of 
strong  extremes,  where  the  cold  outrules  the  heat,  and  where  all  warmth 
of  color  both  in  animal  and  plant  fades  out  with  departing  summer.  In 
our  Southern  States,  peopled  by  the  same  original  Anglo-Saxon  stock 
as  ourselves,  the  hue  of  the  skin  is  several  shades  darker  than  our  own, 
and  the  shorter  winter  exerts  but  a  mild  bleaching  influence  upon  it. 
There,  too,  miscegenation  has  given  us  ample  opportunity  of  studying 
the  effect  of  dilution  upon  the  intense  blackness  of  the  negro  race,  and 
although  a  single  cross  is  found  sufficient  to  diminish  this  to  a  great 
extent,  it  requires  many  successive  intermixtures  to  deprive  the  cells  of 
the  rete  of  all  their  native  pigment. 

Freckles.  —  In  this  condition,  called  by  some  writers  ephelis,  by  others 
lentigo,  the  pigment  instead  of  being  increased  uniformly  over  the  gen- 
eral surface  of  exposed  parts,  as  in  tanning,  is  developed  in  excess  in 
the  form  of  small  spots  of  circular  or  irregular  outline,  varying  In  shade 
from  a  light  yellow,  through  red,  to  the  darkest  brown.  Single  spots 
seldom  exceed  a  pea  in  size,  but  by  grouping  or  confluence  patches  of 
considerable  area  are  sometimes  formed.  They  occur  mostly  on  those 
portions  of  the  body  exposed  to  the  air,  as  the  face,  neck,  and  backs  of 
the  hands,  and  chiefly  upon  fair  skins.  They  attain  their  highest  devel- 
opment in  red-haired  persons,  sometimes  disfiguring  their  faces  as  with 
a  uniform  mask  of  a  deep  orange  color,  while  elsewhere  such  skins  are 
peculiarly  white  and  transparent.     Freckles  are  by  no  means,  however, 


G22  Melanoderma.  [May  16, 

coiifiiied  to  the  skins  of  blondes,  and  are  often  seen  most  abundant  upon 
mulattoes.  Commonly  supposed  to  be  due  to  the  direct  action  of  the 
sun's  rays,  and  called  on  this  account  summer-spots  in  German,  they  not 
unfrequently  last  all  the  ye^vr  round,  although  fading  to  some  extent 
and  frequently  wholly  disappearing  in  winter.  They  sometimes,  more- 
over, occur  on  other  parts  of  the  body,  those  always  protected  from  the 
sun,  and  may  be  generally  distributed  over  the  surface.  They  are 
most  abundant  in  childhood,  but  the  worst  forms  persist  through  life. 

There  is  another  form  of  pigment  spot  upon  the  skin  closely  allied 
to  freckling,  which,  too,  has  been  called  sometimes  lentigo,  sometimes 
ephelis,  by  different  writers.  They  are  both  included  by  Hebra  under 
the  common  term  lentigines.  The  pathological  process  is  the  same,  —  an 
increase  of  pigment  development  in  the  form  of  circular  spots.  These 
spots  differ,  however,  from  freckles  in  several  respects.  They  are  much 
fewer  in  number,  more  isolated,  often  solitary.  They  are  much  larger, 
too,  varying  in  size  from  a  pea  to  two  inches  or  more  in  diameter. 
They  occur  most  frequently  as  single  circular  or  oval  patches,  of  a  light 
yellow  or  buff  color  and  sharply  defined  outline.  They  appear,  too,  at 
an  earlier  age,  often  soon  after  birth,  and  without  apparent  connection 
with  exposure  of  the  part  affected  to  the  air  or  sun.  They  affect  chiefly 
the  temples  and  back  of  the  neck,  but  may  show  themselves  upon  any 
part  of  the  body.  They  change  little  with  the  season,  and  generally 
persist  for  years  or  a  life-time.  Like  freckles  they  are  accompanied  by 
no  alteration  in  the  surface  cuticle,  and  are  in  no  way  connected  with 
the  condition  of  the  general  economy.  Of  their  cause  we  know  noth- 
ing. 

Chloasma.  Melasma.  —  These,  too,  are  terms  which  are  used  with 
indifferent  or  diverse  meanings  by  various  writers  on  dermatology,  the 
former  being  employed  by  some  to  designate  merely  the  discolorations 
upon  the  face  commonly  called  moth  patches,  Avhile  others  use  it  as  a 
general  term  to  cover  all  extensive  forms  of  melanoderma,  whether  local 
or  universal.  Hypertrophy  of  pigment  over  extensive  portions  of  the 
body  arises  from  a  variety  of  direct  causes,  or  may  be  symptomatic  of 
several  constitutional  affections.  In  the  first  class  are  to  be  included  all 
those  forms  which  follow  active  or  loner-continued  conorestions  of  the  skin, 
of  extraneous  origin.  Any  cause  which  excites  a  repeated  or  prolonged 
hypera^mia  in  the  skin  induces  a  more  active  formation  of  the  pigment 
cells  in  the  rete  ;  therefore  in  the  chronic  exudative  processes  the  parts 
affected  assume  a  darker  hue  than  natural.  We  see  this  especially  in 
lichen  ruber,  in  which  the  affected  skin  becomes  as  dark  as  a  mulatto's  ; 
in  psoriasis ;  in  eczema,  about  the  ankles  especially,  where  the  circula- 
tion is  naturally  most  sluggish,  etc.  The  same  result  follows  the  direct 
action  of  any  stimulant  upon  the  skin,  a  blister  or  even  a  sinapism 
being  sufficient  to  produce  a  dark  stain  when  applied  upon  some  per- 
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sons,  wliicli  may  fade  away  very  slowly,  or  ovon  never  wliolly  (lisaj)])ear  ; 
a  possible  result   too   often   forgotten    l)y  those   who  order   them   upon 
parts  exposed    to  view.      Many  a   woman    is   prevented  from    dressing 
dt'coUetce  throuirh  the  ne<ili<j;ence  or  i(^norancc  of  lier  physician  upon 
this  ])()int.      The  ))roccss  of  tanning  first  mentioned  is  caused  by  the 
slight  and   repeated  congestions  of  the  skin   on   ex))0sur(;  to  tli(;  sun's 
rays.     Scratchiuix,  too,  if  practiced  constantly  and  for  long  periods,  is 
caj^able    in    the    same   way   of  ])roducing   most   intense    grades   of  j)ig- 
mentation.     Indivitluals  of  the  dirty  Slavic  races  of  the  Austrian  em- 
pire, who  seek  relief  in  the  Vienna  hospital  from  a  life-long  plague  of 
body  lice,  are  sometimes  almost  as  black  as  the  darkest  negroes  from 
this  cause  alone,  the  skin  being  kept  in  a  state  of  perpetual  hyperajmia 
through  the  bites  of  these  animals  and  the  action  of  the  nails.     So,  too, 
long-continued  pressure  upon  any  part,  by  producing  passive  congestion 
or  stasis  of  the  cutaneous  circulation,  will  give  rise  to  quite  deep  stains. 
Such  forms  of  melanoderma  are  easily  understood,  —  increased  vas- 
cularity of  the  papilla},  increased    production   of  pigment  cells  in   tlie 
rete.     They  are  the  result  of  direct  causes,  and  in  no  way  connected 
with  any  fault  of  the  general  economy.     With  the  so-called  symptom- 
atic forms,  however,  it  is  otherwise.     They  are  either  associated  indi- 
rectly with  serious  alteration  of  the  deeper  cutaneous  tissues  in  certain 
rare   affections   of  the    integument,   or   they  accompany   those    grave 
changes  in  the  general  condition  of  the  body  we  call  cachexias.     Of 
the  first  variety  the  diffused  discolorations  which  form  so  conspicuous  a 
feature  in  most  cases  of  scleroderma,  and  the  more  localized  pigmenta- 
tion about  the  circular  patches  of  morphoea,  are  striking  examples.     Of 
the  latter  the  best  illustrations  are  furnished  by  the  smaller  pigment 
stains  in  the  course  of  phthisis ;   by  the  more  general  dusky  hue  of  the 
skin  in  persons  subjected  to  the  long-continued  action  of  the  malarial 
poison  ;  and  by  that  intense  bronzing  or  blackening,  more  or  less  uni- 
versal, which  is  one  of  the  most  prominent  manifestations  in  that  mys- 
terious group  of  symptoms  we  call  Addison's   disease.     To  these  the 
French  would  add  another  variety,  la  cachexie  par  privation^  —  that  con- 
dition of  advanced  debility  or  physical  neglect  dependent  upon  prolonged 
destitution,  in  which  the  body  and  skin  receive  no  care  whatever,  and 
which  may  well  be  called  the  affection  of  misery,  or  vagabond's  disease. 
Such  forms  of  melasma  are  rarely  seen  with  us,  but  in  foreign  hospi- 
tals examples  drawn  from  the  habitual  pauper  classes  are  not  uncom- 
mon.    Their  position,  however,  in  this  group  is  questionable,  because 
in  all  of  them  it  will  be  found  that  the  skin  has  been  through  life  sub- 
ject to  the   irritation  of  clothes'   lice  ;  that  in  reality  pediculi  are  the 
prime  factor   in   the   pigmentary  change.     They  should   be    regarded, 
therefore,  rather  as  instances  under  the  first  or  idiopathic  group.     We 
know  almost  nothing  of  the  ajtiology  of  these  latter  affections.     The 
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visible  coloration  is  clue,  as  in  the  former  group,  to  excessive  formation 
of  the  pigment  cells  in  the  rete  alone,  although  not  the  result  of  ante- 
cedent hyperiemia  or  stasis  ;  but  this  hypertrophy  is  not  confined  to 
them,  for  pigment  is  found  in  some  of  them  deposited  also  in  the  tissues 
of  the  cutis  aloncj  the  course  of  the  blood-vessels,  in  the  mucous  mem- 
brane  within  the  mouth,  in  the  interior  of  the  eye,  in  the  spleen,  etc. 
Writers,  as  you  know,  have  assigned  such  pigment  formation  to  changes 
in  the  suprarenal  capsules,  to  disturbances  in  the  vaso-motor  or  sym- 
pathetic nerves.  The  first  of  these  theories  is  disproved  entirely  by 
extended  observation  ;  the  latter  rests  upon  pure  assumption.  When- 
ever, in  studying  the  pathology  of  cutaneous  diseases,  you  find  this  term 
"  neurosis  "  held  up  in  explanation  of  their  origin,  you  may  generally 
regard  it  merely  as  a  fashionable  word  signifying  utter  ignorance. 

But  the  most  common  exam})le  of  such  hypertrophy  of  pigment  is  that 
local  form  which  is  commonly  called  moth,  tlie  clUoasma  uterinum  of 
Hebra.  As  its  name  implies,  its  favorite  seat  is  upon  the  face  of  the 
female  sex.  It  generally  begins  to  show  itself.upon  the  forehead,  just 
below  the  edge  of  the  hair,  with  a  sharply  defined  arched  outline  above, 
while  below  the  discoloration  encroaches  upon  the  skin  in  an  irregular 
manner,  the  intensity  of  coloring  also  diminishing  towards  the  lower 
and  central  portions.  The  stain  may  cover  the  whole  forehead,  and  it 
tends  to  spread  downwards  laterally  upon  the  temples  and  beneath  the 
eyes,  or  directly  downwards  upon  the  nose.  In  extensive  cases  the 
mouth,  too,  is  often  encircled.  The  tint  varies  from  a  light  buf^*  to  the 
darkest  brown,  changing  from  time  to  time  in  intensity,  and  appearing 
lighter  on  days  when  the  patient  feels  strong,  darker  when  depressed 
or  during  the  menstrual  period,  according  to  the.  freshness  and  amount 
of  blood  in  the  underlying  cutaneous  tissues.  Always  chronic,  it  ad- 
vances and  recedes  at  intervals  without  any  regular  law  of  development 
that  can  be  ascertained.  The  surface  of  these  patches  is  always  smooth 
and  normal.  We  know  very  little  of  the  predisposing  causes  of  chloasma. 
It  occurs  most  frequently  in  women  between  the  age  of  twenty  and 
the  cessation  of  menstruation,  and  in  those  who  suffer  from  derange- 
ment of  the  sexual  functions,  or  who  are  anajmic  or  debilitated  from 
other  causes.  It  does,  however,  affect  women  who  are  apparently 
healthy  in  all  respects,  and  rarely  the  faces  of  men.  Although  so  often 
apparently  dependent  upon  functional  disturbances,  when  once  devel- 
oped it  is  slow  to  disappear,  even  when  the  health  of , the  patient  is  fully 
restored.  It  may,  on  the  other  hand,  vanish  spontaneously.  It  may 
not  be  unnecessary  to  add  that  in  spite  of  one  of  its  popular  titles  it  is ' 
not  connected  with  the  liver. 

Treatment.  But  how  should  we  treat  the  three  cases  first  cited  as 
illustrating  the  most  important  types  of  melanoderma?  We  have  in 
all  of  them,  lying  in  the  very  deepest  layers  of  the  epidermis,  an  excess- 
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ive  amount  of  tlio  natunil  ])i^meiit  matter :  in  one  patient  scattered 
over  the  i'ace  alone  in  the  form  of  small  spots,  in  another  distributed  in 
large  uniform  patches  over  the  same  part,  in  tlie  third  widely  diffused 
over  largo  tracts  of  the  surface  of  the  bod}-.  The  problem  is  the  same 
in  all  of  thcui,  —  the  freckles,  the  chloasma,  the  general  melasma  : 
How  shall  we  make  it  disappear  ?  We  cannot  destroy  it,  for,  as  we  have 
seen,  it  is  indestructible,  except  by  chemical  agents  so  })owerful  that 
they  could  not  be  used  upon  the  skin.  We  cannot  cause  it  to  be  di- 
rectly reabsorbed  by  any  external  means  within  our  knowledge,  although 
capable  of  spontaneous  involution.  We  are  able  to  influence  its  exist- 
ence to  a  very  slight  extent  only  by  internal  remedies  when  its  presence 
is  dependent  upon  conditions  of  debility,  misery,  etc.,  which  are  them- 
selves in  some  measure  under  such  control.  Can  anythincr  then,  be 
done  to  cause  its  removal?  You  will  see  numerous  remedies  advertised 
in  the  public  prints  and  by  irregular  practitioners  for  the  cure  of  freckles 
and  moth  patches,  some  of  them  widely  known  and  extensively  sold  for 
this  purpose.  Such  remedies  do  not  usually  attain  so  great  popularity 
without  some  element  of  positive  activity,  but  their  measure  of  real 
virtue  need  not  be  large  to  insure  a  commercial  success.  They  hit  now 
and  then  just  the  class  of  cases  in  which  they  or  almost  any  remedy  can- 
not fail  to  benefit,  and  this  is  enough  to  outweigh  the  countless  un- 
known failures  and  to  perpetuate  their  reputation.  The  preparations 
of  this  sort  ordinarily  used  in  these  affections  have  been  taken  from  our 
own  therapeutics. 

We  know  that  the  cells  of  the  rete  formed  by  the  papillary  layer  of 
the  corium  become  in  time  the  flattened  horny  cells  of  the  outer  cuticle, 
and  are  cast  off  in  the  natural  and  imperceptible  process  of  desquama- 
tion. We  know  that  those  which  contain  the  normal  pigment  share 
the  same  fate,  and  are  being  constantly  reproduced.  It  is  evident,  there- 
fore, that  if  we  should  remove  the  epidermis  down  to  the  corium  by  any 
means  we  should  remove  also  the  coloring  matter.  Now  this  may  be 
done  by  the  application  of  any  irritant  powerful  enough  to  cause  a  sep- 
aration by  the  process  of  inflammation  of  the  two  layers  of  the  skin. 
This  separation,  the  result  of  the  effusion  of  serum  in  considerable 
quantity  fi'om  and  above  the  surface  of  the  papillae,  we  call  vesication. 
It  may  be  brought  about  by  the  use  of  so-called  blisters,  or  by  strong 
solutions  of  corrosive  sublimate,  etc.  If  we  should  raise  such  a  blister 
over  one  of  these  patches  of  chloasma  upon  the  young  woman's  face, 
we  should  see  after  the  protecting  crust  had  fallen  that  we  had  a  new 
epidermis,  red  to  be  sure,  but  free  from  perceptible  pigment  matter. 
Erelong,  however,  we  should  probably  find  the  pigment  cells  forming 
again  in  excess,  and  the  part  gradually  reassuming  its  dark  tint.  Such 
violent  measures,  therefore,  are  not  warranted  by  permanency  of  re- 
sults, even  if  patients  would  submit  to  the  suffering  and  considerable 
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temporary  disfiprurement  inseparable  from  their  action.  What  we  can 
hope  to  accompHsli  must  be  by  the  more  or  less  constant  application  of 
such  agents  as  will  so  hasten  the  natural  process  of  desfpiamation  that 
the  pigment  cells  shall  not  have  time  to  accumulate  in  sutHcient  amount 
to  produce  perceptible  staining,  and  yet  not  cause  enough  local  excite- 
ment to  prevent  daily  use  or  attract  observation  to  the  part.  The  im- 
mediate local  action  should  not  exceed  a  sliirht  rouirhening  or  scaliness ; 
it  should  not  be  allowed  to  provoke  redness  or  papulation.  A  consid- 
erable number  of  substances  have  the  power  of  thus  expediting  the  for- 
mation and  discharge  of  epidermal  cells  by  their  action  upon  the  sur- 
face of  the  skin.  Among  them  are  borax,  sulphur,  bismuth  nitrate, 
alkalies,  acetic  and  citric  acids,  etc.  They  may  all  be  made  to  grad- 
ually lighten  up  these  over-pigmented  portions  of  integument  by  frequent 
and  long-continued  application.  For  the  milder  forms  of  melanoderma 
they  will  in  variable  measure  be  found  of  service.  For  our  cases  of 
freckling,  for  instance,  we  may  apph'-  at  night  any  of  the  following  for- 
mulae, taking  care  that  they  are  used  cautiously  until  the  susceptibility 
of  the  individual  skin  is  properly  tested.  As  freckles  are  generally 
much  more  pronounced  at  one  season  than  another,  the  remedies  need 
not  be  used  so  continuously  as  in  the  other  varieties. 

I^    Hydrarg.  am.  chlor., 

Bismuth,  magist aa  3  ij. 

Amyli, 

Glycerin aa  3  ss.     M. 

I^    Acid,  citric 3i. 

Aqiuc 3iv.    M. 

I^   Ammon.  muriat 3ss. 

Aq.  colouien.      .         .         ,        .        .         .         .        .         .        .         .         .3!. 

Aquae 3viij.    M. 

17   Zinc,  sulph 3i. 

Ung.  ros 3  i.    M. 

I^  Hydrarg.  bichlor gr.  vi. 

Acid.  mur.  dil 3  i. 

Aquae Jiv. 

Alcohol, 

Aq.  ros au  3  ij. 

Glycerin ^i.    M. 

These  should  be  applied  over  night,  and  the  skin  should  be  tlioroughly 
washed  with  soap  in  the  morning.  They  must  be  used  at  least  for 
weeks  in  succession,  and  resumed  whenever  required. 

For  chloasma,  the  form  exhibited  upon  the  face  of  this  woman,  a  large 
number  of  preparations  of  these  and  other  substances  have  also  been 
advised,  but  there  is  one  which  surpasses  all  others  in  efficacy,  one 
which  I  always  use,  —  corrosive  sublimate  in  solution.  Its  action  can 
be  most  accurately  regulated  by  adjusting  the  strength  of  the  solution 
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to  the  susceptibility  of  tlic  skin  in  c;ich  case.  Alcohol  is  a  better  solv- 
ent than  water,  because,  as  it  evaporates  more  quickly,  the  solution  is 
not  so  likely  to  run  down  upon  the  contiiruous  parts  ;  and,  as  the  ])atches 
are  often  abruptly  defined,  this  is  of  some  importance.  A  solution  of 
four  grains  to  the  ounce  is  usually  well  borne,  and  will  be  found  to  be 
the  best  working  strength.  It  is  to  be  painted  with  a  small  eameTs-hair 
brush  over  the  i)iginented  patches  at  bedtime,  a  single  application  only 
the  first  two  or  three  nights.  Afterwards,  if  not  too  stimulating,  a  sec- 
ond or  even  a  third  })ainting  at  intervals  of  a  few  minutes  may  be  tried, 
and  will  rrenerally  be  well  borne.  Occasionally  a  skin  will  be  met  with 
that  will  bear  a  repetition  of  this  process  in  the  morning  even.  Our 
limit  of  immediate  action  should  be,  as  already  stated,  a  roughening  of 
the  surface  from  devitalization  of  the  external  layers  of  epidermal  cells. 
Excessive  stimulation  will  be  shown  by  a  reddening  of  the  parts,  per- 
sistent through  the  day,  an  increasing  sensitiveness  during  the  ap])lica- 
tion,  or  even  a  papular  eczematous  efflorescence  upon  the  part.  Should 
such  results  occasionally  follow,  the  remedy  is  to  be  suspended  until 
the  overaction  subsides.  Every  morning  the  parts  should  be  washed 
with  soap  and  w^ater,  and,  if  the  skin  will  bear  the  additional  stimula- 
tion, pumice  soap  may  be  used  with  advantage  upon  a  coarse  bit  of  linen 
for  the  removal  of  the  dead  scales.  By  these  means  constantly  employed 
we  notice,  as  \veeks  go  on,  that  the  dark  patches  become  lighter  and 
lighter,  and  finally,  in  periods  varying  greatly  in  individual  cases,  not 
always  in  direct  proportion  to  the  intensity  of  coloring,  assume  the  nor- 
mal hue  of  the  surrounding  skin.  In  some  cases,  however,  we  do  not 
succeed  in  causing  the  discolorations  to  wholly  disappear,  but  must  re- 
main content  with  a  great  reduction  in  the  discoloration.  These  results, 
moreover,  are  made  permanent  only  by  the  continued  use  of  the  rem- 
edies as  long  as  the  pigment  cells  show  a  tendency  to  excessive  repro- 
duction. You  may  be  asked,  Is  it  safe  to  employ  for  long  periods  so 
strong  a  solution  of  a  soluble  salt  of  mercury  ?  is  there  not  dano-er  of 
absorption  to  a  serious  amount  ?  You  may  safely  answer  in  the  nega- 
tive. An  ounce  of  the  preparation  applied  in  this  way  over  the  ordi- 
nary moth  patches  upon  the  face  will  last  a  long  time,  and  can  be  ab- 
sorbed only  in  infinitesimally  small  amount.  In  general  melasma  its 
use  might  indeed  be  unsafe. 

In  all  the  diffused  forms  of  melanoderma,  as  in  the  third  case  cited, 
local  treatment,  excepting  upon  parts  exposed  to  view,  is  always  imprac- 
ticable, and  internal  medication  only  indirectly  of  benefit. 
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A   CASE  OF  VICARIOUS  MENSTRUATION. 

BY    GEORGK    E.    I'CTNEY,    M.    D., 

First  Assistant  Physician  in  the  State  Almshouse,  Tewkslury,  Mass. 

The  patient  is  a  laundress  ;  she  was  born  in  New  Hampshire,  is 
twenty-four  years  old,  and  single.  Her  catamenia  began  at  nine,  were 
characterized  by  moderate  molimina,  considerable  flow,  recurred  reg- 
ularly every  four  weeks,  and  continued  three  days. 

During  the  summers  of  1874  and  1875  it  was  her  custom  to  spend 
about  one  hour  daily  in  a  public  bath,  regardless  of  her  catamenia. 
One  day  after  the  usual  bath  her  menstrual  flow  suddenly  and  prema- 
turely ceased  ;  at  the  same  time  she  was  attacked  with  vertioro,  distress- 
ing  pains  in  the  stomach  and  bowels,  and  palpitation  of  the  heart. 
These  symptoms,  however,  soon  passed  away.  In  four  w^eeks  she  began 
to  have  lassitude,  an  inordinate  craving  for  food,  lancinating  pains 
throughout  the  abdomen,  with  more  or  less  tormina,  follow^ed  by  a  sense 
of  fullness  of  the  stomach,  pains  extending  from  the  temples  to  the  ver- 
tex, foetid  breath,  bad  taste,  and  nausea.  The  latter  symptom  was 
quickly  followed  by  her  vomiting  about  a  pint  of  dark  grumous  blood 
and  ingesta.  After  the  vomiting  there  was  considerable  prostration 
and  febrile  movement,  which  with  the  earlier  symptoms  gradually 
abated,  and  in  three  days  left  her  "as  well  as  ever."  For  two  years 
these  attacks  of  ha^matemesis  continued  to  recur  about  the  last  of  every 
month,  preceded  and  followed  by  substantially  the  same  train  of  symp- 
toms that  characterized  the  first.  There  was  ^enerallv  a  slight  amount 
of  dysuria,  which,  however,  disappeared  with  tlie  other  symptoms. 
The  alvine  dejections  were  normal,  so  far  as  could  be  ascertained. 

There  were  no  known  hereditary  tendencies  to  disease,  neither  had 
the  patient  ever  been  seriously  ill.  When  first  seen  by  the  reporter, 
she  complained  of  fleeting  pains  in  the  chest,  poor  appetite,  and  ma- 
laise, but  her  general  appearance  was  good. 

An  examination  of  the  heart  revealed  nothing  remarkable  ;  neither 
did  percussion  nor  auscultation  of  the  chest  elicit  any  but  normal  sounds. 

There  was  no  tumor  or  undue  tenderness  detected  in  the  epigas- 
trium. 

The  patient  was  given  tonic  treatment,  and  soon  after  left  the  institu- 
tion, but  returned  a  few  weeks  since,  and  now  reports  that  seven  months 
ago,  while  taking  wine  and  iron,  her  catamenia  returned,  and  have  since 
recurred  regularly,  unaccompanied  by  any  abnormal  symptom.  A 
physical  examination  resulted  as  before.  She  is  in  excellent  health, 
and  weighs  thirty  pounds  more  than  she  did  one  year  ago. 
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JULIUS    CASSEUIUS. 

IIY    1).    HUNT,    JH.,    M.    I). 

The  recent  jiniilversary  of  the  hirtli  of  Harvey  lias  called  forth  a 
noble  plea  for  experimental  investigation  which  it  is  to  be  hoped  will  be 
read  by  every  ])hysician.  I  refer  to  the  article  entitled  William  Har- 
vey which  Huxley  has  published  in  the  Fortnightl/j  Review^  and  which 
was  reprinted  in  the  March  supplement  of  The  Popular  Science  MontJdy. 
Harvey's  claims  to  the  gratitude  of  mankind,  and  particularly  to  that 
of  our  profession,  are  admirably  displayed,  and  the  lesson  which  his  life 
teaches  is  so  forcibly  demonstrated  that  it  acquires  almost  a  new  value. 
It  lessens  our  pride  to  think  that  our  manner  of  studying  medicine  con- 
tains so  little  of  this  experimental  method  which  Huxley  thinks  has 
done  so  much  for  the  world;  to  think  that  it  even  furnishes  so  little  of 
the  culture  necessary  to  fit  us  for  the  exercise  of  this  method  in  the  long 
years  of  waiting  that  must  elapse  between  graduation  and  a  full  prac- 
tice. Still  it  may  be  wholesome  for  us  to  reflect  that  our  "  practical '' 
standard  is  a  very  low  one,  and  that,  without  dreaming  or  sentimental- 
izing over  an  ideal,  the  world  offers  us  models  of  a  much  better  applica- 
tion of  these  experimental  methods  than  any  which  our  wisdom  has  led 
us  to  imitate.  An  immediate  corollary  of  this  thought  is  that  new 
buildings  and  longer  courses  of  study  are  not  of  so  much  importance  to 
us  as  a  thorough  and  radical  overturning  of  the  system  that  crowds  our 
students  with  lectures  to  such  an  extent  that  they  have  no  time  for  the 
essentials  of  medical  education.  More  than  this,  the  article  itself  is  a 
practical  illustration  of  the  value  of  medical  history.  Times  change, 
but  human  nature  is  much  the  same  as  Shakespeare  found  it ;  Harveys 
and  Riolans,  Asselis  and  Helmonts  still  exist,  and  history  can  only  show 
us  to  what  extent  these  different  types  of  men  may  bless  or  curse  our 
science.  It  seems  that  there  were,  as  there  now  are,  three  types  of 
men,  as  far  as  their  manner  of  working  is  concerned.  In  Harvey  we 
see  the  ])atient  seeker  for  truth,  —  patient  in  the  consciousness  of  work- 
ing for  the  future  ;  in  Riolan  we  can  see  the  busy,  selfish  worker,  with 
just  enough  of  *'  distant  vision  *'  to  be  concerned  for  his  epitaph ;  while 
in  the  hosts  of  the  '*  practical  "  men  of  their  day  we  see  the  throngs 
who  are  busied  with  the  present.  History  alone  can  teach  us  to  honor 
and  imitate  the  one  class  while  it  enables  us  to  assign  a  just  value  to 
the  others  ;  more  than  this,  it  alone  may  give  us  the  clews  that  we  need 
in  shaping  our  policy  in  educational  matters,  —  a  policy  the  results  of 
which  will  reach  far  into  the  future.  History  may  also  serve  the  ends 
of  justice  in  adjusting  the  confusion  and  mistakes  of  one  period  in  the 
clearer  light  which  time  sheds  upon  events  that  have  long  since  hap- 
pened.    It  is  this  latter  function  of  history  to  which,  incited  by  the  ref- 
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erence  to  Spigelius  in  the  article  by  Huxley,  I  would  devote  a  few  lines 
concerninfT  Julius  Casserius  Placentinus,  a  name  that  has  received  too 
little  honor  in  the  annals  of  medicine.  Chance  has  left  his  fame  in  a 
great  measure  to  a  department  of  medical  history  that  has  been  rela- 
tively but  slit,ditly  cultivated.  I  refer  to  the  bibliofrruphical  and  artistic 
branches.  This  has  hai)pened  as  follows  :  When  Fabricius  ab  Aquapen- 
dente,  the  professor  of  anatomy  and  surgery  in  Padua,  vacated  his  chair 
in  the  university  he  was  succeeded  by  his  pupil  and  most  illustrious 
rival,  Casserius,  who  had  long  been  engaged  in  the  attempt  to  produce 
an  anatomy  worthy  of  his  age.  To  accomplish  this  purpose  Casserius 
had  engaged  the  services  of  Fialetti,  a  pupil  of  Cremonini  and  Tinto- 
retto, as  draughtsman,  and  Franciscus  Vallesius,  one  of  the  best  engrav- 
ers of  the  age,  to  furnish  plates  for  the  work.  Unfortunately,  Casse- 
rius died  before  the  text  was  ready,  and  Spigelius,  who  succeeded  to 
the  chair,  was  soon  by  the  same  fate  prevented  from  completing  his  la- 
bors, yet  not  until  he  had  enriched  medical  literature  by  several  impor- 
tant contributions.  Spigelius  made  Daniel  Bucretius  (Rindfleiscli)  his 
Jiterary  executor,  and  particularly  enjoined  upon  him  the  publication  of 
his  anatomy  in  ten  books.  During  the  time  that  Bucretius  was  em- 
ployed in  preparing  these  labors  of  Spigelius  for  publication  he  came 
into  possession  of  the  plates  of  Casserius,  and  in  the  same  year  that  he 
published  the  anatomy  of  Spigelius  (1627)  he  published  them  with  ex- 
planatory notes,  but  -without  text.  The  two  works  were,  however,  so 
arranged  that  they  complemented  each  other,  and  they  were  soon  united.^ 

This  union  was  rather  injurious  to  the  reputation  of  Casserius,  for  the 
plates  and  their  history  were  nearly  forgotten,  and  although  the  name 
of  Casserius  was  generally  mentioned  in  connection  with  them,  they 
were  commonly  regarded  as  parts  of  the  works  of  Spigelius,  There 
can  be  no  doubt  that  they  represent  the  second  great  epoch  in  the  his- 
tory of  modern  anatomy,  counting  the  work  of  Vesalius  as  marking  the 
beginning  of  its  history.  Sprengel  cites  as  an  instance  of  their  value 
that  they  represent  the  so-called  aqueduct  of  Sylvius,  and  in  the  seventh 
plate  (page  90,  first  edition)  this  structure  is  shown  and  thus  plainly 
described  in  the  explanatory  text :  *'  Q.  Q.  Nates  divisi,  ut  ductus,  qui 
sub  ipsis  latebat,  conspiceretur.  R.  Ductus  posterior  tertii  ventriculi 
in  quartum  tendens,  apertus." 

The  same  irreverence  that  was  attached  to  merely  pictured  facts  may 
have  actuated  Johannes  Browne  when,  in  1683,  he  published  his  anat- 
omy with  thirty  or  more  plates  copied  from  those  of  Casserius. 

1  I  have  not  seen  a  copy  of  one  of  the  1627  editions  so  united  ;  I  state  the  fact  upon  the 
authority  of  Mohsen  (Verzeichniss  einer  Sammlung  von  Bildnissen  grossentheil  beriihmter 
Aertze.  Berlin.  1771.)  My  own  editions  are:  first,  the  first  edition  of  1627,  with  the 
title-page  which  distinguishes  it;  second,  the  edition  of  Casserius  and  Spigelius,  published 
by  Vander  Linden,  1645,  which  contains  Harvey's  account  of  the  discovery  of  the  circula- 
lation  and  Asselli's  description  of  the  lymphatics ;  third,  a  German  edition  of  the  plates  of 
Casserius  published  at  Frankfort  in  1656  (small  quarto). 
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But  It  was  not  my  intontion  to  do  moi'c  than  call  attention  to  the  fact 
that  when  we  sj)eak  of  the  works  of  Spli^elius  we  almost  always  inchitle 
the  plates  of  Casserius  without  tliinkiuL:;  that  the  author  of  tlie  plates 
probably  deserves  more  honor  than  the  worthy  uuthoi*  of  tlu;  text. 
Justice  recpiires  that  these  facts,  upon  which  medical  history  is  usually 
silent,  should  be  remembered,  and  that  we  should  not  p(;rmit  the  name 
and  merits  of  one  of  the  o;reatest  anatomists  to  be  buried  in  th(3  works 
of  an  author  who,  judijjino;  from  liis  life,  would  have  been  the  first  to 
have  protested  against  the  injustice. 


RECENT   PROGRESS   IN    PHYSIOLOGY.^ 

BY    II.  P.    BOWDITCII,    M.    D. 
MUSCULAR    CONTRACTION. 

Voluntary  muscular  contractions  have  generally  been  regarded  by 
pliysiologists  as  resulting  from  the  fusion  of  a  rapid  series  of  muscular 
twitches,^  such  as  are  caused  by  a  single  induction  shock  applied  to  a 
motor  nerve  or  to  a  muscle.  A  strong  argument  in  favor  of  this  view  in 
the  minds  of  the  earlier  physiologists  was  the  fact  that  they  were  unable 
to  produce  artificially  a  persistent  tetanus  resembling  a  voluntary  con- 
traction in  any  way  except  by  a  series  of  irritations  following  each 
other  in  rapid  succession.  In  accordance  with  this  theory  the  trembling 
of  the  muscles  resulting  from  age,  disease,  or  exhaustion  was  considered 
to  be  due  to  the  impulses  from  the  central  nervous  system  following 
each  other  with  a  rapidity  insufficient  to  produce  a  complete  fusion  of 
the  separate  muscular  twitches.*"^ 

Du  Bois-Reymond's*  investigations  into  the  electrical  phenomena  of 
nerves  and  muscles  lent  force  to  this  theory ;  for  he  was  able  to  show 
that  a  *'  negative  variation  "  of  the  normal  muscle  current  is  a  necessary 
concomitant  of  muscular  activity,  that  it  is  sufficiently  intense  to  act  as 
an  irritant  to  a  nerve  placed  upon  the  surface  of  the  muscle,  and  that  a 
nerve  thus  irritated  produces  in  the  muscle  belonging  to  it  a  condition 
of  contraction  corresponding  to  that  of  the  primary  muscle.  Thus,  if 
the  primary  muscle  is  caused  to  twitch  by  a  single  induction  shock  ap- 
plied to  its  nerve,  the  second  muscle  will  also  twitch  in  consequence 
of  the  irritation  of  its  nerve  by  the  *'  negative  variation  "  of  the  first 
muscle  ;  and  if  a  rapid  series  of  induction  shocks  causes  the  first  muscle 
to  contract  tetanicallv,  the  secondary  contraction  will  also  be  tetanic  in 

1  Concluded  from  page  598. 

2  This  word  is  used  as  the  English  equivalent  of  the  German  zuckung  or  the  French 
secousse. 

3  See  Ed.  Weber  in  Wagner's  Ilandwortcrbuch  der  Physiologic,  iii.  Bd.,  ii.  Abth.,  s.  12. 
*  Untersuchungen  iiber  thierische  Electricitat. 
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character.  Du  Bois-Reymond,  therefore,  concludes  that  all  contractions^ 
however  uniform  tliey  may  a|)[)ear,  may  very  Hkely  be  discontinuous 
in  character,  and,  Hke  the  tetanus  caused  by  the  interrupted  current, 
be  composed  of  a  rapid  series  of  instantaneous  effects. 

The  observations  of  Helmholtz  on  the  sounds  produced  in  muscular 
contraction  have,  however,  commonly  been  regarded  as  furnishing  the 
strongest  support  for  the  theory  that  voluntary  contractions  are  a  fused 
series  of  twitches.  This  observer  ^  found  that  when  human  or  rabbit 
muscles  are  tetanized  by  an  induction  apparatus  they  produce  an  audi- 
ble sound  of  a  pitch  corresponding  to  the  rate  of  the  stimulation,  and, 
since  voluntary  muscular  contraction  is  accompanied  by  a  sound  corre- 
sponding in  pitch  to  thirty-six  to  forty  vibrations  in  a  second,  he  con- 
cluded that  this  natural  tetanus  is  the  result  of  periodic  innervation. 
When  he  allowed  the  vibrations  of  muscles  in  natural  tetanus  to  be 
communicated  to  steel  springs  or  strips  of  paper  whose  rate  of  vibra- 
tion could  be  varied  bv  alterations  in  their  leno-th,  he  found  that  these 
vibrating  bodies  responded  best  to  the  movement  of  the  muscles  when 
they  were  so  adjusted  as  to  vibrate  eighteen  to  twenty  times  in  a  sec- 
ond. Helmholtz,  therefore,  concluded  that  the  sound  of  natural  teta- 
nus is  the  octave  or  first  harmonic  of  the  tone  produced  by  the  vibration 
of  the  muscle,  the  latter  lying  below  the  limit  of  audible  tones.  In  a 
subsequent  communication,^  however,  Helmholtz,  after  giving  the  result 
of  his  researches  into  the  mechanism  of  hearing,  states  that  the  tone  of 
natural  tetanus  can  be  raised  about  one  note  by  an  increased  tension  of 
the  membrana  tympani  caused  by  rarefaction  of  the  air  in  the  tym- 
panum of  the  observer,  that  it  can  be  lowered  and  enfeebled  by  com- 
pressing the  air  in  that  cavity,  and  that  the  same  tone  can  be  produced 
by  a  gentle  stream  of  air  directed  against  the  external  auditory  meatus. 
He  therefore  concludes  that  "  the  muscle  sound  is  a  resonance  tone  of 
the  membrana  tympani  produced  by  the  irregular  vibrations  of  the  mus- 
cles." How  far  this  conclusion  is  to  be  regarded  as  inconsistent  with  his 
former  assumption  of  muscular  vibrations  following  each  other  with  tol- 
erable regularity  at  the  rate  of  about  nineteen  in  a  second  the  author 
does  not  state. 

In  apparent  opposition  to  the  commonly  received  theory  of  the  com- 
posite nature  of  a  tetanic  contraction  is  the  fact,  unknown  to  the  earlier 
writers  on  this  subject,  that,  while  the  effect  of  passing  a  continued  cur- 
rent of  electricity  through  a  motor  nerve  is  usually  merely  to  cause  mus- 
cular twitches  at  the  beginning  and  end  of  its  application,  yet,  under 
certain  circumstances,  either  the  opening  or  closing  of  the  electrical  cir- 
cuit may  be  followed  by  a  more  or  less  prolonged  tetanus.  Whatever 
view   may  be   taken  of  the   causation  of  this  so-called  ''opening"  or 

1  Verhandlungen  des  naturhistorisch-raedicinischen  Vereins  zu  Heidelberg,  iv.  88,  1866. 

2  Verhandlungen  des  natiirhistorisch-medicinischen  Vereins  zu  Heidelberg,  iv.  161, 1867. 


1878.]  Recent  Progress  in  Physiology.  G38 

"closing  tetanus,"'  it  is  evident  tluit  jin  intermittent  ii-ritation  (jf  tlic 
nerve  ran  play  no  part  therein. 

In  the  li()i)e  of  tlirowing  liglit  upon  tlie  question  wlicther  tins  appar- 
ently uniform  tetanic  contraction  is  really  intermittent  in  its  nature,  ex- 
periments were  undertaken  by  Friedrich,  and  reported  by  Hering  in 
an  article  ^  from  which  many  of  the  above  references  have  been  taken. 

The  method  of  research  adopted  was  that  of  the  a])ove-described 
secondary  contraction  of  Du  Boia-Reymond.  The  author  found  in  sev- 
eral hundred  experiments  that  tlie  "  closing  tetanus "  was  far  more 
effective  than  the  "opening  tetanus"  as  a  stimulus  to  a  nerve  lying  on 
the  muscle  thus  tetanized,  and  the  secondary  contraction  was  invariably 
a  single  twitch  coinciding  with  the  beginning  of  the  primary  tetanus. 
A  secondary  tetanus  was  never  observed.  The  author  does  not,  how- 
ever, conclude  from  this  result  that  the  primary  tetanus  is  not  inter- 
mittent in  its  character.  He  points  out  that  a  tetanus  produced  by 
intermittent  activity  of  the  muscular  fibres  can  give  rise  to  a  secondary 
tetanus  only  when  the  phases  of  activity  of  all  the  muscular  fibres  are 
synchronous,  for  only  under  these  circumstances  can  the  negative  varia- 
tion of  the  separate  fibres  cause  a  negative  variation  of  the  muscle  cur- 
rent as  a  whole,  and  it  is  this  variation  of  the  total  muscle  current 
which  irritates  the  nerve  of  the  secondary  muscle. 

Although  these  experiments  have  not,  therefore,  decided  the  ques- 
tion whether  the  *'  opening  "  and  "  closing  tetanus  "  are  intermittent  in 
their  character  or  not,  they  are  valuable  as  throwing  light  on  the  rela- 
tion between  the  muscular  contraction  and  the  negative  variation,  for 
it  was  repeatedly  found  that  a  secondary  twitch  occurred  while  the  pri- 
mary muscle  was  apparently  in  perfect  repose  ;  for  example,  at  the  clos- 
ing of  a  strong  ascending  current  in  the  nerve  of  the  primary  muscle. 
From  these  results  Friedrich  draws  the  conclusion  that  sudden  variations 
in  the  muscle  current  may  occur  unaccompanied  by  noticeable  contrac- 
tions. It  seems,  therefore,  doubtful  whether  the  negative  variation  can 
be  regarded  as  such  an  inseparable  concomitant  of  nervous  and  muscu- 
lar action  as  was  supposed  by  Bernstein  in  his  theory  of  nerve  and  mus- 
cle activity .2  Friedrich  also  applied  the  same  method  of  research  to 
the  tetanus  produced  by  strychnia,  and  found  that  when  the  primary 
tetanus  was  irregular  and  spasmodic  the  secondary  muscle  executed 
a  series  of  twitches ;  but  that  a  uniform  primary  tetanus  was  accom- 
panied, at  its  commencement  only,  by  a  single  secondary  twitch. 

As  early  as  18G2  Harless^  noticed  that  voluntary  or  reflex  contrac- 
tions of  frogs'  muscles  caused  only  a  secondary  twitch  at  the  beginning 
of  the  movement,  never  a  secondary  tetanus.     Even  the  violent  tetanic 

^  Wiener  Sitzungsberichtc,  Ixxii.,  iii.  Abth.,  December  30,  1875. 

2  Sec  the  Journal,  Jnnunry  15,  1874. 

•  Zeitschrift  fur  rationcUe  Medicin,  iii.,  Reihe  xiv.  1 10. 
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contractions  brought  about  by  irritation  of  the  spinal  cord  caused  fre- 
quently only  a  secondary  twitch,  though  much  feebler  contractions  pro- 
duced by  direct  irritation  of  a  nerve  trunk  occasioned  always  a  second- 
ary tetanus. 

From  all  these  considerations  it  is  evident  that  the  theory  of  the 
composite  nature  of  voluntary  muscular  contraction  rests  on  a  much 
less  secure  foundation  than  has  generally  been  assumed  by  physiolo- 
gists. In  fact,  if  the  muscular  sound  is  to  be  regarded  as  merely  a  res- 
onance tone  of  the  ear,  the  evidence  in  favor  of  rhythmical  muscular 
vibrations  in  voluntary  contraction  is  reduced  to  the  above-mentioned 
briefly  recorded  exi)eriments  of  Helmholtz,  with  steel  springs  and  strips 
of  paper.  On  the  other  hand,  there  is  in  these  researches  nothing  in- 
consistent with  the  assumption  (for  which  the  phenomena  of  artificial 
tetanus  afford  an  analogy)  that  vibrations  of  this  sort  really  occur. 

Morat  and  Toussaint  ^  have  also  investicjated  the  electrical  condition 
of  contracting  muscle  by  means  of  the  secondary  contraction.  They 
find  (as  previously  observed  by  Harless)  that  voluntary  contractions 
produce  a  secondary  twitch,  and  not  a  secondary  tetanus.  They  also 
confirm  the  above-mentioned  observations  of  Friedrich  on  the  electrical 
condition  of  a  muscle  in  ''closing  tetanus."  They  do  not,  however, 
doubt  the  existence  of  rhythmical  muscular  vibrations  in  voluntary  con- 
traction, for  they  find,  in  studying  the  secondary  contractions  produced 
by  artificial  tetanus,  tiiat  a  gradual  increase  in  the  rapidity  of  the  stim- 
ulations which  give  rise  to  the  primary  tetanus  causes  the  secondary  tet- 
anus to  become  shorter  and  shorter,  till  it  is  finally  reduced  to  a  twitch 
at  the  beginning  of  the  primary  tetanus.  A  similar  effect  is  also  pro- 
duced by  the  gradual  exhaustion  of  the  primary  muscle,  the  rate  of  stim- 
ulation being  constant.  The  authors,  therefore,  conclude  that  the  dis- 
appearance of  the  secondary  tetanus  is  due  to  the  more  perfect  fusion  of 
the  twitches  composing  the  primary  tetanus  (this  being  an  effect  both  of 
increased  rapidity  of  stimulation  and  of  muscular  exhaustion),  and  that 
the  reason  why  a  voluntary  contraction  produces  only  a  secondary 
twitch  is  to  be  found  not  in  the  absence  of  rhythmical  vibrations,  but  in 
the  complete  fusion  of  these  vibrations  into  one  another.  If  this  view 
be  correct,  it  must  be  assumed  that  exhaustion  causes  a  lowering  and 
a  prolongation  of  the  wave  of  negative  variation  corresponding  to  simi- 
lar effects  in  the  wave  of  muscular  contraction. 

An  interesting  result  of  these  researches  is  to  throw  doubt  upon  a 
conclusion,  which  has  been  generally  accepted  by  physiologists,  in  re- 
gard to  the  nature  of  the  cardiac  contraction.  From  the  fact  that  a 
frog's  muscle,  of  which  the  nerv^e  is  laid  upon  the  contracting  heart  of 
a  dog  or  rabbit,  produces  a  twitch  and  not  a  tetanus,  it  has  been  com- 
monly assumed  that  the  cardiac  systole  must  be  also  a  twitch.  This 
A  Archives  de  Physiologie,  1877,  page  156. 
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assumj)tioii  is  of  course  no  lonii;or  tenable*  in  view  of  the  uhovi^-nu'iitioiKMl 
ol)scrvations,  show i ml;-  that  under  various  circumstancL's  tetanic  contrac- 
tions (jjive  rise  to  secondary  twitches.  At  the  sann^  tinu;  the  ))roh)nii;ed 
character  of  the  cardiac  contraction  cannot  be  regarded  as  a  j)roof  of  its 
tetanic  nature.  In  fact,  as  Herini:;  well  observes,  **  it  is  impossible,  at 
present,  to  draw  a  sharp  distinction  betwi'cn  the  twitch  and  the  tetanus, 
for  the  prolonged  twitch  forms  the  transition  betwe(Mi  the  momentary 
twitch  and  the  condition  of  tetanic  contraction." 

C.  S.   jNlinot  ^  has  investigated  the  effect  of  exhaustion   on    tetanic 
muscular  contractions.      By  means  of  a  suitably  arranged  and  compli- 
cated aj)paratus  he  sent  through  the  gastrocnemius  muscle  of  the  frog 
a  known  number  of  secondary  induction  shocks  per  second,  so  as  to 
produce  everv  half  minute  a  tetanus  of  four  seconds'  duration  followed 
bv  twenty-six  seconds'  repose.    This  succession  of  short  tetanic  contrac- 
tions was  recorded  ui)on  a  revolving  cylinder  in  a  series  of  curves,  from 
mIucIi  the  conclusions  were   drawn.     Minot  found   the  height   of  the 
contractions  to  increase  at  first,  although  the  stimulus  remained  constant, 
and,  knowing   that  Kronecker,  Tiegel,  Rossbach,  and  others  had  ob- 
served in  certain  cases  a  similar  increase,  he  concludes  that  it  is  a  con- 
stant phenomenon  when  the  muscle  is  fresh.     In  other  words,  it  may  be 
stated  that  the  irritability  of  the  fresh  muscle  is  increased  by  irritation. 
IMuscles  are  also  found  to  be  by  no  means  perfectly  elastic  bodies. 
On  the  contrar}^,  when  their  form  is  altered  they  do  not  return  to  their 
ori(Tinal    leno;th    unless    under    the   influence    of  some    external   force. 
When  they  contract  they  do  not  elongate  completely  unless  some  load 
stretches  them  out.     Hence  when  the  load  is  liglit  (in  the  case  of  the 
gastrocnemius  muscle  of  the  frog  less  than  twenty  grammes)  after  each 
tetanus  there  remains  a  well-marked  permanent  shortening,  which  in- 
creases with  each  contraction  until  a  certain  maximum  is  reached.     If 
the  load   be  sufficiently  increased,  the  muscle  lengthens  out  between 
each  two  contractions.     In  the  body  it  must  be  supposed  that  the  action 
of  antagonistic  muscles  performs  the  part  of  the  load.     Hence  it  is  that 
when,  as  in  some  cases  of  paralysis,  these  fail  the  sound  muscles  con- 
tract and  remain  permanently  shortened.     The  rate  at  which  a  muscle 
len2;thens   out   after   contraction    diminishes   as   exhaustion   progresses. 
Therefore  in  ordinary  artificial  tetanus,  produced  by  a  moderately  rapid 
stimulation,  the  single  induction  shocks  cause  at  first  each  a  distinct 
contraction,  but  as  the  lengthening  out  grows  slower  they  fuse  together. 
This  prolongation  of  the  descending  portion  of  the  curve  of  muscular 
contraction,  which  changes  a  succession  of  twitches  into  a  tetanus,  is  re- 
garded by  the  author  as  due  to  incomplete  elasticity  of  the  muscular 
tissue,  to  wlilch   i»roperty,  therefore,   a  fundamental  importance  is  at- 
tribut(Hl.      Among  the  other  subjects  connected  with  muscular  contrac- 

1  Journal  of  Anatomy  and  Physiology,  xii.,  part  ii.,  297. 
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tion,  which  are  discussed  by  tlie  author,  may  be  mentioned  the  observa- 
tion that  by  putting  a  heavy  weialit  on  a  muscle  for  a  few  seconds  it  is 
possible  to  produce  a  permanent  elongation,  which,  however,  may  be 
obliterated  by  a  contraction.  In  other  words,  the  contraction  and  the 
stretching  of  a  muscle  are  directly  antagonistic  processes.  The  effects 
of  excessive  work  and  of  prolonged  repose  were  also  studied,  especially 
in  their  bearing  upon  the  exhaustion  of  muscles. 


PROCEEDINGS   OF    THE    NEW   ENGLAND   PSYCHOLOGICAL 

SOCIETY. 

B.  D.  E\'?T>IAN,    M.    D.,    SECRETARY. 

At  the  meeting  of  the  New  Enghind  Psychological  Society,  held  at  Worces- 
ter, March  12th,  Dr.  Stearns,  of  the  Hartford  Retreat,  read  a  paper  on  the 
Relations  of  Insanity  to  Civilization.  He  affirmed  that  insanity  was  unknown 
among  the  American  Indians,  and  rare  with  natives  of  the  Pacific  islands  be- 
fore their  civilization.  It  has  also  largely  increased  among  the  negroes  of 
the  South  since  the  war.  A  higher  ratio  to  the  population  exists  in  Europe 
and  the  United  States  than  ever  before.  He  did  not  regard  civilization  and 
insanity  as  cause  and  effect,  but  thought  that  certain  conditions  incident  to  the 
former  tended  to  an  increase  of  the  latter.  Of  these  causal  conditions  he  men- 
tioned imperfect  and  vicious  education,  sudden  wealth,  distaste  for  labor,  loss 

* 

of  easily  acquired  property,  lack  of  mental  discipline,  segregation  in  cities,  am- 
bition among  a  rural  population  to  approximate  the  luxuries  of  city  life,  im- 
proper diet,  too  little  sleep,  and  sensual  excesses. 

In  speaking  of  the  hurry  and  rush  of  our  century,  he  said  that  it  began  at 
school,  and  produced  hastily  educated  and  inharraoniously  developed  gradu- 
ates, unfitted  to  carry  on  the  duties  of  life  in  a  moderate,  healthful,  and  success- 
ful manner ;  mental  and  physical  degeneracy  was  the  result.  He  stated  that 
general  paralysis  was  uncommon  in  certain  agricultural  districts  in  England 
until  sudden  prosperity  brought  the  means  of  physical  indulgence.  The  in- 
sane he  regarded  as  the  abortive  blossoms  and  windfalls  of  society,  and  in  no 
strict  sense  essential  products  of  civilization. 

Dr.  Fisher  spoke  of  the  growing  tendency  to  crowd  the  professions.  He 
had  seen  it  stated  that  over  a  million  and  a  half  of  persons  were  registered  in 
England  as  professionals.  In  the  United  States  there  is  one  physician  to  every 
six  hundred  ^  of  the  population,  while  in  Germany  there  is  but  one  in  three 
thousand.  Statistics  show  that  while  the  ratio  of  the  insane  to  the  whole  pop- 
ulation, in  England  and  Wales,  has  continued  to  increase  since  1859,  the  in- 
crease in  1875  was  the  lowest  for  many  years,  namely,  one  thousand  one  hun- 
dred and  twenty-three,  and  hopes  had  arisen  that  the  highest  ratio  had  been 
reached.^ 

1  See  Introductory  Address  by  Prof.  Wm.  Pepper,  Philadelphia,  1877. 

2  The  last  report  of  the  commissioners  in  lunacy  shows  that  the  increase  in  1876  was  the 
highest  since  1869  namely,  one  thousand  seven  hundred  and  twenty.  The  general  popula- 
tion augments  at  the  rate  of  one  and  one  half  per  cent.,  while  the  registered  insane  and  idi- 
otic increase  at  the  rate  of  three  per  cent.  —  T.  W.  F. 
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I)u.  DirvrKU  remark(Ml  that  one  person  in  six  lnin(lr('.<l  \v;i.s  insane  or  idiotic 
in  tlie  United  Stales,  —  jnst  tlie  proportion  of  [)liysicians  to  tlie  |»oi»ulation. 

Dr.  Siikw  said  that  statistics  would  show  a  larger  propoilion  of  insanity 
among  the  illilcralo  th;in  among  the  educated.  II(;  thought  that  asymmetrical 
education  itrevented  insanity,  and  that  mental  disease  apparently  from  over- 
study  was  due  in  part  to  other  causes  ;  also  that  the  increase  of  insanity  among 
negroes  was  due  to  dcw  responsibilities  which  they  were  unfitted  suddenly  to 
assume. 

I)ij.  Bkown  remarked  that  many  children  have  no  childhood.  Sons  of 
farmers  are  ambitious  to  comi)lete  their  education  early  and  begin  to  get  a  liv- 
inu:.  In  this  country  we  try  to  accomplish  at  twenty  one  or  two  what  in  En- 
gland would  occupy  the  time  till  twenty-five,  or  even  thirty.  He  thought  the 
requirements  at  Harvard  too  exacting.  While  respecting  the  ambition  of  far- 
mers to  educate  their  children  and  advance  their  style  of  living,  he  was  of  the 
opinion  that  the  rural  as  well  as  the  civic  population  should  go  slower. 

Dk.  LATiiKOr  regarded  the  standard  at  Harvard  as  not  too  high  considering 
the  optional  studies. 

Dr.  Earle  said  that  he  had  been  unable  fully  to  account  for  the  smaller 
ratio  of  insanity  among  brain  workers.  Dr.  Tuke  informed  him  that  he  was 
writing  on  the  subject,  and  would  be  glad  to  get  statistics  from  the  United 
States.  The  first  census  in  which  account  was  taken  of  insanity  in  this  coun- 
try was  in  1840.  That  census  is  very  unreliable  in  respect  to  the  negro  in- 
sane, very  i^w  being  returned  from  the  slave  States,  while  in  New  England 
insane  negroes  were  purposely  registered  in  large  numbers  from  towns  having 
no  negroes  at  all. 

Dk.  Knight  said  that  the  insane  slaves  before  the  war  were  kept  on  the 
plantations  from  motives  of  economy.  They  have  since  become  public  charges, 
which  accounts  largely  for  the  sudden  access  of  insanity.  Insanity  has  in- 
creased in  Connecticut  from  seven  hundred  and  fifty  in  18G4  to  one  thousand 
one  hundred  in  1877,  with  very  little  addition  to  the  population. 

Dk.  Russell  examined  during  the  war  the  brains  of  eight  hundred  negroes. 
He  found  the  average  weight  less  by  two  and  one  half  ounces  than  that  of 
whites  at  the  same  aore.  He  also  observed  that  nesjroes  seemed  to  be  almost 
exempt  from  fatal  cerebral  disease. 

Dr.  Walker  remarked  that  general  paralysis,  though  well  recognized 
twenty-five  years  ago,  was  then  rarely  seen  in  the  Boston  Lunatic  Hospital. 
He  thought  it  had  increased  largely,  and  that  melancholia  had  also  become 
extremely  common,  especially  of  late. 

Dr.  Eastman  considered  parents  more  at  fault  than  teachers  in  the  matter 
of  over-study. 

At  the  evening  session  resolutions  were  passed  referring  to  the  death  of  Dr. 
Tyler,  which  have  already  been  published  in  the  Journal. 

Dr.  Eastman  read  a  paper  giving  some  statistics  of  eighty-one  cases  of 
general  paralysis  observed  by  him  in  the  last  five  years. 
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ALTIIAUS   ON    DISEASES   OF   THE   NERVOUS    SYSTEM.* 

TiiEUE  18  Still  plenty  of  room  for  good  books,  Hcientific  and  clinical,  upon 
diseases  of  the  nervous  system,  though  we  look  with  more  anxiety  at  the  an- 
nouncement of  comprehensive  treatises  than  at  that  of  monographs  ;  for,  so 
vast  and  so  difficult  is  the  subject  that  a  man  to  be  abreast  of  all  departments 
of  it  needs  to  be  not  only  a  good  pathologist  and  clinicist,  but  a  good  meta- 
physician as  well,  combinations  which  are  rarely  met  with. 

In  the  same  proportion,  however,  that  good  books  upon  this  interesting  and 
obscure  subject  are  welcome,  poor  and  indifferent  books  are  unwelcome,  and  it 
is  in  the  latter  if  not  the  former  of  these  two  classes  that  the  volume  before  us 
is  to  be  ranked. 

The  work  is  divisible,  not  anatomically,  but,  so  to  speak,  physiologically,  into 
two  portions,  one  of  which  is  a  restatement  of  our  knowledge  with  regard  to 
the  matters  in  hand,  while  the  other  contains  original,  mainly  statistical  ob- 
servations. 

The  lirst  portion  is  better  in  but  few  respects  than  other  special  English 
treatises  on  the  same  subjects,  not  to  speak  of  those  recently  translated  from 
the  French  and  German,  while  it  is  inferior  to  them  in  many  points.  Brevity 
is  obtained  at  the  sacrifice  of  completeness  and  clearness,  and  simplicity  at  the 
sacrifice  of  accuracy.  Nor  do  we  find  the  other  portion  worthy  of  higher 
praise. 

Imposing  as  is  the  number  of  cases  —  nearly  a  quarter  of  a  million  — 
which  the  writer  culls  from  the  annual  reports  of  the  registrar-geneial  for  En- 
gland and  Wales,  the  important  inferences  which  he  draws  from  them  as  to 
rates  of  increase  and  decrease  in  the  frequency  of  deaths  from  various  "  nerv- 
ous "  diseases  since  the  year  1838  appear  to  us  nothing  less  than  proved. 

Even  to-day,  so  far  are  we  from  having  an  adequate  and  intelligible  system  of 
classification  of  these  diseases,  such  an  inquiry  would  have  to  be  conducted 
with  the  utmost  circumspection,  and  its  results  would  be  at  best  of  but  doubt- 
ful value ;  and  shall  we  look  for  better  things  from  the  pathological  informa- 
tion of  the  average  Welsh  physician  in  1838? 

But  the  nomenclature  adopted  in  that  year  may  speak  for  itself.  We 
have  :  — 

(1.)  Cephalitis,  which,  in  spite  of  its  derivation,  is  made  to  include  inflam- 
mations of  the  spinal  cord  and  its  membranes.  (2.)  Hydrocephalus  (thrown 
out).  (3.)  Convulsions,  spasms,  or  Jits.  (4.)  Apoplexy,  which  includes  cases 
of  severe  cerebral  hypercemia  and  cerebral  hcemorrhage,  sunstroke,  and  acute  in- 
toxication by  opium,  alcohol,  and  other  narcotic  poisons.  (5.)  Paralysis,  palsy, 
t\\Q  paralytic  jit,  hemiplegia,  and  paraplegia,  a  heading  under  which  all  manner 
of  chronic  cerebral  and  spinal  diseases  of  widely  different  pathology  are  indis- 
criminately grouped  together.  (6.)  Delirium  tremens.  (7.)  Tetanus.  (8.) 
Chorea.  (9.)  Epilepsy.  (10.)  Insanity.  (11.)  Disease,  a  compartment  for 
cases  not  otherwise  classified. 

1  Diseases  of  the  Nervous  Si/stem :  Their  Prevalence  and  their  Pathology.  By  Julius 
Althaus,  M.  R.  C.  p..  Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Re- 
gent's Park,  etc.,  etc.    New  York:  G.  P.  Putnam's  Sons.     1878. 
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Wo  obtiiiu  :ui  indication  of  tlic  amount  of  reliance  to  l)e  placed  on  conclu- 
sions drawn  from  the  examination  of  cases  so  classifu'd  when  we  read  that  the 
mortality  from  (>j)ile|)sy  (not  *' infantile^  spasms,"  wliicli  come  under  anotli(;r 
head)  is  fouiid  to  i)e  very  great  in  the  first  year  of  life,  then  to  sink  rajiidly 
till  the  fourtij  year,  i)et\veen  whicli  and  the  flflii  it  mounts  again  ,il»iiiplly.  In 
1874,  of  213,71)1)  de;iihs  of  infants  under  five  years  of  age  2G,o.34  were  from 
*' convulsions,"  a  diagnosis  as  to  the  value  of  vvhieh  as  a  basis  for  a  scientific 
incjuiry  we  may  justly  feed  some  question,  esp(;cially  when  we  find  the  next 
largest  group,  numbering  20,514  cases,  set  down  as  due  to  "atrophy  and  de- 
bility." We  are  also  skeptical  as  to  whether  the  gradual  falling  off  in  num- 
bers of  the  "  convulsions  "  mortality  since  1838  is  justly  to  be  ascribed  "to  an 
advance  in  thcrajieutics,"  preferring  to  lay  a  part  of  it  to  an  improvement  in 
methods  of  classification. 

In  the  chapters  on  eclampsia  from  lead  poisoning  we  read  that  "  lead,  by 
its  astringent  effects  on  the  blood-vessels,  causes  them  to  be  constricted  to 
such  an  extent  that  ultimately  very  little  blood  can  pass  through  the  cerebral 
arterioles,"  a  theory  wdiich  modern  researches  have  long  since  disproved,  or, 
to  say  the  least,  upon  which  they  have  thrown  much  doubt ;  and  the  whole 
range  of  questions  in  cerebral  and  spinal  pathology  are  dealt  with  equally 
summarily  and  inexactly. 

Meynert's  "ganglia  of  the  pes  pedunculi "  are  made  to  include  the  cortex 
cerebri.  "  Inflammation  of  the  middle  portion  of  the  dorsal  cord  "  is  said  to 
be  "  also  dangerous,  the  spinal  canal  being  very  narrow  in  that  locality,  owing 
to  which  the  cord  is  more  easily  disorganized  in  its  entirety." 

A  bit  of  light  is  let  in  upon  the  true  value  of  the  statistical  evidence  with 
regard  to  the  mortality  from  insanity  by  the  following  sentence  :  "  It  will  be 
seen  that  the  deaths  of  all  lunatics,  as  given  by  the  commissioners  in  lunacy, 
do  not  at  all  correspond  to  the  deaths  from  insanity  recorded  by  the  registrar- 
general,  which  is  explained  by  the  circumstance  that  in  the  former  reports  the 
deaths  from  the  various  forms  of  brain  disease  producing  insanity  are  in- 
cluded." 

Although  the  writer  is  by  birth  a  foreigner,  his  English  is  generally  excel- 
lent, though  we  think  he  might  have  found  a  better  translation  for  petit  mat 
than  "  the  lesser  evil." 

It  would,  perhaps,  not  be  difficult  to  pick  out  other  points  about  the  work 
which  we  could  praise,  but  we  do  not  feel  called  upon  to  do  so,  our  undisguised 
object  being  to  show  that,  as  a  whole,  it  fills  no  real  gap  upon  our  shelves,  al- 
though it  may  occupy  the  place  which,  but  for  it,  might  later  have  been  given 
to  a  better  book. 


SMITH'S    PRACTICAL    GYNECOLOGY.! 

WiiiLi:  we  do  not  consider  a  book  like  this  of  Dr.  Hey  wood  Smith's  pro- 
motive of  scientific  work  in  the  department  of  gynaecology,  it  is  certainly  a 
condensation  of  much  knowledge  into  little  space,  well  classified  and  indexed, 
and  is,  perhaps,  the  best  one  of  its  size  on  this  subject  which  has  come  to   our 

^  Practical  (ii/tvrrnlor/tf  :  A  Hand-Book  of  the  Diseases  of  Women.  With  Illustraiions. 
By  IIeywooi>  Ssiith,  M.  A.,  M.  I).  Oxon.     Philadelphia:  Lindsay  and  Blakistou.     1&78- 
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uotice.  The  mechanism  of  the  hook,  if  we  may  so  designate  its  convenient 
form  and  orderly  arrangement,  should  not  blind  us  to  the  fact  that  as  one  of 
the  Students'  Guide  StM'ies  it  is  out  of  place,  since  it  is  necessarily  so  incom- 
plete and  superficial  as  to  be  worth  little  more  to  the  student  than  a  mere  in- 
dex or  schedule.  The  preparation  and  use  of  such  books  should,  it  seems  to 
us,  be  deprecated  rather  than  eucouraijed. 

Its  value,  as  the  author  imi)lie3  in  his  preface,  must  be  to  the  general  prac- 
titioner, who,  too  crowded  to  go  over  a  subject  exhaustively,  will  often  be  as- 
sisted by  it  to  eliminate  certain  factors  of  disease  and  reach  a  diagnosis  suffi- 
ciently approximate,  at  least,  to  determine  whether  the  case  requires  the  wider 
experience  of  the  specialist. 

On  some  subordinate  matters  the  author  dwells  largely  in  detail  ;  on  the 
most  important  he  is  often  correspondingly  meagre.  Chapter  I.,  on  INIeans  of 
Diagnosis,  as  a  whole,  is  very  deficient  for  so  important  a  subject.  Elabora- 
tion is  attempted  in  one  or  two  particulars,  as,  for  example,  the  method  of 
making  a  digital  examination  ;  though,  from  the  minute  detail  which  it  seems 
to  furnish,  it  is  surprising  that  no  mention  is  made  of  the  proper  preparation  of 
the  patient  by  the  evacuation  of  the  bladder  and  rectum,  or  of  the  bed  or  table 
on  which  such  examination  should  be  conducted.  Contrary  to  the  author,  we 
must  consider  the  dorsal  position  for  digital  examination  much  superior  to  that 
of  the  patient  on  the  side.  We  are  sure,  too,  that,  for  the  more  frequent  ex- 
amination of  the  interior  of  the  uterus,  the  sound  must  give  way  to  the  probe 
passed  through  a  speculum. 

For  granular  inflammation  of  the  lips  of  the  uterus  (page  73),  Dr.  Smith 
advises  the  use  of  potassa  caustica,  the  actual  cautery,  or  the  solid  nitrate  of 
silver,  treatment  which  is  not  only  severe,  but  often  productive  of  great  harm. 
The  cicatricial  tissue  which  would  follow  the  use  of  any  one  of  these  agents  is 
pernicious  in  itself,  and  also  tends  to  the  occlusion  of  the  os  uteri,  an  injury 
which  has  frequently  resulted  from  it. 

In  cases  of  utero-vesical  fistula,  the  author  would  wait  until  the  menopause, 
and  then  close  the  os  uteri.  AVe  are  surprised  to  find  him  content  to  rest 
here,  and  are  sure  that  experienced  gynaecologists,  certainly  those  of  this 
country,  would  be  far  from  satisfied  with  his  course  of  treatment.  It  has  been 
our  pleasure  to  see  more  than  one  such  case  cured  without  the  delay  recom- 
mended. 

The  portion  of  the  book  devoted  to  diseases  of  the  uterus  is  particularly 
good  for  its  conciseness  and  for  the  ease  with  which  reference  to  it  may  be 
made.  The  references  in  Chapter  II.  to  the  effects  of  syphilis  as  a  cause  of 
uterine  disease  are  also  good.  The  directions  for  the  safe  employment  of  tents 
in  dilating  the  uterine  canal  are  excellent. 

The  illustrations  are  of  little  value.  The  heads  and  divisions  throughout 
are  clearly  indicated.  The  author  dedicates  the  book  to  his  father,  of  whom 
he  is  rather  eulogistic,  though  perhaps  not  to  the  extent  of  committing  a  breach 
of  good  taste.  It  is  given  to  few  of  us  to  do  original  work  ;  and  if  this  book  be 
not  the  product  of  ripe  thought  and  personal  experience,  it  at  least  comes 
from  a  man  who,  in  the  main,  shows  himself  thoroughly  conversant  with  the 
more  recent  advances  in  gynoecology. 
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ZIKMSSEN'S    CYCLOPtEDIA,  VOLUME    XVII.^ 

Neahlv  three  t'uurtlis  of  tliis  volumo  is  devoted  to  poisons,  wliieli  are  dis- 
cussed by  Uoelim,  Nanny n,  and  Von  Boeck.  It  is  needleHS  to  say  tliat  these 
papei*s  contain  a  vast  .iiiumnl  of  information,  and  that  tliey  present  few  attrac- 
tions to  the  general  rea(hir.  IJoehm's  task  inchides  the  chapters  on  alcoliol, 
chloroform,  and  ether,  which  probably  will  be  thon^ht  of  greater  int(!rest  than 
most  of  the  others.  We  are  disa})pointed  with  the  discussion  of  alcohol  ;  dis- 
puted questions  are  too  lightly  passed  over,  and  though  the  clinical  aspects  of 
alcoholic  poisoning  are  fairly  described,  the  chapter  on  the  treatment  of  delir- 
ium tremens  is  unsatisfactory.  It  reads  like  the  graduation  thesis  of  a  dili- 
gent but  dull  student.  This  author's  treatment  of  chloroform  and  ether  re- 
minds us  strikingly  of  Sir  James  Simpson's  article  on  Anaesthesia,  in  the 
Encylopajdia  Britannica,  which  consisted  of  the  words  "  vide  chloroform,"  with 
the  difference  that  Boehm  gives  several  wrong  impressions  solely  from  his 
profound  ignorance.  He  is  aware  that  many  more  deaths  have  been  reported 
from  the  use  of  chloroform  than  of  ether,  but  this  he  says  "is  not  so  much 
due  to  the  greater  safety  of  ether,  but  rather  to  the  fact  that  whilst  the  use 
of  ether  has  steadily  diminished  that  of  chloroform  has  as  constantly  increased." 
His  whole  discussion  shows  that,  although  he  has  gone  through  a  certain 
amount  of  cramming,  the  author  has  little  practical  knowledge  of  chloroform, 
and  none  of  ether. 

Iramermann  contributes  three  papers  on  the  disease  of  bleeders,  that  is, 
haemophilia,  scurvy,  and  purpura  haemorrhagica,  respectively,  which  constitute 
the  most  readable  part  of  the  volume.  We  have  to  protest  against  the  new 
word  "  spatial,"  used  by  Dr.  Ball,  of  New  York.  He  kindly  explains  it  on 
its  second  appearance,  and  we  learn  that  "  spatial  frequency  "  is  for  some  un- 
known reason  to  be  preferred  to  "  geographical  extension." 


CHEMICAL   EXPERIMENTATION.^ 

As  its  title  implies,  this  book  is  a  description  of  experiments  designed  for 
the  purpose  of  illustrating  lectures  upon  inorganic  chemistry,  and  of  the  ap- 
paratus necessary  for  their  performance.  The  apparatus  and  frequently  the 
method  of  performing  the  experiments  are  explained  by  numerous  and  excel- 
lent wood-cuts. 

We  know  of  no  other  work  of  the  kind  in  the  English  language,  and  we 
have  no  doubt  that  this  one  will  be  received  with  favor  by  lecturers  and  teach- 
ers of  chemistry  on  account  of  the  large  variety  of  experiments  which  has  here 
been  collected  in  a  compact  form.  W. 

^  Zietnssen's  Ci/cloj)(rdia.  Vol.  XVIL  General  Anomalies  of  Nutrition  and  Poisons.  New 
York  :  Wm.  Wood  &  Co.     1878. 

2  Chemical  Experimentation.  Being  a  Handbook  of  Lecture  Experiments  in  Inorganic 
Chemistry.  By  Samuel  P.  Sadtler,  A.  M.,  Ph.  I).,  Assistant  Professor  of  Chemistry  in 
the  University  of  Pennsylvania.     Louisville:  John  P.  Morton  &  Co.     1878. 
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AMERICAN   MEDICAL   ASSOCIATION. 

At  the  last  meeting  of  the  association,  which  was  held  in  Chicago,  Dr^ 
T.  G.  Richardson,  of  Ijouisiana,  was  elected  [)resident,  Dr.  R.  J.  Dunglison 
treasurer,  and  Dr.  William  15.  Atkinson  permanent  secretary,  liuflulo  was 
selected  as  the  next  place  of  meeting.  The  twenty-ninth  annual  session  of 
the  American  Medical  Association  will  therefore  be  lield  there  this  year,  from 
June  4th  to  the  7th  inclusive.  A  large  attendance  is  looked  for,  and  from  the 
amount  of  deferred  and  new  business  already  announced  it  is  evident  that  the 
meeting  will  be  one  of  more  than  usual  interest.  Dr.  Thomas  F.  Rochester, 
of  Buffalo,  who  is  chairman  of  the  committee  of  arrangements,  has  received 
reports  from  some  of  the  presiding  officers  of  the  various  sections,  but  the 
list  is  not  sufficiently  complete  to  definitely  state  the  programme.  We  are 
authorized  to  say,  however,  that  the  papers  will  be  unusually  full  and  interest- 
ing. It  was  proposed  last  year  to  divide  the  surgical  department,  and  add  to 
the  five  existing  sections  one  for  ophthalmology,  otology,  and  laryngology, 
which  shall  be  known  and  designated  as  Section  VI.  The  officers  of  the  va- 
rious  sections,  as  now  constituted,  are  as  follows  :  — 

Section  I.  Practice  of  Medicine,  Materia  Medica,  and  Physiology  :  Dr.  A.  L.  Loomis, 
New  York,  chairman;  Dr.  J.  H.  Etheridge,  Chicago,  111.,  secretary.  (Committee  appointed 
to  report  to  this  section  :  On  Clinical  and  Metcoroioj^ical  Records,  Dr.  N.  S.  Davis,  Illinois, 
chairman.)  Section  II.  Obstetrics  and  Diseases  of  Women  and  Children  :  Dr.  E.  W.  Jenks, 
Detroit,  Mich.,  chairman  ;  Dr.  II.  O.  Maroy,  Cambridge,  Mass.,  secretary.  Section  III. 
Surgery  and  Anatomy  :  Dr.  Henry  II.  Smith,  Piiiladelphia,  Pa.,  chairman  ;  Dr.  E.  T. 
Easley,  Little  Rock,  Ark.,  secretary.  Section  IV.  Medical  Jurisprudence,  Chemistry,  and 
Psycliology  :  Dr.  Walter  Kempster,  Oshkosh,  Wis.,  chairman  ;  Dr.  E.  A.  Hildreth,  Wheel- 
ing, W.  Va.,  secretary.  Section  V.  State  Medicine  and  Public  Hygiene  :  Dr.  J.  L.  Cabell, 
University  of  Virginia,  chairman  ;  Dr.  E.  J.  Marsh,  Paterson,  N.  J.,  secretary.  The  fol- 
lowing committees  are  expected  to  report:  On  Prize  Essays:  Dr.  E.  M.  Moore,  Buffalo, 
N.  Y.,  chairman.  On  Necrology  :  Dr.  J.  M.  Toner,  Washington,  D.  C,  chairman.  On 
Catalogue  of  National  Library  :  Dr.  H.  C.  Wood,  Pa.,  chairman.  On  Recommendations 
in  President  Bowditch's  Address  :  Dr.  N.  S.  Davis,  Illinois,  chairman. 

In  regard  to  the  recommendations  of  Dr.  Bowditch,  it  may  be  said  that  they 
contemplate  important  changes  in  the  present  practice  of  the  association  in 
regard  to  the  examination  and  general  supervision  of  papers  before  presenta- 
tion, in  the  fact  of  proposing  a  standing  committee  to  procure  scientific  papers 
for  the  sections,  and  in  the  matter  of  permanent  members  and  the  restriction 
of  representation.  lie  also  favored  some  method  of  stated  conference  with  the 
Canada  Medical  Association.  In  a  resolution  which  he  subsequently  offered 
at  the  last  meeting  were  these  important  directions  to  the  committee  of  publi- 
cation :  — 

"  First,  to  publish  nothing  but  that  which,  after  being  read  at  the  sections  and  approved 
by  them,  shall  have  been  also  submitted  to  the  critical  eye  of  experts,  whose  names  shall  be 
unknown,  and  whose  decision  shall  be  final  in  regard  to  the  publication  of  any  paper  in  our 
volume  of  transactions.  Second,  we  should  declare,  as  one  rule  for  the  guidance  of  said 
experts,  that  no  paper  should  be  deemed  worthy  of  pul)lication  in  our  Transactions  unless 
(a)  it  gives  something  new  to  medical  science,  or  (b)  unless  it  present  an  analysis  or  such  a 
new  or  lucid  arrangement  of  facts,  already  wholly  or  in  part  known,  that  the  profession 
will  be  greatly  aided  thereby." 

Upon  these  points  the  committee,  of  which  Dr.  Davis  is  chairman,  may  be 


1878.]  Dr.  LomharcCs  Researches.  G43 

exi)t'ct*'(l  to  furtiisli  a  report  (Miibodyiii;^   rccoinmciMlalioiis  rccjuiring  and    invit- 
ing; discussion  and  tlu'  careful  consid(U-ation  of  the;  association. 

A  iiumlicr  of  anuMidmciils  and  clian«;es  in  llic  l)v-la\vs  liavc  also  been  re- 
ferred for  a(^tion  at  this  ineetinjLj.  'V\n\  anjendinent  proposed  by  Dr.  Sainu^d 
C.  l»usev,  of  Wasliiuijjton,  one  of  the  vice-i)resid(Mits,  involves  some  radical 
rhan<;es  in  the  plan  of  ()r<ranization,  and  in  tin;  nxMnlxM-ship  of  tlx;  sections. 
He  proposes  that  permanent  members  of  tlu;  association  only  shall  be  elii^iblc 
to  election  in  the  sections,  and  that  a  list  of  the;  members  of  each  section 
shall  be  publisluMl  in  the  annuid  Transactions.  A  committee  on  essays,  of 
three  members  in  each  section,  shall  examine  and  pass  U()on  all  the  essays  and 
debates,  with  full  discretionary  power,  the  committee  on  publication  to  print 
only  what  these  committees  respectively  recommend. 

The  committee  on  nominations  in  1877,  Prof.  S.  D.  Gross  chairman,  offered 
resolutions  proposinij^  that  an  essayist  be  made  one  of  the  annually  elected 
oiliccrs  of  each  section,  who  shall  prepare  and  read  in  the  general  sessions  of 
the  association  papers  on  subjects  related  to  his  particular  branch  of  science. 

The  titles  of  the  papers  to  be  oiFered  at  the  meeting  in  Buffalo  will  prob- 
ably be  presented  in  our  next  issue,  but  there  is  nothing  to  warrant  the  sus- 
picion that  the  sections  will  be  less  well  attended  or  their  discussions  less  in- 
teresting than  last  year.  On  the  contrary  there  is  every  promise  of  an  un- 
usually good  session.  The  invitation  extended  to  the  association  by  the  mem- 
bers of  the  profession  in  Buffalo  was  a  most  cordial  one,  and  guarantees  hos- 
pitable reception. 


DR.   LOMBARD'S    RESEARCHES. 

We  are  gratified  to  learn  that  Dr.  J.  S.  Lombard,  formerly  assistant  pro- 
fessor of  physiology  at  Harvard,  has  undertaken  some  very  extensive  and 
minute  researches  on  the  temperature  of  the  head,  and  that  a  part  of  the  paper 
has  already  been  communicated  to  the  Royal  Society  of  London  by  Dr.  Bas- 
tian.     The  author  proposes  to  himself:  — 

"  (L)  To  find  out,  as  far  as  possible,  the  normal  relative  temperatures  of 
different  portions  of  the  surface  of  the  head  when  the  brain  is  comparatively 
inactive. 

"  (2.)  To  study  the  effect  of  different  mental  states  upon  the  different  por- 
tions of  the  surface  of  the  head  previously  examined  in  the  condition  of  com- 
parative cerebral  inactivity. 

"  The  ultimate  objects  were  twofold,  namely  :  — 

"  (L)  To  furnish,  if  possible,  some  reliable  data  as  a  starting  point  for  ex- 
amining the  temperature  of  the  surface  of  the  head,  with  a  view  to  assisting 
in  the  diagnosis  and  localization  of  cerebral  disease. 

"  (2.)  To  see  if,  from  an  examination  of  the  relative  temperatures  of  different 
portions  of  the  surface  of  the  head  during  increased  mental  activity,  any  in- 
formation could  be  obtained  as  to  the  comparative  importance  of  the  parts 
played  by  different  portions  of  the  brain  in  the  evolution  of  thought  and  the 
different  emotions." 

With  this  object  he  divides  each  half  of  the  head  into  an  anterior,  middle, 
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and  posterior  region,  and  subdivides  these  into  smaller  spaces.  As  yet  he  haa 
published  only  his  results  in  the  anterior  region  of  the  two  sides,  the  brain 
being  inactive.  He  has  made  use  of  the  heads  of  only  six  individuals,  but  he 
has  made  a  vast  number  of  observations,  so  as  to  be  able  to  compare  the  tem- 
perature of  each  space  with  that  of  its  neighbors  and  with  that  of  its  fellow 
on  the  opposite  side.  One  cannot  but  be  struck  with  the  scope  of  the  under- 
taking, which  we  hope  will  reach  as  successful  a  termination  as  the  ingenuity 
and  patience  of  Professor  Lombard  give  us  a  right  to  expect. 


MEDICAL   NOTES. 

—  In  his  book  on  South  Africa  Mr.  Trollope  says  that  the  air  of  Bloemfon- 
tein  —  the  capital  of  the  Orange  Free  State  —  "  is  in  the  highest  degree  fit  for 
weak  lungs,"  but  adds  the  remark :  "  It  seems  to  the  ignorant  as  though  the 
doctors  were  ever  seeking  in  increased  distance  that  relief  for  their  patients 
which  they  cannot  find  in  increased  skill."  "  A  hard  saying,  no  doubt,"  says 
the  Medical  Times  and  Gazette,  "  but  worth  thinking  over." 

—  Ovariotomy  was  performed  for  the  first  time  in  Europe  by  Dr.  Gaetano 
Emiliani,  of  Faenza,  in  1815.  Dr.  Ephraim  McDowell,  of  Kentucky,  did  his 
first  operation  in  1809.  In  spite  of  repeated  venesections  and  the  loss  of  half 
a  pound  of  blood  during  the  operation,  Emiliani's  patient  recovered,  and  within 
twelve  months  bore  twins.  One  ovary  had  been  removed,  and  this  may  be 
seen  to-day  in  the  museum  of  the  Medico-Chirurgical  Society  of  Bologna. 
Spencer  Wells  discovered  this  case  in  an  Italian  work,  L'Ippocratice  di  Forte  ' 
from  which  he  translated  it  into  En^^lish. 

—  From  No.  39  of  the  Gazette  des  Hopitaux  the  Medical  Times  and  Gazette 
quotes  the  distressing  case  of  a  soldier,  patient  in  the  Military  Hospital  of  Gros- 
Caillon,  who  exhibited  symptoms  of  pericardial  effusion  with  disease  of  the 
aortic  valves,  following  four  attacks  of  articular  rheumatism.  The  dyspnona  led 
the  surgeons  to  introduce  a  No.  1  Potain  needle  into  the  third  interspace  on  the 
left  side  to  a  depth  of  l.G  inches.  No  fluid  appeared,  and  on  leaving  the  needle 
free  it  oscillated  synchronously  with  the  beat  of  the  heart,  which  had  been 
punctured.  The  efi'ect  was  instantaneous  ;  the  patient  uttered  a  sharp  cry, 
took  one  deep  inspiration,  and  was  dead.  The  pericardium  was  found  to  be 
much  thickened  and  adherent  to  the  heart  at  various  points.  The  needle  had 
passed  over  one  of  these  and  wounded  the  central  organ. 

—  Dublin  is  suffering  severely  from  a  small-pox  epidemic. 

—  In  Ilardwicke's  Guide  to  European  Universities,  it  is  stated  that  at 
Wiirzburg  two  rejections  either  in  the  thesis  or  the  viva  voce  examination 
are  fatal  to  a  candidate's  hopes,  and  that  in  all  Austrian  universities  three  fail- 
ures at  any  "  rigorosum  "  disqualify  a  candidate  from  ever  again  presenting 
himself  for  examination.  In  Basle  the  faculty  can  decide  how  soon  a  candidate 
may  again  present  himself.  In  Geneva  every  candidate  is  required  to  conduct 
an  autopsy.  In  all  universities  except  that  at  Heidelberg  the  theses  must  be 
printed  at  the  writer's  expense.  At  Heidelberg,  however,  only  those  who 
obtain  first  honors  qxq  permitted  to  print  the  essay. 
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—  Anionic  tilt-  (Llogates  from  Pliiliuhjlphia  wlio  li;iv(;  aimounccd  tlicir  inten- 
tion to  attend  tlit;  nu'ctintr  of  the  American  Medical  Association  are  Professors 
S.  I).  (Jross,  Jolin  li.  niddlc,  Wm.  (loodcll,  Win.  P(!|. per,  Henry  II.  Smith, 
and  Drs.  Koht.  Burns,  N.  L.  Ilatliehl,  vVIlx-rt  Fiickc;,  li.  Lenox  I  Iodide,  K.  J. 
Dun^lison,  Thos.  \\.  Andnnvs,  T.  M.  DrysdaU*,  J.  Solis  Cohen,  Jolin  G.  Pack- 
ard, Albert  II.  Smith.  .1.  Chcston  INIorris,  M.  O'llara,  W.  H.  1).  IJlacl^wood, 
L.  Curtis,  W.  M.  L.  Richards,  and  P'raiik  Woodl)ury. 

—  Professor  Henry,  of  tlie  Smitlisonian  Institute  at  Wasliinfjton,  is  dead. 

—  Dr.  Hro\vn-Se(juard  is  proposed  as  a  successor  to  Claude  Hernard  in  the 
chair  of  physioloi^y  in  the  College  of  France.  He  is,  however,  rendered  in- 
eligible by  tlu!  fact  that  he  is  not  a  naturalized  Frenchman. 

—  In  the  Medical  Examiner  we  read  that  at  a  recent  meetirii^  of  the  French 
"  Hos|)ital  Society  "  M.  Proust  showed  the  brain  of  a  patient  who,  many  years 
previously,  had  undergone  amputation  of  a  limb.  The  corresponding  portion 
of  the  cerebral  hemisphere  exhibited  a  remarkable  degree  of  atrophy. 

—  INI.  Guerin,  senior  surgeon  to  the  Hotel  Dieu  of  Paris  has  recently  been 
exhibiting  the  application  of  his  cotton-wool  dressing,  by  means  of  which  he 
claims  that  wounds  may  be  protected  from  the  action  of  germs  which  float  in 
the  air.  The  cotton  is  supposed  to  act  as  a  filterer  of  the  air.  M.  Guerin  put 
up  a  case  at  St.  Bartholomew's  Hospital,  using  five  pounds  of  cotton-wool  and 
over  one  hundred  yards  of  bandage.  In  spite  of  this  quantity  of  material  it  is 
affirmed  by  both  English  and  French  surgeons  that  Guerin's  is  not  only  very 
inferior  to  the  Lister  method,  but  that  its  results  are  much  less  perfect  and 
reliable  than  those  Guerin  would  claim  for  it. 

—  A  sack  of  oats  fell  upon  an  P^nglish  schoolmaster.  He  sued  the  proper 
parties  for  negligence  and  for  damages  on  account  of  injuries  received.  In 
court  Dr.  Broadbent  and  Dr.  Bastian  swore  that  the  injuries  sustained  by  the 
plaintiff  were  the  result  of  mechanical  accident,  and  irremediable.  On  the 
other  hand,  Mr.  Smith,  of  King's  College  Hospital,  and  ]Mr.  Erichsen  swore 
that  the  injuries  were  due,  not  to  violence,  but  to  organic  brain  disease,  and 
that  the  plaintiff  could  recover  from  them  within  twelve  months.  A  suggest- 
ive difference.     The  verdict  awarded  £1250  damages  to  plaintiff. 

—  Dr.  Paul  F.  Munde,  of  New  York,  was  recently  elected  a  corresponding 
fellow  of  the  Edinburgh  Obstetrical  and  of  the  Philadelphia  Obstetrical  socie- 
ties. 

—  It  has  been  reported  that  Professor  Hueter  has  resigned  his  chair  at 
Greifswald.     This  is  denied  by  the  Deutsche  mod.  Wnchenschrift. 

—  Dr.  Robert  Blessig,  physician-in-chief  to  the  eye  hospital  of  St.  Peters- 
burg, and  an  ophthalmologist  of  renown,  died  on  the  2oth  of  March. 

—  Dr.  Lederer,  a  naval  surgeon,  has  made  observations  upon  thirteen  hun- 
dred individuals,  and  reaches  the  following  conclusions:  (1.)  Color-blindness 
in  its  strictly  scientific  sense  is  a  very  rare  occurrence.  (2.)  People  who  are 
not  conversant  with  colors  are  rather  numerous;  this  should  be  borne  in  mind 
in  selecting  men  for  important  services  with  colored  signals.  It  would  be  in- 
correct, liowever,  to  consider  all  such  persons  as  subjects  of  color-blindness. 
Lederer  has  an  extended  paper  on  this  sul)ject  in  the  Wien.  med.  Wochenschrlft 
(Nos.  2  and  1,  187H). 
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—  We  would  call  attention  to  the  advertisemerit  of  the  prize  committee  of 
the  Hluinni  of  the  College  of  Physicians  and  Surgeons,  New  York.  The 
committee  has  done  well  in  recognizing  the  necessity  of  offering  a  large  sum, 
—  five  hundred  dollars, — but  we  think  it  is  to  be  regretted  that  the  prize 
is  limited  to  the  alumni  of  the  college,  and  not  thrown  open,  like  our  Bos- 
ton prizes,  to  all  comers. 

—  We  have  received  a  circular,  issued  by  Surgeon-General  Woodworth,  of 
the  Marine  Hospital  service,  stating  that  medical  oflicers  of  the  ]\Iarine  Hospi- 
tal service  will  hereafter,  for  all  official,  medical,  and  pharmacal  purposes, 
make  use  of  the  metric  system  of  weights  and  measures.  In  expressing  quan- 
tities by  weight  the  terms  •'  gramme  "  and  "  centigramme  "  only  will  be  used, 
and  in  exj)ressing  quantities  by  measure  the  term  "  cubic  centimetre."  The 
metric  system  has  already,  under  the  act  of  July  28,  18GG,  been  ado{)ted  by 
this  service  for  the  purveying  of  medical  supplies,  and  the  weights  and  gradu- 
ated measures,  as  well  as  the  glassware,  hereafter  furnished  the  medical  offi- 
cers will  be  in  accordance  therewith. 

Simple  rules  for  the  ready  conversion  of  terras  of  the  United  States  apothe- 
caries' weights  and  measures  into  their  respective  equivalents  in  metric  terms 
are  appended,  which,  for  all  medical  and  pharmacal  purposes,  are  believed  to 
afford  sufficiently  accurate  results.  Suggestions  are  also  given  as  to  the  mode 
in  which  metric  medical  prescriptions  might  be  constructed,  and  in  relation  to 
the  preparation  of  requisitions  for  medical  supplies  in  metric  terms. 

—  A  mutual  aid  association  of  the  Philadelphia  County  Medical  Society 
was  lately  organized  at  a  meeting  held  at  the  hall  of  the  College  of  Physicians. 
Professor  Henry  H.  Smith  presided.     The  chairman  stated  the  proposed  or- 
ganization was  to  be  a  mutual  aid   association,  designed  for  the  purpose  of 
relieving  sick  and  destitute  physicians,  members  of  the  Philadelphia  County 
Medical  Society,  and  to  provide  for  the  support  of  widows  and  orplians  by  the 
payment  to  them  of  annuities.     He  stated  that  a  similar  organization  had  been 
for  a  number  of  years  in  operation  in  New  York,  and  that  it  was  doing  a  good 
work  in  this  direction  ;  and  a  field,  he  thought,  exists  among  us  for  such  labor, 
especially  at  present,  as  he  was  cognizant  of  cases  of  real  distress.     A  plan  for 
such  an  association  had  been  already  matured  by  a  committee  appointed  by 
the  County  Medical  Society,  and  a  draft,  with  the  by-laws,  etc.,  was  submitted 
for  approval.     A  large  number  of  members  of  the  parent  association  favorable 
to  the  new  project  were  present.     It  was  decided  to  organize  immediately, 
and  the  following  officers  were  elected  for  one  year  :  President,  Dr.  Benjamin 
Lee.     Vice-presidents,  Dr.  Albert  Fricke,  Dr.  Wm.   T.  Taylor.     Treasurer, 
Dr.  Richard  J.  Dunglison.     Recording  secretary,  Dr.  W.  R.  D.  Blackwood. 
Corresponding  secretary.  Dr.  Frank  Woodbury.     Trustees,  Drs.   Henry  H. 
Smith,  N.   L.  Hatfield,  Robert  Burns,   Geo.  Hamilton,  M.  O'Hara,  Wra.  B. 
Atkinson,  J.  Solis  Cohen,  Joseph  G.  Richardson,  H.  St.  Clair  Ash. 

At  the  close  of  the  meeting  the  names  of  twenty-seven  subscribers  were 
announced.  The  success  of  the  organization  is,  it  is  thought,  already  assured 
by  the  unusual  and  unexpected  interest  that  it  has  excited  from  the  time  of 
its  first  suggestion  by  Prof.  Henry  H.  Smith,  in  his  remarks  in  January  last, 
upon  the  occasion  of  his  reelection  as  president  of  the  Philadelphia  County 
Medical  Society. 
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MASSACHUSETTS    GENERAL    IIOSTITAL. 

SUUGICAL    CASKS    OF    Dll.    CAHOT. 
[KKrOKTKl)    IJV     II.     I-.    MOItSli.J 

Forci(jn  Jiodij  in  (he  Trachea. —  II.  10.,  a  boy  of  sev(Mi  years,  wliilc  playing 
witli  a  blow-gun  on  the  2Gtli  of  last  December,  sucked  down  his  throat  one  of 
the  darts.  Ininiediately  afterward  he  had  a  severe  i)aroxy8ra  of  coughing,  fol- 
lowed by  coni})lete  asphyxia  for  about  half  a  minute ;  he  then  liad  several  severe 
attacks  of  cough.  Some  hours  after  this  he  had  another  severe  paroxysm. 
These  recurred  from  time  to  time  during  the  next  few  days,  but  not  witli  suf- 
ficient severity  to  alarm  his  parents.  The  cough  gradually  increased,  how- 
ever, in  frequency  and  duration,  but  there  was  little  or  no  disturbance  of  his 
general  health,  and  the  child  phiyed  about  as  if  well.  The  patient  entered 
the  hospital  on  January  10,  187<S. 

Inspection  and  palpation  of  the  throat  and  neck  revealed  nothing.  The 
breathing  was  somewhat  labored,  calling  into  play  to  a  certain  extent  the  ac- 
cessory respiratory  muscles.  There  was  also  a  high-pitched  whistling  sound, 
apparently  situated  in  the  trachea,  but  auscultation  and  percussion  failed  to 
define  the  exact  position  of  the  obstruction  to  the  breathing.  Examination  by 
the  laryngoscope  showed  that  the  foreign  body  was  not  lodged  in  the  pharynx 
or  larynx. 

The  patient  was  etherized,  and  an  incision  about  two  inches  in  length  was 
made  by  Dr.  Cabot  in  the  median  line  of  the  neck,  just  below  the  cricoid  car- 
tilage, and  the  trachea  was  opened.  A  probe  was  next  passed  down  the  right 
bronchus  about  six  inches,  but  met  with  no  obstruction;  the  left  bronchus  was 
theh  explored,  and  the  probe  after  passing  down  about  five  inches  seemed  to 
strike  an  obstacle  ;  forceps  of  different  shapes  were  then  introduced,  but  failed 
to  bring  up  the  foreign  body. 

While  stop[)ing  to  give  the  patient  some  more  ether,  the  dart  suddenly  shot 
upward  past  the  incision  with  a  forced  expiration,  and  disappeared  with  inspi- 
ration ;  it  appeared  and  disappeared  again  with  the  next  inspiration  and  expi- 
ration. On  the  third  expiration  Dr.  Cabot  seized  it  with  a  pair  of  forceps,  and 
removed  it  from  the  opening  in  the  trachea.  A  tracheotomy  tube  was  then 
inserted  and  retained  about  four  hours.  It  was  then  taken  out,  as  the  child 
had  fully  recovered  from  the  ether  and  could  breathe  well  by  the  mouth.  The 
patient's  temperature  in  the  evening  of  the  day  following  the  operation  rose 
as  high  as  102°  F.,  and  there  was  labored  respiration,  cough,  and  profuse  ex- 
pectoration ;  but  from  that  time  the  temperature  and  all  the  other  symj)toms 
improved,  and  he  was  discharged  on  January  22d  with  a  small  granulating 
surface  on  his  neck,  not  communicating  with  the  trachea,  still  unhealed,  but 
otherwise  he  was  entirely  well. 

Three  Cases  of  Excision  of  the  Breast  Treated  Antiscpticalhj.  —  Case  I. 
A.  C,  a  young  girl  twenty-one  years  of  age,  entered  the  hospital  with  a  tu- 
mor as  large  as  a  turkey's  egg  in  her  right  breast,  the  skin  over  which  was 
adherent  and  ulcerated  from  the  use  of  caustics.  The  tumor  was  of  two  years' 
standing,  was  movable  over  the  subjacent  tissue,  and  there  were  no  enlarged 
glands  in  the  axilla.     The  patient  having  been  etherized,  an  elli{)tical  incision 
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about  six  inches  long  was  made  by  Dr.  Cabot,  and  the  whole  of  the  mammary 
gland  was  dissected  out.  The  operation  was  performed  under  carbolized  s[)ray, 
the  vessels  were  secured  with  carbolized  catgut,  and  a  dressing  api>lied  accord- 
ing to  Lister's  system. 

The  temperature  rose  as  high  as  102°  on  the  evening  of  the  day  follow- 
ing the  operation  ;  from  this  point  it  steadily  fell.  On  the  fourth  day  it  was 
100°,  and  never  rose  above  that  point  again  while  the  antiseptic  dressings 
were  applied.  The  dressings  were  changed  six  times  during  the  first  twenty- 
one  days  after  the  operation,  and  at  the  end  of  this  time  the  antiseptic  dress- 
ings were  removed.  Owing  to  its  previous  ulcerated  condition  a  portion  of  the 
tlap  sloughed  and  healed  by  granulation. 

Microscopical  examination  showed  the  tumor  to  be  non-malignant  in  char- 
acter. 

Case  II.  M.  J.  B.,  a  woman  forty-four  years  of  age,  reentered  the  hospital 
on  January  2,  1878,  with  a  recurrent  tumor  of  the  left  breast.  Four  days 
after  her  entrance  the  patient  was  etherized,  an  incision  ten  inches  in  length 
was  made  by  Dr.  Cabot  under  carbolized  spray,  and  a  tumor  about  the  size  of 
a  hen's  eiie  and  a  dozen  glands  and  small  tumors  were  dissected  out  from  the 
axilla,  and  also  the  scar  left  by  the  first  operation.  The  vessels  were  tied  with 
catgut,  and  a  drainage  tube  was  put  into  the  wound,  which  was  then  closed 
with  carbolized  gut  sutures.  A  gauze  dressing  was  applied  according  to  Lis- 
ter's method.  The  dressing  was  changed  on  the  first  and  second  days  after  the 
operation,  and  on  the  latter  date  the  drainage  tube  was  removed.  The  dress- 
ing was  changed  again  on  the  sixth,  seventh,  thirteenth,  and  twenty-third  days, 
and  on  the  twenty-fourth  day  after  the  operation  the  patient  was  discharged, 
with  the  gauze  dressing  still  on,  the  wound  having  entirely  healed,  except  a 
small  poriion  which  was  granulating  healthily.  The  traumatic  curve  of  the 
temperature  in  this  case  rose  as  high  as  102°  on  the  evenings  of  the  first  and 
third  day  after  the  operation,  fell  to  the  normal  point  on  the  fifth,  and  did  not 
rise  again  until  the  seventeenth  day,  when  it  reached  102.2°,  on  account  of 
a  severe  attack  of  tonsillitis. 

Case  III.  K.  F.  entered  the  hospital  on  January  17,  1878,  with  multiple 
chronic  mammary  tumors  of  both  breasts.  '  At  the  time  of  her  entrance  the 
mass  in  the  left  breast  was  the  size  of  a  small  orange,  and  that  in  the  right 
was  a  little  larger. 

The  patient  having  been  etherized,  two  incisions,  each  about  two  inches  in 
length,  were  made  by  Dr.  Cabot  in  the  right  breast,  and  a  tumor  a  little  larger 
than  an  English  walnut  was  dissected  out  from  each.  A  dressing  towel  wet 
.  with  carbolic  acid  having  been  placed  over  the  wound,  three  incisions  were 
then  made  in  the  left  breast,  and  six  tumors  of  various  sizes  were  removed. 
The  bleeding  vessels  were  secured  by  carbolized  catgut  ligatures,  drainage 
tubes  were  put  in,  and  the  wounds  closed  with  carbolized  silk  sutures. 

The  operation  was  performed  under  carbolized  spray,  and  an  antiseptic 
dressing  covering  both  breasts  and  completely  encircling  the  body  was  applied. 
The  patient  made  a  rapid  recovery,  the  wounds  in  the  right  breast  healing  by 
first  intention.  The  dressings  were  changed  under  carbolized  spray  on  the 
second,  eighth,  and  sixteenth  days  following  the  operation.  On  the  twenty- 
second  day  the  antiseptic  dressings  were  removed,  and  the  patient  was  dis- 
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charfjcd,  well,  (wciilv-four  days  .'ifKM'  tlif  oixuation.  'IMm;  brmperatiiro  rose  to 
102.2"  oil  tlio  cvcniiii^  of  tlio  day  Collowiiii,^  llic  ojx'iatioii  ;  it  tlicii  fell  to  100°, 
and  did  not  rise  aL;ain  abovo  that  point.  'V\\ii  sutun;.s  used  in  this  case  W(3ro 
of  silk  prepared  with  resin,  wax,  and  carbolie  aeid,  and  were  found  to  be  niueii 
bettor  than  the  cMrlxilized  catgut  which  is  coniraoidy  UHiid,  as  they  were  anti- 
septic, caused  no  ii  litiition,  and  yet  were  not  absorbed,  as  those  of  cat<^ut  often 
an\  b{!fore  the  edijes  of  iIk;  wound  are  united  firmly  enough  to  keep  them 
from  tearing  a[)art  again. 

♦ 

connp:cticut  state  board  of  health. 

INIr.  Editor,  —  The  act  creating  a  State  Board  of  Health  was  finally  passed 
by  both  branches  of  the  legislature,  and  having  received  the  sanction  of 
the  governor  has  become  a  law.  The  provisions  for  active  work  and  powers 
for  sanitary  investigations  are  ample  and  sufficient,  and  the  appropriation 
of  three  thousand  dollars  all  that  was  asked  for  by  those  who  engineered 
the  measure  through  the  legislature.  The  secretary  of  the  board  is  made 
superintendent  of  vital  statistics,  and  the  State  furnishes  a  room  for  the  meet- 
ings of  the  board  and  for  the  bureau  of  vital  statistics  thus  created.  The 
governor  has  appointed  on  the  board  Dr.  J.  S-  Butler,  of  Hartford,  for  many 
years  superintendent  of  the  Retreat  for  the  Insane  in  Hartford  ;  A.  E.  Burr, 
editor  of  the  Hartford  Times ;  Prof  C.  A.  Lindsley,  M.  D.,  of  the  Yale 
Medical  School ;  Prof.  W.  H.  Brewer,  of  the  Sheffield  Scientific  School  ; 
Dr.  Robert  Hubbard,  of  Bridgeport ;  and  A.  C.  Lippitt,  of  New  London. 
Three  of  the  board  are  physicians,  and  three  laymen,  one  of  whom  is  a  law- 
yer by  the  provisions  of  the  act.  The  first  meeting  for  organization  was  held 
April  9th,  in  Hartford.  Dr.  J.  S.  Butler  was  elected  president,  and  Dr.  C. 
"W.  Chamberlain,  of  Hartford,  permanent  secretar3\  The  following  commit- 
tees were  appointed :  protection  of  buildings  from  the  gases  of  decay,  A.  E. 
Burr,  Professor  Brewer;  vital  statistics.  Professor  Lindsley,  Dr.  Chamberlain; 
state  preventive  medicine.  Dr.  Butler  ;  pollution  of  streams  and  water  supply, 
Professor  Brewer  ;  sanitary  legislation,  A.  C.  Lippitt ;  epidemic,  endemic,  and 
contagious  diseases,  Drs.  Hubbard  and  Chamberlain.  The  president  and  sec- 
retary were  appointed  a  committee  on  by-laws  and  regulations,  and  plans  were 
matured  for  securing  regular  correspondents  throughout  the  State,  and  the 
active  cooperation  of  the  physicians  and  medical  organizations.  The  medical 
profession  in  Connecticut  have  been  working  to  secure  this  measure  for 
many  years,  and  it  is  to  their  energy  and  persistence  that  success  is  at  last 
due.  Especial  credit  is  given  to  the  committees  of  the  Connecticut  Medical 
Society,  and  to  Dr.  N.  Mayer,  of  Hartford,  who  labored  enthusiastically  and 
efficiently  for  the  passage  of  the  bill  while  in  the  legislature.  The  nature  and 
bearings  of  the  measure  were  fully  presented  by  the  Hon.  J.  L.  Houston,  of 
Enfield,  and  its  passage  was  accomplished  by  his  intelligent  and  public-spirited 
advocacy.  The  State  is  somewhat  late  in  wheeling  into  line,  being  the  seven- 
teenth to  establish  such  organizations,  following  the  lead  of  ^Massachusetts. 
The  board  commences  under  good  auspices,  and  is  backed  by  a  favorable  pub- 
lic sentiment,  which  is  constantly  growing  stronger. 
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Miscellany. 
COMPARATIVE   MORTALITY-RATES. 


[Miiy  10. 


Eatitnatad  Pop- 

ulacioa,  July  1, 

1878. 

Deaths  durioK 
week  enditig 
May  4, 1S78. 

Annual  Deatb-Rates  per  ' 

1000  liviDg. 

For  the 
Week. 

For  the  Year 

1877. 

Mean  for  tea 
Years,  '68-77. 

New  York. 

1,093,171 

469 

22.31 

23.42 

28.71 

Philadelphia. 

870,118 

266 

15.79 

18.80 

21.54 

IJrooklyu. 

549,438 

181 

17.13 

21.51 

25.50 

Chicago. 

460,000 

108 

12.21 

17.83 

22.39 

Boston. 

375,476 

144 

19.94 

20.10 

24.34 

Provideuce. 

100,000 

34 

17.68 

18.81 

19.20 

Lowell. 

55,798 

13 

12.12 

19.09 

22.50 

Worcester. 

54,937 

15 

14.20 

14.07 

22.30 

Cambridge. 

53,547 

16 

15.53 

18.69 

20.83 

Fall  River. 

53,207 

16 

15.64 

21.35 

24.96 

Lynn. 

35,528 

8 

11.71 

20.42 

19.67 

Springfield. 

33,981 

6 

9.19 

16.04 

19.77 

Salem. 

27,140 

10 

19.16 

20.38 

21.15 

Essex  Sodtii  District  Medical  Society.  —  At  the  annual  meeting  held  in  Salem, 
April  30th,  the  following  officers  were  elected  :  President,  A.  H.  Johnson,  of  Salem.  Vice- 
President,  J.  W.  Goodell,  of  Lynn.  Secretary,  R.  F.  Dearborn,  of  Lynn.  Treasurer,  Will- 
iam Mack,  of  Salem.     Librarian,  P.  P.  Bielby,  of  Salem. 

Books  and  Pamphlets  Received.  —  Congenital  Occlusion  and  Dilatation  of  Lymph 
Channels.  By  Samuel  C.  Busey,  M.  D.  New  York:  William  Wood  &  Co.  1878.  Pp. 
187. 

Smithsonian  Miscellaneous  Collections.  316.  Circular  in  Reference  to  American  Ar- 
chaeology.    Smithsonian  Institution,  Washington,  D.  C.     1878. 

Bibliothek  for  Lteger.     Dr.  J.  C.  Lehmann.     Copenhagen.     1877. 

Carbolic  Injections  in  the  Treatment  of  Piles.  By  Prof.  A.  B.  Cook,  M.  D.  (From  the 
American  Medical  Bi-Wcekly.)     Louisville.     1878. 

Observations  in  Practice,  Surgery,  Gynaecology,  and  especially  Obstetrics.  By  George  B. 
Walker,  M.  D.,  Professor  of  Obstetrics  in  the  Medical  College  of  Evansville.  Chicago. 
1878. 

Suggestions  in  the  Treatment  of  Spinal  Disease  an  dCurvature.  By  E.  H.  Coover,  M.  D., 
Harrisburg,  Pa. 

Clinical  Lecture  on  some  Points  in  the  Diagnosis  and  Treatment  of  Uterine  Polypi.  By 
William  Goodell,  M.  1).  Reported  by  Frank  Woodbury,  M.  D.,  to  the  Obstetrical  Journal 
.of  Great  Britain  ami  Ireland.     American  Supplement. 

Two  Lectures  on  Convulsions  and  Paralysis  as  Effects  of  Disease  of  the  Base  of  the 
Brain.  By  Professor  Brown-Sequard.  Reported  to  the  Philadelphia  County  Medical  So- 
ciety by  Frank  Woodbury,  M.  D. 

Report  of  the  Citizens'  Committee  upon  the  Nuisances  of  New  York  City.  The  Air  we 
Breathe.     New  York.     April,  1878. 

Studies  in  Pathological  Anatomy.     By  Francis  Delafield,  M.  D.,  Adjunct  Professor  of 
Pathology  and  Practical  Medicine,  College  of  Physicians  and  Surgeons.    No.  3.    April,  1878 
New  York:  William  Wood  &  Co.     1878. 

Objections  to  the  Use  of  Carbolic  Acid  in  the  Treatment  of  Piles.  By  J.  M.  Mathews, 
M.  D.     (From  the  American  Medical  Bi- Weekly,  April  27,  1878.) 

Auto-Inoculation  of  Vegetable  Parasites  of  the  Skin,  and  the  Clinical  Testimony  for  their 
Identity  or  Non-Identity.     By  Edward  Wigglesworth,  M.  D.     (Archives  of  Dermatology.) 

Faulty  Innervation  as  a  Factor  in  Skin  Diseases.  By  Edward  Wigglesworth,  M.  D 
(The  Hospital  Gazette.) 
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LECTURES. 

A    CLINICAL    LECTURE    ON    CATIIETERISM   VERSUS    URE- 
THROTOME 

DELIVERED    AT    IlELLEVUE    HOSPITAL   BY   J.    W.    8.    GOULEY,    M.    D., 

Professor  of  Diseases  of  the  Genito-  Urinary  System  in  the  Medical  Department  of  the  Univer- 
sity of  the  City  of  New  York. 

Gentlemen,  —  Before  {illuding  to  the  subject  suggested  by  the  case 
now  before  you,  I  shall  make  a  physical  examination  of  the  patient, 
who  has  a  stricture  of  the  urethra.  He  is  twenty-seven  years  of  age, 
and  says  that  it  is  ten  years  since  he  had  the  attack  of  gonorrlioea  from 
wliicli  the  stricture  resulted.  On  attempting  to  pass  a  bougie  d  houle 
of  rather  large  size,  it  is  found  arrested  after  it  has  been  introduced 
for  some  distance  into  the  urethra,  and  measurement  shows  that  the 
point  of  obstruction  is  four  and  seven  eighths  inches  within  the  meatus. 
The  next  attempt  is  made  with  a  smaller  instrument,  number  4,  which 
passes  in  for  a  distance  of  five  and  a  quarter  inches.  This  difference 
shows  that  there  exists  a  long  stricture,  probably  tortuous  and  eccentric 
in  its  character ;  and  I  will  now  proceed  to  tell  you  the  way  in  which 
I  deal  with  these  narrow  eccentric  strictures  about  the  sinus  of  the 
bulb. 

Formerly  such  strictures,  into  which  small  flexible  bougies  could  not 
be  introduced,  were  regarded  as  impassable,  and  the  surgeon  usually 
resorted  to  external  urethrotomy,  more  rarely  to  internal  urethrotomy. 
The  method  employed  was  somewhat  as  follows:  As  it  was  impossible 
to  dilate  the  stricture  with  the  very  small  instruments  that  could  be 
made  to  pass  it,  a  bougie  of  minute  calibre  was  inserted  and  tied  in 
position  for  twelve,  twenty-four,  or  even  forty-eight  hours.  When 
the  urine  was  observed  to  trickle  alouiiside  of  it  it  was  withdrawn,  and 
a  somewhat  larger  one  was  passed  and  secured  in  the  same  way.  In 
this  manner  the  stricture  became  sufficiently  dilated  in  the  course  of 
three,  four,  or  five  days  to  admit  of  the  introduction  of  a  small  urethro- 
tome. When  the  stricture  could  not  be  passed  by  even  such  filiform 
bougies  it  was  found  necessary  to  perform  external  urethrotomy.  Ure- 
^  Reported  for  the  Boston  Medical  and  Surgical  Journal. 
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throtomy  is  not  a  very  serious  operation,  and  is  not  ordinarily  attended 
by  any  great  mortality.  In  well-selected  cases  the  latter  does  not  ex- 
ceed live  per  cent.,  and  in  all  cases,  including  both  the  favorable  and 
uutavorable,  it  does  not  exceed  twelve  and  a  half  per  cent.,  in  this 
country  at  least.  It  is,  of  course,  a  highly  beneficial  operation,  but  a 
mortality  of  even  five  per  cent,  shows  that  it  is  one  which  is  attended 
with  a  certain  amount  of  danger;  and  it  would  be  a  great  boon  if  this 
danger  could  be  avoided,  and  yet  equally  good  results  obtained  in  some 
other  manner. 

This  I  think  has  been  atforded  the  profession  in  the  method  of  cath- 
eterism  which  I  devised  about  the  year  18G-i,  and  it  has  certainly  made 
a  wonderful  chancre  in  treatment,  at  least  as  far  as  concerns  my  own 
practice.  Had  it  not  fortunately  occurred  to  me  I  should  still  be  per- 
formingr  internal  and  external  urethrotomy,  and  I  am  sure  that  durincr 
the  last  twelve  years  I  should  have  resorted  to  one  or  the  other  oper- 
ation in  more  than  two  hundred  cases  of  stricture  which  have  been  suc- 
cessfully treated  in  this  way.  During  that  period  I  have  used  catheter- 
ism  with  the  filiform  whalebone  conductor  and  tunneled  sound  in  at 
least  three  hundred  cases,  and  I  do  not  hesitate  to  say  that  I  think  the 
time  is  not  far  distant  when  these  cutting  operations  will  be  reserved 
for  only  the  very  worst  cases,  and  consequently  be  but  rarely  done  at 
all. 

Now  let  me  explain  this  method  of  catheterism.  An  essential  point 
about  it  is  the  filamentous  guide.  This  does  not  take  oil  or  vaseline 
very  well,  and  so  I  am  in  the  habit  of  anointing  the  urethra  instead. 
This  is  done  by  injecting  oil  into  the  canal,  a  procedure  for  which  I  do 
not  claim  anv  oric^cinality  at  all,  as  it  was  employed  at  least  thirtv-five 
years  aiTo.  It  has  the  double  advantacre  of  distendincr  as  well  as  of  lu- 
bricatinor  the  urethra.  The  filamentous  whalebone  bouo-ie  may  either 
have  a  slight  twist,  as  preferred  by  ^ome,  or  be  bent  near  the  extremity, 
as  suggested  by  Benjamin  Bell.  The  first  step  in  the  operation  is  to 
introduce  the  guide  as  far  as  the  point  of  stricture,  and  then  the  oil  is 
to  be  injected  into  the  urethra.  This  having  been  done,  the  guide  is 
used  as  an  explorer,  with  which  the  operator  endeavors  to  find  the  ori- 
fice of  the  stricture  (which,  as  I  said,  is  usually  eccentric),  and  so  he 
carefully  moves  it  to  and  fro  and  up  and  down  until  this  is  accomplished. 
It  requires  some  little  skill  and  experience  to  use  the  guide  successfully. 
While  vou  are  endeavoring:  to  find  the  orifice  the  end  comes  in  con- 
tact  with  the  sides  of  the  canal,  and  also  touches  bottom,  so  to  speak, 
at  the  point  of  stricture.  Then,  presentl}',  you  find  that  you  do  not 
touch  bottom :  but  still  you  may  not  have  (rotten  into  the  bladder.  In- 
stead  of  passing  through  the  stricture,  the  end  of  the  instrument  may 
simply  have  entered  the  orifice  of  the  duct  of  one  of  Cowper's  glands. 
If  this  is  the  case  you  have  only  to  withdraw  it  partially  and  try  again, 
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and  it"  you  sliould  a  second  tiino  meet  with  an  ol)strncti()n  it  may  be 
that  tlie  <jfni(le  lias  now  slipped  into  an  enlarged  hicuna.  The  next  ob- 
struction may  be  caused  by  the  utricuhis  if  tiie  point  of  the  instrument 
is  in  the  median  line  and  (hrected  below,  or  by  the  orifice  of  one  of  the 
cjaculatory  ducts.  Further  on  you  may  meet  with  yet  another  difH- 
culty  by  gettiui;  it  into  an  enlarged  prostatic  follicle,  and  then  you  may 
finally  reach  the  bladder.  All  this  shows  that  such  catheterism  is  by 
no  means  simple  or  easy  ;  and  I  would  have  you  understand  that  it  is 
essential  that  it  should  be  performed  with  the  lightest  possible  hand  and 
tlie  greatest  caution,  for  otherwise  the  urethra  may  be  very  seriously 
injured.  Perhaps  I  ought  to  mention  two  additional  causes  of  obstruc- 
tion still,  which  may  interfere  with  the  passage  of  the  guide,  namely, 
the  lacuna  magna  on  the  upper  surface  of  the  fossa  navicularisy  and 
the  enlarged  lacunar  in  the  ampulla  behind  the  stricture. 

Now  let  me  endeavor  to  put  these  precepts  into  practice  in  the  case 
before  us.  You  observe  that  the  oil  gushes  out  in  considerable  quanti- 
ties just  after  it  has  been  injected  into  the  urethra.  This  shows  that  the 
stricture  is  a  very  narrow  one,  and  thus  affords  an  important  point  in 
diagnosis.  When  I  endeavor  to  pass  the  filamentous  guide  through  the 
orifice  of  the  stricture  I  at  once  meet  with  one  of  the  obstructions  to 
which  I  have  called  your  attention  ;  but  having  withdrawn  it  for  a  short 
distance  I  make  a  second  attempt,  and  now  succeed  in  entering  the 
bladder  without  any  difficulty. 

The  next  step  is  to  introduce  one  of  my  tunneled  sounds  along  the 
guide,  and  I  do  not  dare  to  make  use  of  a  large  instrument  here  for  fear 
of  doing  injury.  The  one  that  I  select  is  number  3,  the  point  of  which  is 
about  the  size  of  number  1  of  the  ordinary  sounds,  and  you  observe  how 
it  is  curved,  and  its  characteristic  feature  the  little  canal  ending  in  a 
groove  into  which  the  whalebone  guide  fits.  The  latter,  of  course, 
amounts  to  nothing  as  a  means  of  treatment  unless  it  is  supplemented 
by  the  sound.  With  the  tunneled  sound  there  is  little  danger  of  do- 
ing any  injury  ;  but  if  the  attempt  to  dilate  such  strictures  as  these  be 
made  with  ordinary  sounds  false  routes  will  surely  result.  Now,  sup- 
porting it  with  the  left  hand  I  pass  it  gently  down  into  the  urethra,  and 
find  it  arrested  at  the  point  of  stricture.  With  a  little  manipulation, 
however  (while  at  the  same  time  I  pull  upon  the  whalebone  guide), 
the  point  of  the  sound  enters  the  orifice,  and  the  first  step  of  the  oper- 
ation is  accomplished.  This  instrument  dilates  the  stricture  a  little, 
and  so  I  now  withdraw  it,  during  the  withdrawal  holding  on  to  the 
guide,  so  as  to  retain  it  in  position. 

The  next  step  is  to  introduce  a  number  4  sound,  which  is  tlone  in 
the  same  way,  and  has  the  effect  of  dilatinjx  the  stricture  a  little  more. 
I  now  try  a  number  6.  There  is  no  blood  as  yet,  but  this  sound  is 
grasped  very  tightly  indeed  by  the  stricture.     Next  I  introduce  a  num- 
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ber  7  ;  but  as  I  do  not  happen  to  liave  at  liaiul  a  larger  tunneled  sound, 
I  shall  be  oblitred  afterward  to  employ  the  ordinary  ones.  I  therefore 
now  try  a  number  7  sound  of  the  common  variety,  which  is  a  little 
larger  at  the  |)oint  than  the  same  number  of  the  tunneled  instruments  ; 
but  you  will  observe  that  I  still  retain  the  cruide  in  the  urethra.  It 
does  not  at  first  pass  readily  ;  but  by  coming  round  to  the  other  side  of 
the  patient  1  find  that  I  am  enabled  to  slip  it  in  quite  easily.  Not  in- 
frequently a  slight  change  in  the  position  of  the  operator  is  of  great 
assistance  in  the  passage  of  a  sound  or  catheter. 

The  passage  of  a  number  8  sound  is  attended  with  the  first  blood,  and 
the  haemorrhage  which  you  observe  indicates  that  divulsion  has  taken 
place.  This  means  that  numerous  rents  have  been  made  in  the  mu- 
cous membrane  as  well  as  in  the  submucous  tissue  at  the  point  of 
stricture,  and  when  divulsion  has  once  occurred,  the  passage  of  large- 
sized  sounds  becomes  easy.  In  these  cases  of  long  duration  (and  you 
will  remember  that  in  the  present  instance  the  stricture  is  of  ten  years' 
standing)  divulsion  is  almost  invariably  produced  by  such  catheterism 
as  has  been  practiced  here.  You  perceive  that  I  can  now  pass  a 
number  12  with  the  greatest  facility,  and  that  when  I  withdraw  it  I 
also  remove  the  guide,  which  will  no  longer  be  of  any  service.  Next 
a  number  14  sound  is  introduced,  and  finally  a  number  16,  which  com- 
pletes the  sitting  of  to-day.  Here  we  have  had  a  fair  operation  of 
divulsion,  and  yet  have  not  employed  any  divulsor  proper.  In  this  case 
it  will  be  entirely  unnecessary  to  enlarge  the  size  of  the  meatus  by  cut- 
ting. 

As  I  said  before,  1  have  now  performed  this  catheterism  in  more 
than  three  hundred  cases  of  stricture,  at  one,  two,  or  three  sittings, 
according  to  circumstances,  in  each.  The  total  mortality  (including 
all  the  worst  cases)  has  been  something  like  tw^o  per  cent.,  and  I  should 
like  to  know  if  equally  favorable  results  have  been  obtained  by  any 
other  method.  I  attach  very  great  importance  to  the  passage  of  a 
large  sound  once  a  week,  after  the  divulsion,  for  at  least  one  year,  and 
in  many  cases  for  an  indefinite  time.  It  is  true  that  patients  are  very 
apt  to  have  a  chill  after  this  operation,  but  it  is  rarely  followed  by  any 
severe  symptoms,  and  a  good  dose  of  quinine  is  all  that  they  usually 
require.  If  this  man  were  to  remain  in  the  hospital  I  should  probably 
give  him  a  few  doses  of  three  or  four  minims  of  Fleming's  tincture  of 
aconite  in  addition  ;  but  as  he  is  an  out-patient  I  shall  let  him  go  his 
way,  and  only  ask  him  to  return  and  let  us  see  him  this  day  week. 

In  the  second  case  which  I  bring  before  you,  divulsion  was  also  prac- 
ticed. At  the  first  sittino;  I  began  with  a  number  2  sound,  and  before 
it  was  over  succeeded  in  passing  a  number  16  with  ease.  It  was  fol- 
lowed by  a  chill,  but  he  did  not  have  any  after  the  second  sitting.  To- 
day, just  four  weeks  from  the  commencement  of  the  treatment,  I  am 


1878.]  A  Case  of  Feigned  Inmniiy.  G55 

able  to  pass  a  iiuinhor  18  sound,  wliirli  is  ten  and  a  half  millinietres  in 
diamt'ter.     'J'his  uationt  lias  an  innisuallv  flaljhv  urcLlira. 

In  the  third  case,  whicli  is  that  of  an  Italian  pretty  well  advanced  in 
life,  I  did  not  find  it  necessary  to  make  use  of  the  lilanientous  guide, 
though  the  strictuie  was  a  rather  narrow  one.  I  began  with  a  number 
3  sound  here,  and  tliis  is  now  the  third  sitting.  The  first  sound  that  I 
use  to-day  is  a  number  12,  and  afterwards  I  ])ass  a  14, 15,  and  IG  in  suc- 
cession. This  is  a  very  tough  and  indurated  urethra;  but  I  have  here 
been  enabled  to  obtain  sufficient  dilatation  without  practicing  divulsion. 
The  passage  of  these  sounds,  no  doubt,  occasions  the  man  a  considerable 
amount  of  ])ain,  but  I  do  not  think  he  suffers  much,  or  else  he  would 
be  more  demonstrative.  Our  first  patient  to-day,  I  think,  suffered 
much  more,  but  he  bore  it  bravely.  In  the  present  case  I  enlarge  the 
external  orifice  with  a  bistoury  while  the  sound  is  still  in  the  urethra. 
The  man  is  doing  very  well. 

The  fourth  patient  is  also  an  Italian,  but  a  much  younger  man,  as 
you  perceive,  than  the  last  one.  I  began  here  also  with  a  number  3 
sound,  and  this  is  now  the  fourth  sitting.  He  has  had  no  chill  since  the 
first  one,  and  to-day  I  commence  with  a  number  15  instrument,  which 
passes  with  the  greatest  ease.  You  observe  that  this  patient  has  an 
unusually  large  penis,  but  it  does  not  follow  by  any  means  that  the 
urethra  is  also  large  in  proportion.  I  regard  that  as  altogether  a  fanci- 
ful idea,  and  do  not  believe  that  there  is  any  relation  whatever  between 
the  size  of  the  penis  and  that  of  the  urethra.  In  fact,  I  have  frequently 
seen  men  in  whom  the  penis  was  very  small,  and  yet  whose  urethrae 
were  extraordinarily  large,  and  others  again  in  which  this  relation  was 

reversed. 

♦ 

A   CASE   OF    FEIGNED   INSANlflV 

BY    WALTER    CIIANNING,    M.    D. 

Authorities  are  agreed  that  it  is  harder  to  feign  insanity  than  for 
experts  to  detect  the  imposture.  There  are,  however,  exceptions  to 
this  rule.  Asylum  physicians  may  be  deceived,  and  where  there  is  no 
ground  to  suspect  simulating,  malingerers  may  be  admitted  to  asylums. 
Supposing  that  a  man  presents  himself  for  admittance  to  an  insane  asy- 
lum, the  certificates  of  physicians,  the  evidence  of  friends,  and  the  ap- 
parent condition  of  the  patient  are  all  the  data  the  physician  has.  On 
these  the  ])atient  is  admitted.  The  physician  cannot  say,  "  Well,  I 
think  the  patient  is  insane  from  what  you  say,  but  I  am  not  sure,  and 
as  I  may  be  obliged  to  appear  in  court  and  show  cause  why  the  prisoner 
should  be  detained,  I  had  rather  observe  him  for  a  few  days;  therefore, 
if  you  will  take  rooms  in  the  town  I  will  visit  him  daily  for  a  week  or 
1  llcad  before  the  Suffolk  District  Medical  Society,  January  26,  1878. 
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more,  and  then  if  I  find  him  insane  I  will  admit  him."  That  would  be 
a  chilling  reception  for  a  woman  with  a  wild,  violent,  and  raving  hus- 
band, or  a  mother  with  a  suicidal  daughter.  The  very  fact  that  a  per- 
son's friends  bring  him  to  the  asylum  is  the  strongest  |)resumptive 
evidence  of  his  insanity  ;  for  who  will  feign  to  get  into  an  asylum  ?  This 
question  may  be  answered  by  saying.  No  one  without  a  motive  ;  and  usu- 
ally only  indicted  criminals  seeking  to  avoid  punishment,  and  convicts 
wishing  to  leave  the  rigid  and  monotonous  surroundings  of  a  prison  for 
the  easier  life  of  an  asylum,  will  have  such  a  motive. 

The  case  which  I  am  about  very  briefly  to  relate,  though  not  difficult 
of  diagnosis  on  a  sufficient  examination,  was  one  possessing  features 
calculated  to  make  the  impression  of  insanity  on  the  public  mind.  All 
the  medical  witnesses  for  the  defense  were  persons  of  only  limited  ac- 
quaintance with  insanity.  Had  this  case  applied  at  an  asylum  with  the 
certificates  of  two  of  these  physicians  and  the  testimony  of  friends,  with- 
out doubt  it  would  have  been  at  once  admitted. 

During  a  connection  of  over  two  years  with  a  criminal  asylum  I  was 
led  to  study  closely  the  characters  of  the  criminal  insane.  The  asylum 
being  near  the  prison  we  occasionally  received  feigners,  the  law  oblig- 
ing us  to  admit  all  persons  transferred  to  us ;  the  number  was,  however, 
extremely  small.  The  attempts  at  feigning  were  made  on  the  piison 
physicians  and  other  officials,  who,  generally  having  but  a  slight  knowl- 
edge of  insanity,  were  easily  imposed  upon.  Such  clumsy  attempts 
were  possible  of  detection  at  the  asylum,  and  the  subjects  were  in  due 
course  of  time  returned  to  prison  as  not  insane.  Several  feigners  of 
epilepsy  were,  among  others,  sent  to  us.  These  cases  all  required  some- 
what extended  observation,  as  the  insanity  of  criminals  is  often  far 
below  the  surface,  and  much  more  difficult  to  discover  and  definitely 
fasten  on  than  in  ordinary  cases. 

It  is  doubtful  whether  William  Barr,  the  subject  of  this  sketch, 
feigned  in  the  first  place  in  order  to  be  transferred  to  the  asylum.  In 
all  prisons  there  is  a  class  of  incorrigibles  who  constantly  chafe  against 
discipline,  and  Barr  was  one  of  the  worst  of  this  kind.  Becoming  un- 
manageable in  the  prison  he  was  sent  to  the  asylum  for  the  relief  of 
the  officials.  The  first  we  hear  of  him  is  at  Clinton  State  Prison,  at 
Dannemora,  N.  Y.,  to  which  he  was  sentenced  in  1871  for  ten  years 
for  highway  robbery,  and  from  which,  after  remaining  nearly  a  year, 
he  was  transferred  to  the  State  Asylum  for  Insane  Criminals  at  Auburn. 
Here  he  remained  nearly  two  years,  the  last  seven  months  of  this  period 
being  under  my  observation.  From  the  asylum  he  was  sent  to  the 
Auburn  State  Prison,  staying  nearly  six  months,  when  he  again  entered 
the  asylum,  remaining  nine  days.  He  then  returned  to  the  prison 
again,  where  he  stayed  until  some  time  after  the  homicide  which  he 
there  committed.     During  this  period  he  has  a  history  of  violence  and 
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intr:u-t:il)ilitv,  l)iit  all  tlu^  \(iYy  conflictiiif;  cvidcnro  i^ivcn   upon  the  trial 
furnishes  uo  clear  proof  of  insauity. 

\\\  Fehruarv,  1S7T,  Ban-  unndcrcd  ;i  prlson-kcepor  named  Casler, 
who,  it  is  stated,  had  homo  an  unusually  n;ood  reputation  as  a  keeper, 
and  bevond  rep()rtin<r  convicts  for  had  behavior  had  never  had  any 
trouble  with  ihcni.  The  circumstances  of  the  murder  were  substan- 
tially as  follows  :  — 

Harr  was  one  of  a  jj;ann;  of  convicts  shoveling  snow  off  the;  sidewalk  in 
front  of  the  ])rison.  The  ^^.ng  was  in  charge  of  Casler.  Whenever  a 
woman  went  by  Barr  would  stop  and  smile  at  her  ;  he  would  also  neg- 
lect his  work  and  walk  up  and  down  the  sidewalk.  He  began  after  a 
while  to  throw  snow  in  the  gutter,  which  the  keeper  told  him  not  to 
do;  he  talked  to  another  convict,  which  the  keeper  also  told  him  not 
to  do  ;  finally,  the  keeper  told  Barr  that  if  he  did  not  stop  he  should 
send  him  in,  but  Barr  said  he  would  go  when  the  rest  did.  The  keeper 
wrote  a  note,  which  Barr  probably  supposed  concerned  liim,  and  sent 
it  in  by  another  convict,  and  then  turned  his  back  to  Barr,  and  began 
talking  to  some  passer-by.  Barr  ran  up  and  struck  him  with  the  edge 
of  his  iron  shovel  on  the  side  of  the  face.  This  blow  knocked  the 
keeper  over.  Barr  followed  it  up  with  three  or  four  other  blows  and 
kicks,  until  another  convict  told  him  that  he  would  kill  him  (Barr)  if 
he  did  not  stop.  This  threat  made  him  desist,  and  he  was  taken  into 
the  prison.     The  keeper  expired  in  a  few  moments. 

The  murder  created  the  most  intense  excitement  in  the  town,  not 
only  because  of  the  brutal  manner  of  the  killing,  but  because  the  mur- 
derer had  twice  been  an  inmate  of  the  Asylum  for  Insane  Criminals. 
The  latter  fact  was  noised  abroad  in  tlie  papers ;  the  asylum  authorities 
were  taken  to  task  ;  they  were  guilty  of  the  murder ;  the  convict  was 
irresponsible,  etc.  The  feeling  became  generally  prevalent  that  Barr 
was  insane,  and  public  judgment  was  biased  to  a  most  unreasoning 
extent  by  prejudice.  Keepers  in  the  prison  and  others  expressed  their 
opinions  the  more  strongly  as  they  were  ignorant  of  the  real  nature  of 
insanity. 

Barr  was  kept  in  the  prison  until  the  latter  part  of  June  or  the  first 
of  July  following,  and  then  transferred  to  the  county  jail.  He  was 
indicted  for  murder,  and  in  October  last  was  arraigned  for  trial.  He 
made  no  reply  when  asked  the  usual  questions,  and  his  counsel  inter- 
posed the  plea  of  insanity  as  his  sole  defense.  Under  the  laws  of  New 
York,  when  a  person  is  under  indictment  for  murder  and  other  crimes, 
if  there  be  a  doubt  as  to  the  sanity  of  the  prisoner  the  court  has  power 
to  appoint  a  commission  in  lunacy  to  examine  into  the  mental  condition 
of  such  jirisoncr.  Such  a  commission  was  issued  in  the  Barr  case,  com- 
posed of  Dr.  John  P.  Gray,  superintendent  of  the  State  Lunatic  Asy- 
lum at  Utica,  Dr.  John  B.  Chapin,  superintendent  of  the  Williard  In- 
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sane  Asylum,  and  a  local  pliysician.  After  an  extended  investit^ation 
they  fomul  that  Karr  was  sane  both  at  the  time  of  the  homicitle  and 
when  they  examined  liim.  It  would  appear  at  first  sight  tliat  the  find- 
iu^  of  a  commission  of  experts  might  so  definitely  settle  tiie  question 
of  insanity  that  it  could  no  longer  be  an  element  in  the  defense.  If 
the  prisoner  is  insane  he  may  be  remanded  at  once  by  order  of  the 
court  to  an  asylum.  By  so  doing  the  expense  of  a  trial  is  avoided. 
When,  however,  a  commission  finds  the  prisoner  sane  the  defense  of 
insanity  can  still  be  used,  and  the  finding  of  a  commission,  beyond  a 
certain  moral  weight  it  bears,  is  of  no  service. 

Barr's  counsel  accordingly  used  insanity  as  his  sole  defense.  Por- 
tions of  the  evidence  taken  before  the  commission  were  read  simj)ly  as 
the  testimony  of  certain  persons.  The  trial  lasted  a  week.  The  jury 
stood  at  first  nine  for  a  verdict  of  guilty  and  three  for  acquittal  on  the 
ground  of  insanity  ;  a  verdict  of  murder  in  the  second  degree  was, 
however,  finally  brought  in,  and  Barr  was  sentenced  to  prison  for  life. 
He  received  his  sentence  with  stolid  indifference.  On  beino;  told  that 
he  had  got  off  very  lightly  he  said  he  did  not  care.  At  the  prison, 
when  received  there  from  court,  he  was  asked  why  he  did  n't  recognize 
some  of  his  old  keepers ;  he  replied  that  he  was  n't  recognizing  any  one 
then. 

Reviewing  the  evidence  given  in  this  case,  it  will  first  be  found  that 
the  reasons  of  the  physician  at  the  state  prison  at  Dannemora  for  trans- 
ferring Barr  to  the  asylum  were  contradictory.  He  makes  a  diagnosis 
of  one  form  of  insanity,  acute  mania  of  several  months'  duration,  and 
then  says  he  was  melancholic.  He  shows  that  Barr  was  insubordinate, 
violent,  and  noisy,  but  considering  his  low,  brutal  nature  tliese  acts  are 
not  necessarily  indicative  of  insanity.  Maudsley  says,^  "  It  will  not  be 
sufficient  to  make  it  the  positive  criterion  of  insanity  that  a  man  is  un- 
able to  restrain  his  actions,  for  there  are  some  criminals  who  by  reason 
of  a  bad  ori^anization  cannot  control  their  acts."  Barr's  whole  history 
shows  that  he  was  possessed  of  this  bad  organization.  He  was  afflicted 
with  a  cerebral  hyperciesthesia,  and  was  in  a  state  of  constant  nervous 
erethism,  ready  to  explode  at  any  moment. 

The  first  year  and  a  half  of  Barr's  residence  at  the  asylum  is  a  blank  ; 
we  know  only  that  he  was  still  vicious  and  insubordinate.  During  the 
seven  months  of  my  observation  of  him  there  I  always  found  a  cause, 
however  trivial,  for  his  bad  behavior.  Generally  when  his  passion 
subsided  he  would  acknowledge  that  he  had  done  \vrong,  and  promise 
to  be  good,  and  actually  did  better  for  a  few  days.  Among  the  patients 
he  had  found  several  old  pals.  These  he  often  incited  to  mischief,  and 
endeavored  to  make  them  join  with  him  in  fights  and  attempts  at  escape, 
thereby  showing  a  power  or  desire  of  combining  which  in  the  lunatic 

1  Physiology  and  Pathology  of  the  Mind,  page  409. 
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would  almost  never  he  found.  Tlie  necessary  lack  of  severe  discij)line 
at  tlie  asvlinn,  the  association  with  the  weak  and  sick  insane,  and  all 
the  surroundings,  so  different  fi-oni  a  piisoii,  did  iiiiich  to  develop  the 
unfjovernahK'  eKMuents  in  Harr's  chai*actei'.  He  learned  his  vast  power 
of  e\il  and  freely  exercised  it,  considerini;-  himself  iri'esponsible  because 
a  lunatic. 

Leavin<i-  the  asylum  and  troiufr  to  the  prison  his  conduct  does  not 
imj)rove  ;  he  is  called  a  *'  luny,"  and  his  behavior  recrarded  as  that  of 
an  insane  man.  He  whistles  on  Sunday  in  the  chapel,  but  is  not  pun- 
ished, as  the  warden  says  he  is  not  *'  all  ri(]jht."  (But  only  a  short  time 
before  this  a  convict  had  done  the  same  thing,  and  said  that  the  devil  was 
in  his  cell,  and  had  been  sent  to  the  asylum.  There  he  confessed  that 
some  fei<2;ners  who  had  previously  been  in  the  asylum  told  him  how  to 
"play  crazy."  Barr  knew  these  same  persons,  and  without  doubt  also 
knew  this  recipe  for  insanity.)  Finally,  after  threats  to  kill  several 
persons  (he  said  he  would  get  over  to  the  asylum  again  if  he  had  to 
kill  a  keeper)  and  various  acts  of  insubordination,  the  prison  physician 
certifies  that  he  is  the  victim  of  melancholia  and  paroxysmal  mania,  and 
again  he  enters  the  asylum.  There  no  vestige  of  either  can  be  discov- 
ered ;  he  is  bright,  perfectly  well,  and  tractable  until  some  trifle  makes 
him  angry.  He  thinks,  however,  himself,  that  he  is  insane,  and  says 
his  head  is  not  right ;  but  the  insane  do  not  think  themselves  insane. 

Again  he  goes  to  prison,  behaves  somewhat  better,  and  for  the  two 
months  before  the  homicide  the  warden  hears  nothing  of  his  insanity. 

The  circumstances  of  the  murder  were  horrible,  but  still  more  terri- 
ble and  unjustifiable  murders  have  been  committed  by  sane  men.  The 
keeper  had  made  Barr  angry,  and  it  was  natural  that  a  man  with  his 
temper  should  raise  whatever  he  might  have  in  his  hand  and  strike 
with  it.  More  might  be  said  on  this  point,  but  it  seems  unnecessary. 
Barr  gives  his  reason  for  having  struck  the  keeper,  saying  that  he 
would  not  be  imposed  on,  and  the  keeper  was  imposing  on  him. 

After  the  homicide  he  no  doubt  has  the  old  feeling  that  he  is  re- 
garded as  insane,  and  he  is  still  violent  and  troublesome  when  irritated. 
He  now  speaks  occasionally  of  devils.  At  the  county  jail  he  is  at  first 
troublesome,  but  on  being  punished  his  manifestations  of  violence  cease. 
This  change  alone  is  strong  evidence  of  sanity.  A  person  violent 
enough  to  be  yelling  and  whistling  sufficiently  loud  to  disturb  the 
neighborhood  would  be  affected  with  violent  mania,  and  punishing  such 
a  person  would  have  no  other  effect  than  aggravating  the  s3'mptoms. 
As  the  time  of  the  trial  draws  near  he  becomes  quiet,  and  knows  and 
talks  with  almost  no  one.  If  he  does  talk  it  is  to  speak  of  devils. 
The  idea  of  seeing  spirits  and  devils  is  one  that  generally  occurs  first 
to  ignorant  people  ;  as  Snell  says,^  ''  uneducated  people  have  the  idea 

1  Bucknill  ami  Tukc,  page  339. 
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that  an  evil  spirit,  as  it  were,  takes  possession  of  an  insane  man,  and 
drives  out  his  being  with  altotrether  new  and  perverted  elements.'* 
Barr  seems  to  realize  that  his  knowled^xe  is  too  limited  to  allow  him  to 
feign  the  violent  forms  of  insanity,  and  he  therefore  fixes  on  the  stupid, 
quiet,  non-committal  form.  **  Tlie  easiest  mode  of  deception  is  to  feign 
imbecility."  ^  *'  The  feigner  generally  mixes  the  appearances  of  sev- 
eral forms  with  each  other,  so  that  an  unnatural  representation  of 
disease  is  offered.  He  usually  overdoes  the  phenomena  of  mental  dis- 
turbance. He  believes  that  all  must  be  reversed  ;  instead  of  giving 
expression  to  delirious  ideas  he  talks  absurdly,  and  conducts  himself  as 
if  in  insanity  the  greater  part  of  the  intelligence  and  of  the  memory 
must  be  disturbed."  ^  Barr  is  interested  in  his  trial,  prepares  himself 
daily  for  it,  and  is  impatient  when  it  does  not  begin.  Here  he  is  show- 
ing interest,  attention,  and  muscular  activity  ;  but  he  gets  into  the  court- 
room and  is  too  demented  to  answer  the  simplest  questions,  or  obey 
even  the  direction  to  stand  up.  At  the  same  time  he  keeps  his  body 
in  perpetual  motion,  laughs  and  mutters  to  himself,  disturbs  the  order 
of  the  court,  and  creates  a  scene  bv  a  tremendous  struo-^le  with  his 
keepers;  here  again  he  launches  into  mania. 

The  following  extract  from  a  conversation  of  Barr  with  the  commis- 
sion 3  is  very  striking,  resembling  in  many  respects  reported  conversa- 
tions with  other  feio-ners  :  — 

Q.  How  old  are  you?  A.  I  don't  know,  sir.  Q.  Were  you  born  in  this  country? 
A.  I  don't  know.  Q.  What  is  your  name  ?  A.  Barr.  Q.  What  is  your  first  name?  A. 
William.  Q.  Your  brother's  name?  ^4.  I  ain't  got  no  brother.  Q.  What  was  your 
mother's  name  ?  -^1.  I  don't  know,  sir.  Q.  You  say  you  don't  know  where  you  were  born  ? 
A.  No,  sir.  Q.  Do  you  mean  to  say  that?  A.  No,  sir.  Q.  Where  were  you  brou;;ht  up? 
A.  The  devil  is  all  the  time  talking  to  me.  Q.  Do  you  know  Captain  A  (a  keeper  at  the 
prison)  ?  A.  No.  Q.  Do  you  know  Captain  B  ?  A.  I  don't  know  any  of  them  at  all. 
Q.  Do  you  know  Captain  C  ?  A.  No.  Q.  Y>o  you  know  Captain  D  ?  A.  Where  ?  Q. 
Do  you  know  Captain  E  ?  A.  No.  sir.  Q.  Do  you  know  your  brother's  name  now  ?  A. 
You  know  the  devil  is  all  the  time  talking  to  me  about.  Could  hear  him  well  enough,  and 
I  don't  want  to  hear.  That  is  the  matter.  Q.  You  say  the  devils  are  all  the  time  talking 
to  you  ?  A.  Yes,  sir ;  you  know.  Q.  What  do  they  say  ?  A.  They  won't  let  me  rest. 
Q.  Tell  this  gentlemen  what  they  say,  and  he  will  write  it  down.  A.  I  don't  want  it  writ- 
ten down.  Q.  Can  you  read  or  write  ?  A.  No,  sir.  Q.  When  did  you  forget  to  read  and 
write  ?  A.  You  will  all  write  too.  On  another  occasion  he  was  again  asked  where  he  was 
born,  and  replied,  "  I  guess  so  ;  what  do  you  want  to  talk  to  me  for  ?  "  The  question  was 
repeated,  and  he  said,  "  What  are  you  talking  to  me  for  ?  There  are  seven  hundred  thou- 
sand devils  flying  around  all  the  time;  you  know  what  they  say." 

"  Men  feigning  insanity  pretend  that  they  cannot  read  or  write  or 
count  ten  correctly,  or  tell  the  day  of  the  week,  or  how  many  children 
they  have  ;  they  answer  every  question  wrongly,  which  any  real  lunatic, 
who  could  be  made  to  understand  the  question  and  to  answer  it  at  all, 
would  certainly  answer  right."  ^ 

1  Griesinger,  page  121. 
^  Griesinger,  page  120. 

2  Taken  from  the  evidence  before  the  commission. 
*  Bucknill  and  Tuke,  page  338. 
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Rarr  says  tliat  \\v  cannot  read  or  write,  and  with  tlio  oxeej)tion  of  two 
questions  answers  all  wron<;.  Some  of  his  answers  are  responsive,  hut 
many  irrelevant  and  ahsurd.  lie  knows  his  f)wn  name,  hut  neither  his 
father's  nor  his  mother's.  When  asked  liis  hrother's  name  he  is  afraid, 
no  douht,  tliat  his  hrother  may  h(^  found,  and  lie  says 'M  ain't  got  no 
hrother."  When  asked  if  lie  knows  certain  jiersons  he  gives  incorrect 
and  (hiferent  answers.  His  rephes  are  nearly  all  in  the  negative?,  as  if 
he  had  resolved  to  respond  in  tliat  way.  He  also  tries  to  drag  in  devils 
in  liis  irrelevant  answers,  hut  he  shows  no  originality  in  so  (hjing, 
always  repeating  almost  precisely  the  same  words.  He  merely  says 
that  he  sees  or  hears  devils,  hut  can  go  no  further,  though  especially 
interrojxated  to  do  so.  In  true  mania  the  lunatic  under  similar  circum- 
stances  would  rattle  on  with  the  most  perfect  voluhility,  soon  changing 
to  other  suhjects  prohahly,  if  the  attack  were  acute;  if  chronic,  talking 
rationally  and  connectedly  of  his  delusions,  and  even  in  many  cases 
answering  other  questions  properly.  Barr's  apparent  delusions  and 
hallucinations  cannot,  therefore,  for  a  moment  be  dignified  with  the 
name  of  mania,  and  his  absurd,  almost  always  false,  but  often  respon- 
sive answers,  instead  of  showing  the  mental  weakness,  as  loss  of  memory 
and  attention,  etc.,  of  dementia,  indicate  a  consistent  and  well-sustained 
effort  willfully  and  wrongly  to  answer  all  questions.  When  he  answers 
two  questions  correctly,  giving  his  first  and  last  names,  he  is  evidently 
surprised  into  so  doing.  Barr  in  court  presents  the  picture,  to  a  limited 
extent,  of  advanced  dementia  and  violent  mania,  incompatible,  of  course, 
in  themselves.  As  expert  testimony  is  given,  showing  the  inconsistency 
of  his  actions,  he  chancres  accordino;  to  what  has  been  said.  He  has 
never  looked  any  one  in  the  eye,  but  on  hearing  that  real  lunatics  do 
so  he  does  the  next  day.  Though  too  stupid  to  recognize  any  one,  he 
eyes  persons  he  has  known  very  sharply,  doing  this  when  he  supposes 
himself  unobserved.  If  demented,  his  circulation  would  be  sluggish, 
his  hands  cold,  etc. ;  if  maniacal,  more  active  symptoms,  slightly  quicker 
pulse,  loss  of  flesh  and  sleep,  would  be  present ;  but  his  general  health 
is  good,  his  weight  normal,  and  he  sleeps  well.  The  latter  fact  is  of 
special  importance  as  still  further  excluding  mania. 

But  the  other  side  of  the  picture  is  seen  most  distinctly  when  Barr 
is  in  his  cell  at  night.  Here  the  most  plain,  positive,  and  convincing 
proofs  of  Barr's  feigning  are  brought  to  light.  The  poor  lunatic,  too 
demented  to  know  his  father's  name,  his  own  age,  where  he  was  born, 
etc.,  or  to  read  and  write,  or  to  understand  what  is  said  to  him,  or  to 
recognize  one  person  out  of  many  he  has  known,  converses  with  the 
convict  in  the  next  cell,  an  old  friend,  after  the  other  prisoners  are 
asleep.  Sometimes  this  conversation  is  prolonged  until  he  tells  the 
other  "Shut  up;  I  must  go  to  sleep."  Barr  b(n*rows  papers  of  him, 
which  he  reads,  and  tobacco  and  cigars,  which  he  also  uses.     The  other 
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convict  writt's  luin  a  note,  and  he  replies,  calling;  him  by  his  right  name 
and  siuninu;  his  own.  He  finds  out  tliut  the  other  has  *'  tohl  on  him," 
and  he  is  angry.  In  these  and  other  ways  he  is  the  same  old  Barr, 
interested  in  what  is  going  on,  enjoying  the  luxuries  of  life,  at  times 
irritable,  but  perfectly  rational  and  true  to  his  own  nature. 

A  closer  analysis  of  the  facts  in  this  case  would  still  further  show 
wherein  Barr  endeavored  to  simulate,  but  a  desire  to  be  brief  has  led 
me  to  omit  many  details. 

The  future  history  of  Barr  will  be  interesting.  With  his  inherited 
bad  organization,  amounting  almost  to  the  insane  temperament,  and  the 
environment  of  a  prison  so  monotonous  and  depressinj^,  it  will  not  be 
strange  if  mental  instability  ends  in  decided  impairment,  and  the  sub- 
ject of  this  sketch  terminates  his  days  in  a  lunatic  asylum. 


FRACTURE  OF  THE  LEG  TREATED  BY  A  NEW  METHOD 

OF  EXTENSION.! 

BY    WILLIAM    D.    ROBERTSON,   M.    D.,    STANSTEAD,    CANADA, 

Late  House  Surgeon,  Boston  City  Hospital. 

Fracture  of  the  leg  with  ridincr  of  one  frao^ment  is  a  well-recomilzed 
form  of  fracture.  The  difficulties  met  in  such  a  fracture  need  no  men- 
tion here,  nor  do  the  methods  proposed  to  overcome  them.  It  would 
be  impossible  to  canvass  the  literature  of  the  subject,  which  is  extensive 
and  lies  outside  of  the  smaller  English  text-books.  Hamilton,  in  his 
Fractures  and  Dislocations,  gives  the  fullest  account  of  recorded  appli- 
ances, to  which  the  reader  is  referred  for  comparison  with  the  apparatus 
to  be  mentioned. 

The  case  occurred  in  the  service  of  Dr.  Charles  D.  Homans  and  Dr. 
W.  C.  B.  Fi field.  Bv  the  kindness  of  these  gentlemen  I  was  allowed 
to  apply  the  dressing  to  be  described,  and  the  favorable  progress  of  the 
case  seemed  to  warrant  its  continuance  throughout  the  treatment,  and 
the  perfect  result  its  presentation  to  the  consideration  of  the  society. 
The  patient,  a  muscular  laborer,  entered  the  Boston  City  Hospital,  giv- 
ing the  following  history  :  While  he  was  leaping  from  a  horse-car  mov- 
ing at  full  speed,  having  projected  his  leg  forwards  to  receive  the  weight 
of  his  body,  his  foot,  meeting  with  an  uneven  surface  upon  the  pave- 
ment, turned  under  him,  and  he  was  precipitated  to  the  ground.  The 
following  injury  corroborated  his  history  of  the  accident :  Both  bones 
were  broken  in  the  lower  third  of  the  leg  at  about  four  inches  from  the 
malleoli,  the  tibia  from  before  backwards  and  from  above  downwards, 
the  lower  fragment  lying  upon  the  upper  like  a  wedge  with  the  point 

1  Read  before  the  Suffolk  District  Medical  Society,  December  29,  1877. 
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iipwarils,  producino;  tlu"  defoniiity  known  as  riditij;.  The  ril)ula  was 
broken  at  the  corresponding;  phice.  The  loot  was  (h"awn  upwaids  and 
backwards  1)V  the  nmseles  attached  to  the  ten(h)  Acliilhs.  Tliei'e  was 
free  hiteral  niobihty  at  the  seat  of  the  fractnre,  antero-))ost{'rior  niobiHty 
being  checked  by  the  overhippinji;  of  tlie  fVa<rinents  and  the  contraction 
of  the  muscles  of  the  calf.  When  the  heel  was  left  unsuijported  the 
lower  fra<ji;nient  tilted  up  atj^ainst  the  bruised  skin  of  the  shin.  By  <^rasp- 
ing  the  foot  and  making  steady  traction  the  deformity  was  reduced.  The 
leg  was  then  j)laced  in  the  ordinary  fracture  box,  with  side  walls  and  foot- 
rest,  the  member  being  confined  by  webbing  straps  and  pads  of  cotton. 
The  patient  was  sent  to  the  wards,  and  it  was  necessary  to  place  the 
fracture  box  u})on  a  plank  to  keep  it  in  a  level  position,  as  it  overhung 
the  bed,  the  patient  being  six  feet  three  inches  in  height  in  stockings. 
The  following  morning  the  deformity  of  riding  was  observed  to  have 
returned,  and  several  large  bullae  to  have  made  their  appearance  at  the 
seat  of  fracture.  The  patient  passed  a  restless  night.  The  deformity 
was  reduced  and  the  fracture  box  replaced. 

Three  days  after  the  accident :  Position  bad.  The  foot  sags  down- 
wards and  is  drawn  backwards  by  the  tendo  Achillis,  adequate  support 
below  the  leg  not  being  permitted  from  extreme  tenderness.  The  frag- 
ments ride.  The  leg  is  much  swollen.  The  skin  is  thin,  tender,  and 
ecchvmotic  at  seat  of  fracture.  The  visitino^  suro;eon  remarked  on  his 
visit  this  morning  that  the  fracture  would  in  all  probability  become  com- 
pound. 

Four  and  a  half  days  after  accident :  The  leg  was  placed  to-day  in  a 
modification  of  Smith's  anterior  splint.  The  deformity  still  remained, 
but  by  grasping  the  foot  and  making  steady  traction  outwards  and  at 
the  same  time  elevating  the  heel  it  was  nicely  reduced.  The  question 
of  artificial  extension  then  presented  itself  to  the  writer.  The  usual 
fixture  for  counter-extension  at  the  foot  of  the  bed  was  of  course  im- 
practicable in  connection  with  Smith's  splint,  since  any  lateral  motion 
of  the  patient's  body  would  produce  lateral  motion  in  the  fragments, 
the  foot  being  stationary  while  the  leg  swung  from  side  to  side.  It 
was  plain  that  two  conditions  must  be  observed  to  accomplish  natural 
extension  :  the  traction  must  be  constant,  and  such  traction  must 
be  in  the  axis  of  the  leg  ;  therefore  the  pulley  for  extension  must 
swing  freely  and  follow  every  motion  of  the  Smith's  splint.  This  was 
obtained  by  carrying  a  line,  the  two  ends  of  which  were  secured  to 
the  floor,  over  a  second  pulley  fixed  in  the  ceiling.  (Vide  engrav- 
ing.) By  fixing  the  pulley  upon  the  inner  line  at  a  point  which  would 
insure  traction  in  the  axis  of  the  leg,  the  inner  line  was  drawn  out  of 
its  perjjendicular  towards  the  foot  by  the  weight  attached  to  the  line 
running  from  it  over  the  pulley  to  the  foot,  thereby  allowing  side  wise 
swinging  motion,  lengthwise  movement  being  provided  for  by  the  ad- 
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vance  and  retreat  of  the  weight  supplyin*!;  trac-tion.  Wide  pieces  of 
strapping  (plaster)  were  applied  to  the  sides  of  the  foot  and  leg  as  high 
as  the  seat  of  fracture.  A  snug,  soft  bandage  was  applied  from  the 
toes  upwards  to  the  point  of  fracture,  each  fold  as  it  lay  over  the  jdaster 
beintr  Dinned  to  it  to  reinforce   its  adhesive    properties.     The  strips  of 

o     1 


plaster  were  tied  below  the  foot  and  spread  by  a  wooden  yoke,  to  keep 
the  pressure  from  the  sides  of  the  foot.  Traction  now  being  slightly 
upwards  as  well  as  outwards,  very  slight  support  from  the  lower  strap 
of  the  Smith's  splint  served  to  keep  the  foot  up  in  proper  position  and 
to  relieve  the  tendo  Achillis  of  unfavorable  pressure,  the  straps  passing 
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below  tlio  lo«jj  hoino;  well  ])a(l(lL'(l  with  soft  cotton.  Tlio  next  iiiorninor 
after  this  w;is  aijplicd  the  j)atient  exj)res.secl  himself  as  havin<r  passed 
the  most  comfortable  ni<rlit  since  his  accident.  'J'here  was  no  riding  of 
the  fragments.  After  twenty-four  licurs  the  teii-i)()und  weight  was 
oMiittt'd,  and  one  of  half  that  amount  substituted  and  continued  through- 
out  thi'  treatment.  Four  days  after  its  appHcation  the  skin  lost  its 
blush  and  tender  character,  and  the  sore  heel  —  that  bu^ljcar  of  sur- 
gery in  broken  lejj;s  —  disappeared.  Good  union  was  pronounced  in 
four  weeks  from  the  time  of  accident,  and  the  leg  was  placed  in  a  stiff 
(sihcate  of  soda)  dressing.  A  week  afterwards  this  was  removed  and  a 
new  one  reapplied.  A  week  after  this  the  patient  was  discharged,  well, 
with  no  riding  of  fragments,  no  perceptible  shortening,  indeed  no  de- 
formity of  the  leg  other  than  the  thickening  of  the  bone  usually  ob- 
served in  fractures  of  laro:e  bones. 

Division  of  the  tendo  Achillis  by  its  distinguished  inventor,  Lau^ier, 
has  been  sometimes  successful,  at  other  times  useless.  Malgaigne's  spear 
recorded  many  brilliant  cases,  but  at  last  some  unfortunate  ones,  with 
periostitis,  pya3mia,  and  death  ;  so  that  perhaps  few  surgeons  would  now 
apply  this  savage  instrument  without  great  hesitation.  Between  these 
extremes  and  that  of  all  absence  of  surgical  treatment,  numerous  meth- 
ods used  with  partial  success  are  figured  in  Hamilton's  Fractures  and 
Dislocations,  but  none  of  the  methods  have  met  with  his  unqualified  ap- 
proval, for  plain  reasons.  By  referring  to  the  methods  there  described 
it  will  be  seen  that  the  attention  of  these  gentlemen  has  been  confined 
to  the  leg  itself  for  means  of  counter-extension,  and  they  have  all  fiiiled 
for  two  reasons  :  Where  circular  bands  are  applied  to  the  leg  such  hVa- 
tion  is  produced  as  to  necessitate,  as  Hamilton  says,  their  removal  in  a 
short  time  if  enough  force  is  exerted  to  have  any  effect  in  reducino- 
the  deformity ;  and  where  plaster  has  been  applied  to  the  sides  of  the 
leg  after  Crandall's  method,  insufficient  surface  is  obtained  to  prevent 
the  plaster  from  slipping  on  making  extension.  Hamilton  sugcrests  that 
something  might  be  done  by  extension  from  the  perin^eum,  but  crives  no 
distinct  plan.  In  the  present  case  ligation  is  avoided  below,  at  the  an- 
kle, by  carrying  the  bandage  from  the  toes  upwards  ;  and  besides  the 
vessels  lie  deeply  at  the  malleoli,  and  there  is  little  danger  of  lif^ation 
at  this  point.  No  ligation  can  take  place  above,  for  counter-extension 
is  obtained  by  the  natural  weight  of  the  patient's  body,  the  foot  of  the 
bed  being  raised  on  blocks,  as  in  the  treatment  of  morbus  coxa3. 

To  sum  up  the  advantages  for  this  form  of  treatment,  thev  are  :  first, 
those  in  the  modification  of  Smith's  anterior  splint.  It  allows  a  fiwor- 
able  and  pleasant  amount  of  motion  in  bed  during  confinement  with  the 
fracture,  allowing  the  patient  to  sit  up  to  eat,  read  his  paper,  and,  what 
is  vastly  more  important  than  either,  to  use  the  bed-pan  with  positively 
no   inconvenience   and  absolutelv   no   displacement  of  the   frao-ments 
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since  the  letr  swings  freely  and  traction  is  constant,  even  in  motion.  It 
permits  tJie  ready  a})plication  of  dressings  to  the  member  in  com[)Ound 
injuries,  ulcers  of  the  leg,  etc.  It  affords  to  the  surgeon  a  constant 
view  of  the  parts  without  disturbance  of  the  apparatus.  The  elevation 
of  the  limb  favors  circulation.  Tiie  necessary  materials  for  the  splint 
can  be  obtained  in  any  community  that  can  furnish  a  few  pulleys,  a 
stout  bit  of  wire  for  the  Smith's  frame,  and  a  couple  of  ropes.  It  is 
cool,  comfortable,  and  cheap. 

Tiie  swinging  extension  supplies  constant  traction,  unlike  the  former 
methods,  where  traction  was  attempted  by  unyielding  straps  or  screws  ; 
and  the  relaxation  of  the  parts  having  taken  ])lace  to  accommodate 
themselves  to  the  extension  exerted,  no  further  traction  was  made. 
Counter-extension  is  obtained  without  danger  of  ligation  or  any  neces- 
sary surface  for  tiie  application  of  plaster  above  the  fracture,  which,  if 
high,  would  render  its  application  completely  useless.  The  traction, 
being  upwards  as  well  as  outwards,  tends  to  support  the  lower  fragment 
and  foot;  therefore  only  a  small  amount  of  suj)port  is  required  to  keep 
the  foot  in  position  ;  thus  sore  heels  are  avoided. 

Inasmuch  as  none  of  the  benefits  claimed  for  the  modification  of 
Smith's  splint  are  interfered  with  by  the  swinging  extension  used,  none 
of  its  advantao-es  are  lost  by  this  method  of  treatment.  If  licration  is 
avoided,  one  of  Malgaigne's  chief  claims  for  his  celebrated  spear  is  not 
absent ;  and  if  the  constant  traction  overcomes  the  powerful  contraction 
of  the  muscles  attached  to  the  tendo  Achillis,  Laugier's  division  of  this 
tendon  and  all  such  severe  measures  are  unnecessary. 


RFX'ENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 

ANATOMY. 

BY    R.    H.    FITZ,    M.    D. 

PATHOLOGY. 

Sudden  Death  after  Severe  Burns.  —  At  a  recent  meeting  of  the 
German  naturalists  in  Munich,  Ponfick  ^  gives  the  results  of  a  series 
of  experiments  made  by  himself  and  F.  Schmidt  with  reference  to  the 
results  of  severe  burns.  The  blood  was  found  to  be  altered  in  all  cases 
of  severity,  the  red  corpuscles  separating  into  numerous  small  bits. 
These  disappeared  after  a  varying  number  of  hours,  with  the  seeming 
eft'ect  of  exciting  grave  disturbance  in  several  organs.  A  large  portion 
of  the  apparently  free  ha3moglobine  was  eliminated  through  the  kid- 
neys, the  parenchyma  of  which  in  the  severe  cases  was  evidently  much 
inflamed,  peculiarly  colored  casts  being  found  in  the  urine,  while  the 
tubules  were  obstructed,  and  the  epithelium  in  a  state  of  fatty  degen- 

1  Berliner  klinische  Wochenschrift,  1877,  xlvi.  672. 
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eration.  Another  portion  of  the  decomposed  red  corpnscles  was  taken 
up  hy  the  eonti-aetile  cells  of  the  s})leen  and  hone-marrow,  in  w'hi(;h  a 
gradual  destruction  was  ])rohahly  accomplished.  The  enlargement  of 
these  parts,  their  iiiereased  redness  and  moisture,  olTered  gross  evidence 
that  the  change  mentioned  was  present. 

It  seems  prohahle  that  some  of  the  rapidly  fatal  cases  and  some  of 
the  severe  svmj)toins  in  cases  of  recov^ery  result  from  the  extensive 
and  sudden  destruction  of  red  hlood  corpuscles.  The  rapid  suppression 
of  urine,  and  a  resulting  unemic  poisoning,  may  also  be  of  importance. 
From  the  evidence  presented  by  these  experiments  Ponfick  recommend* 
transfusion  as  a  rational  therapeutical  measure  in  cases  of  severe  bums^ 

Tyrosine  and  its  Presence  in  the  Organism.  —  Huber^  has  taken  the- 
oppcrtunity  of  studying  chemically  and  physically  the  peculiar  crystals 
found  so  abundantly  in  cases  of  leucaemia,  and  which  have  generally 
been  spoken  of  as  Charcot's  crystals,  from  the  fact  that  this  obsei-ver 
first  called  attention  to  them. 

Although  they  were  present  in  great  numbers  in  the  spleen,  Huber 
was  unable  to  isolate  them  in  sufficient  numbers  to  study  their  chemical 
properties,  and  was  therefore  compelled  to  observe  the  micro-chemical 
changes  taking  place  in  them.  He  found  that  most  of  the  reactions 
which  arose  were  the  same  as  those  occurring  when  tyrosine  was  placed 
under  like  conditions. 

When  as  pure  a  solution  as  possible  of  these  crystals  was  made,  there 
were  subsequently  precipitated  forms  resembling  those  of  tymsine,  and 
presenting  similar  reactions,  although  the  original  crystalline  form  did. 
not  reappear.  He  therefore  declares  these  peculiar  crystals  to  be  t3'ro- 
sine,  an  idea  previously  suggested  by  Friedreich,  though  often  disputed 
from  the  insufficiency  of  the  evidence.  With  regard  to  the  few  tests 
which  are  not  common,  he  thinks  the  discrepancy  to  be  the  probable 
result  of  differences  in  the  quantity  of  material  employed,  the  degree 
of  concentration  of  the  reagents  used,  and  the  necessary  presence  of 
foreign  matter. 

He  therefore  regards  the  rhombic  plates,  the  "  peculiar^'  crvstals  of 
Charcot,  the  leukosin  of  White,  as  a  rare  form  of  tyrosine,  which  may 
be  easily  recrystallized  into  the  more  common  acicular  form. 

It  has  been  found  after  death  in  various  oro-ans  and  tissues  from  cases 
of  leucaemia,  although  it  is  most  probably  present  in  this  disease  during 
life. 

It  is  much  more  commonly  met  with  in  the  animal  organism  than  has 
previously  been  known,  both  during  life  and  after  death,  under  normal 
as  well  as  pathological  conditions.  It  is  to  be  regarded  as  a  product  of 
the  decomposition  of  the  albuminates,  especially  of  cells,  with  the  ex- 
ception of  red  blood  corpuscles.     The  two  essential  conditions  for  its  ex- 

1   Aicliiv  der  Ileilkunde,  1877,  xviii.  485. 
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istence  are  the  utmost  possible  exclusion  of  atmospheric  air  and  the 
presence  of  a  certain  degree  of  moisture.  An  elevated  temperature, 
certain  substances  acting  specifically,  and  perhaps  a  sluggish  circulation 
in  the  livino:  bodv  act  as  favorinor  conditions. 

Pulmonary  (Edema.  —  Under  the  direction  of  Cohnheim  a  series  of 
experiments  have  been  made  by  Dr.  Welch, ^  of  New  York,  for  the 
pur})ose  of  obtaining  information  with  regard  to  the  causes  of  cedema  of 
the  luniis. 

CD 

It  has  ah'eady  been  shown  that  hydraemic  plethora  alone  is  incapable  of 
producing  pulmonary  oedema,  and  Welch  endeavored  to  rind  another  fac- 
tor. After  critically  reviewing  the  various  causes  of  oedema  as  given  by 
Niemeyer  and  Hertz,  he  concludes  that  none  of  them  are  sufficiently 
explanatory.  He  then  sought  to  learn  from  experiment  whether  pul- 
monary oedema  might  arise  from  passive  congestion,  which  was  brought 
about  by  the  ligature  of  several  branches  of  the  aorta.  These  experi- 
ments furnished  a  positive  result,  although  such  a  degree  of  arterial 
obstruction  became  necessary  for  this  purpose  as  could  scarcely  occur 
in  man. 

In  the  attempts  at  causing  oedema  by  ligature  of  the  pulmonary 
veins  it  was  found  that  all  the  veins  from  one  lunor  mijxht  be  tied  and 
no  oedema  result.  The  lunoj  became  o-oro-ed  with  blood,  but  not  oedem- 
atous.  That  oedema  might  arise  it  was  necessary  to  tie  also  the  veins 
from  the  upper  and  middle  lobes  of  the  other  lung. 

It  was  thus  evident  that  the  mechanical  causes  of  oedema  are  much 
more  severe  than  those  occurring  in  the  vast  majority  of  cases  of  acute 
general  dropsy  of  the  lungs  in  man.  It  seemed  probable  that  oedema 
might  arise  if  a  misproportion  existed  between  the  action  of  the  two 
ventricles,  in  consequence  of  which  the  left  ventricle  should  expel  in  a 
given  time  only  a  portion  of  the  amount  of  blood  which  the  right  ven- 
tricle forced  into  the  pulmonary  artery,  such  as  might  arise  from  paral- 
ysis of  the  left  ventricle.  Such  a  paralysis  was  produced  by  compres- 
sion of  the  walls  of  the  ventricle,  and  pulmonary  oedema  followed. 
When  the  right  ventricle  was  paralyzed  no  oedema  ensued. 

Tlie  immediate  cause  of  pulmonary  oedema  is  therefore  considered 
to  be  a  predominant  weakness  of  the  left  ventricle.  Favoring  causes 
may  be  found  in  collateral  hypersemia  of  one  lung  when  the  other  is 
hepatized,  in  passive  congestion  dependent  upon  mitral  stenosis,  and  in 
hydremia  consequent  to  B right's  disease.  But  when  these  favoring 
causes  are  present  the  oedema  does  not  always  follow ;  another  factor 
must  also  exist.  If  both  sides  of  the  heart  become  alike  enfeebled  dur- 
ing the  death  agony  there  is  no  oedema,  although  this  event  takes  place 
when  the  left  side  is  more  rapidly  and  more  completely  paralyzed.  The 
hypothetical  nature  of  this  explanation  is  fully  recognized,  and  the  p  os- 
sibility  of  its  proof  in  the  case  of  man  is  doubted. 

1  Virchow's  Archiv,  1878,  Ixii.  375. 


1878.]  Recent  ProgresH  in  Pathology.  669 

Absorption  of  Foreign  Bodies  J>g  the  Lungs.  —  N()tlinan;el  ^  calls  atten- 
tion to  the  extreme  rapidity  of  tlie  al).s()rj)ti()ii  o("  blood  from  the  respir- 
atory surlhee.  When  the  carotids  and  ti*a(!hea  of  a  rai)l)it  are  cut, 
death  takes  place  within  three  niiiuites,  and  the  lungs  are  found  to  con- 
tain a  varyin*];  (piantity  of  blood.  Tiie  blood  corpuscles  ai-e  ])resent  in 
i^reat  (piantity,  not  only  in  the  bronchi,  but  also  in  the  interstitial  tissue. 
The  possibility  of  the  i)ulni()nary  Iweniorrhaire  arisin<r  thronirh  spasmodic 
contraction  of  tlie  vessels  from  loss  of  blood  was  eliminated  by  produc- 
ing death  through  hiemorrhage,  the  trachea  being  left  intact.  In  such 
cases  the  lungs  were  unaltered. 

The  ra|)i([ity  with  which  foreign  bodies  are  absorbed  has  already  been 
noticed,  and  as  it  seems  probable  that  the  particles  enter  the  interstitial 
tissue  through  the  lymphatics,  tlie  observations  of  Nothnagel  suggest 
how  free  the  communication  must  be  between  the  vessels  and  the  respir- 
atory surface.  From  the  evident  certainty  of  the  free  and  ra])id  ab- 
sorption of  corpuscles,  attention  is  called  to  the  possibility  of  corpus- 
cles as  such  reentering  the  circulation  in  fibrinous  pneumonia.  The 
conditions  are  recognized  as  different,  the  corpuscles  in  this  disease 
being  for  some  time  outside  the  vessels  ;  still,  the  possibility  referred  to 
cannot  be  denied. 

The  relation  of  phthisis  to  ha3moptysis  is  also  suggested  by  these  ob- 
servations. The  well-known  views  of  Niemeyer  and  other  clinicians 
by  whom  the  haemoptysis  was  considered  to  be  a  cause  of  the  phthisis 
were  apparently  favored  by  the  experiments  of  Sommerbrodt,  who 
found  that  under  certain  conditions  pulmonary  haemorrhage  might  give 
rise  to  a  catarrhal  pneumonia.  The  evident  extreme  rapidity  of  the 
absorption  of  the  blood  in  the  observations  of  Nothnagel  is  considered 
as  not  favorino-  the  above  theory. 

With  reference  to  the  absorption  of  soot  by  the  lungs,  the  conclu- 
sions arrived  at  by  Ruppert^  may  be  mentioned.  This  writer  endeav- 
ored to  eliminate  some  of  the  complications  resulting  from  the  methods 
adopted  by  other  experimenters,  especially  by  Slavjansky.  His  investi- 
gations were  directed  towards  ascertaining  the  alterations  produced  in 
the  epithelium  of  the  air-passages  as  well  as  in  the  subepithelial  tissues, 
when  air  containing  particles  of  soot  was  inhaled.  He  also  sought  for 
the  channels  by  which  the  soot  was  received  into  the  interstitial  tissue, 
the  force  causing  them  to  enter,  and  the  condition  they  were  in  while 
entering,  whether  as  free  particles  or  inclosed  within  cells. 

Bv  causinir  the  animals  to  inhale  air  laden  with  soot  from  an  ordinarv 
petroleum  lamp  from  which  the  chimney  was  removed,  he  obviated  the 
introduction  of  material  capable  of  producing  chemical  changes.  It  was 
found   that  the   particles  were  taken  up  in  part  by  the  alveolar  epithe- 

1  Virchow's  Archiv,  1877,  Ixxi.  4U. 
*  Virchow's  Archiv,  1878,  Ixxii.  14. 
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Hum  and  in  part  entered  the  tissue.     The  former  gave  rise  to  such  alter- 
ations in  the  cells  that  a  subsequent  desquamation  of  them  took  place. 

In  t:;eneral  the  soot  passed  directly  into  the  tissues,  and  only  to  a  very 
limited  extent  by  means  of  amueboid  cells.  After  it  had  entered  the 
tissues  it  was  always  found  within  certain  portions  of  the  lymj)hatic 
system.  It  could  not  be  accurately  determined  through  what  channels 
this  entrance  took  })lace,  although  it  seemed  most  probable  that  such 
were  present  between  the  epithelial  cells,  and  that  the  lymph-currents 
furnished  the  force  by  which  the  particles  were  carried  along. 

(To  he  concluded.) 
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Df.cember  29,  1877.  Niuety  members  were  present,  Dii.  IIomans,  the 
president,  in  the  chair. 

Fracture  of  the  Leg  treated  hy  Swinging  Extension.  —  Dr.  W.  D.  Robertson 
reported  a  case  of  fracture  with  riding  fragments  treated  successfully  by  an 
apparatus  devised  by  himself.^ 

Dr.  FiFifiLD  said  that  he  had  never  seen  before  the  application  of  a  similar 
apparatus  in  the  treatment  of  this  class  of  fractures,  and  that  Dr.  Robertson 
was  to  be  congratulated  on  the  result.  Richet,  in  a  late  publication,  after 
condemning  Malgaigne's  apparatus  and  various  others,  had  been  able  to  offer 
nothing  better  than  a  plaster-of- Paris  slipper  with  tapes  to  tie  to  the  bedstead 
above.  Dr.  Robertson's  appliance  was  regarded  as  better  than  any  previously 
devised. 

Pneumono-Dynamics.  —  Dr.  Garland  replied  at  length  to  Dr.  Hunt's 
criticism  on  his  paper,  read  at  a  previous  meeting,  and  made  some  interesting 
experiments  before  the  society  in  support  of  his  propositions.  Dr.  Garland's 
researches  are  embodied  in  his  monograph  on  Pneumono-Dynamics,  lately 
published. 

Dr.  Hunt  thought  that  the  experiments  of  Dr.  Garland  did  not  substanti- 
ate his  thesis,  which  was  said  by  Dr.  Hunt  not  to  be  in  accordance  with  the 
laws  of  physics. 

Dr.  BowDiTCH  said  that  the  discussion  had  been  extremely  interesting. 
He  thought  that,  although  Dr.  Garland's  expressions  might  in  some  instances 
be  open  to  question,  the  state  of  the  fluid  in  cases  of  pleuritic  effusion  was  in 
some  way  due  to  the  elasticity  of  the  lung ;  how,  he  did  not  know.  Dr.  Bow- 
ditch  regarded  change  of  the  level  of  flatness  on  percussion  as  the  experi- 
mentum  crucis  in  determining  cases  of  pleurisy  with  effusion.  He  had  met 
but  few  cases  in  which  a  different  line  of  flatness  had  not  been  observed  on 
change  of  position  if  the  examination  were  carefully  made. 

Dr.  Ellis  suggested  that  the  usual  mode  of  examining  a  patient  to  ascer- 
tain the  variations  of  sound,  on  a  change  of  position,  is  such  as  to  confirm  the 

1  See  page  662  of  this  number. 
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gciu'ial  l)('li«'('  ill  such  a  chango.  The  lest  is  made;  as  nv.wv  tlic;  iippnr  lino  of 
tlie  t'lVusion  as  possible,  and  the  point  vi;ry  canifiijly  maintained  when  the  j)osi- 
tion  varies.  The  space  covered  hy  the  linger  is  less  than  an  inch  in  width, 
within  which  Dr.  (Jarland  adinittcid  that  the  sound  might  change.  With  the 
new  light  now  llirown  upon  the  subject  more  careful  examinations  should  he 
made  to  ascertain  the  extent  of  the  are;i  over  which  the  change  is  noticed. 
In  tiiis  way  conflicting  views  might  perhaps  \)i\  r(!Concil(;d,  and  a  certain  ratio 
be  shown  to  exist  between  the  extent  of  the  variation  and  the  amount  of  the 
eirusion. 

Dr.  Kllis  mentioned  the  case  of  a  man  who  had  chronic  valvular  disease  of 
the  heart  and  an  effusion  into  the  right  pleural  cavity,  the  curve  of  flatness 
running  from  a  point  near  the  base  of  the  chest  at  the  spine  through  the 
lower  angle  of  the  sca})ula  to  about  the  fourth  rib  in  front.  The  inferior  edge 
of  the  liver  was  lower  than  usual.  For  several  days  the  sinking  in  of  the 
intercostal  spaces  during  inspiration  and  the  bulging  during  expiration  were 
very  marked.  The  chest  was  then  tapped  with  the  hope  of  affording  some 
relief  to  the  urgent  dyspnoea,  and  about  three  pints  of  serum  were  drawn  off 
without  change  in  the  movement  of  the  intercostal  muscles.  The  patient  died 
suddenly  about  thirty-six  hours  after  the  operation.  At  the  autopsy  two  pints 
more  of  yellow  fluid  were  found  in  the  right  pleural  cavity.  The  pleura  was 
thickened,  injected,  and  somewhat  opaque.  The  lower  part  of  the  Inng  of  this 
side  was  highly  ocdematous,  the  other  lung  normal.  The  pericardium  contained 
four  ounces  of  serum.  The  heart  was  nearly  twice  the  normal  size,  owing  to 
universal  hypertrophy  and  dilatation.  The  left  auricle  contained  a  thrombus 
as  large  as  a  dried  fig,  extending  from  the  appendix  to  the  valve,  mostly  old, 
with  some  more  recent  coagulum  at  the  lower  end.  The  mitral  valve  admit- 
ted  the  tips  of  four  fingers,  the  tricuspid  five.  The  pulmonary  artery  was  so 
thickened  as  to  resemble  the  aorta  ;  its  valves  were  normal.  The  aortal  valves 
were  thickened,  retracted,  and  insufficient.  The  aorta  was  extensively  thick- 
ened, calcified,  and  atheromatous.  Both  sides  of  the  heart  held  an  abundance 
of  freshly  coagulated  blood.  The  liver  was  of  a  purple  color,  contained  an 
abundance  of  blood,  and  was  moderately  granular. 

The  question  suggested  by  the  case  was,  What  was  the  cause  of  the  play  of 
the  intercostal  spaces  if  the  lung  were  powerless?  By  what  agency  was  this 
large  quantity  of  fluid  moved  with  every  respiratory  act  ?  The  details  of  the 
autopsy  are  given,  as  they  may  aid  in  the  solution  of  the  problem. 

January  2G,  1878.  Sixty-three  members  were  present,  Dr.  Calvin  P'llis 
the  vice-president,  in  the  chair. 

Eserine  and  Pilocarpine  in  Ulceration  of  tlie  Cornea.  —  Dr.  II.  W.  Will- 
iams said  that  he  had  found  eserine,  the  alkaloid  of  calabar  bean,  of  great  value 
in  the  treatment  of  corneal  ulcers,  and  had  used  it  extensively  for  the  past  two 
years  at  the  Boston  City  Hospital  and  in  his  private  practice.  The  action  was 
the  opposite  of  atropine,  contracting  the  pupil  instead  of  dilating,  thereby 
diminishing  photophobia.  Pilocarpine  has  the  same  efli'ect,  does  not  produce 
irritation  of  the  conjunctiva  or  supra-orbital  pain,  and  is  perhaps  preferable. 
Dr.  Williams's  observations  were  published  at  length  in  the  Journal.^ 

1  March  14,  1878. 
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Double  Rupture  of  the  Jejunum.  —  Dit.  CiiENEiiY  reported  the  ease,  which 
occurred  iu  the  practice  of  Dr.  Hall,  of  Sheepscot  Bridge,  Maine. 

At  seven  p.  m.,  November  1,  1877,  Dr.  Hall  was  called  to  see  a  young  man, 
nineteen  years  of  age,  a  farmer,  and  found  him  suffering  most  severe  pain  over 
the  whole  abdomen.  Pulse  130,  weak  and  thready.  Tongue  slightly  coated. 
Temperature  99°  F.  Face  pale  and  anxious;  pupils  normal.  Abdomen 
tense  and  somewhat  tender  on  pressure,  but  the  tenderness  was  not  more 
marked  in  any  particular  spot.  Urine  scanty  and  vei'y  high-colored.  Patient 
very  thirsty,  with  occasional  vomiting  of  mucus  filled  with  dark,  shreddy  mate- 
rial like  disintegrated  blood.    A  natural  passage  from  the  bowels  had  taken  place. 

He  was  a  remarkably  large,  healthy-looking  man,  with  no  taint  of  inherited 
disease,  and  had  always  enjoyed  good  health  up  to  within  six  months  of  this 
time,  when  he  began  to  suffer  from  occasional  attacks  of  colic,  which  were 
relieved  by  simple  carminatives  and  warm  applications  to  the  abdomen. 

During  the  forenoon  of  November  1st  he  was  engaged  in  plowing  a  rough 
piece  of  ground.  About  eleven  o'clock  he  stepped  into  a  hole  and  received 
a  severe  shock.  He  felt  "  something  hurt  him  "  in  the  bowels,  but  continued 
his  work  until  noon.  When  he  came  in  to  dinner  he  felt  sick,  and  could  not 
eat  anything.  In  the  course  of  an  hour  there  was  severe  pain  in  the  abdomen 
and  vomiting  every  few  minutes.  Pain  and  vomiting  continued  in  spite  of 
ordinary  remedies,  which  were  employed,  till  Dr.  Hall  was  summoned  in  the 
evening.  He  immediately  injected  one  fourth  grain  morphia  sulph.  subcuta- 
neously,  and  followed  it  with  the  same  dose  in  half  an  hour  ;  this  procured 
some  relief.  Hot  cloths  sprinkled  with  ol.  terebinth,  were  applied  to  the 
abdomen,  and  a  mixture  containing  creosotum  was  given  for  the  vomiting. 
He  took  eight  grains  of  morphia  sulph.  within  the  next  twenty-four  hours 
without  any  efl'ect  beyond  a  slight  relief  from  the  pain.  The  case  was  re- 
garded as  acute  peritonitis  from  exposure  to  cold  while  he  was  overheated. 
Death  took  place  about  four  and  a  half  p.  m.,  November  2d,  or  about  twenty- 
nine  hours  after  he  felt  the  sudden  pain,  after  stepping  into  the  hole. 

Autopsy  twenty  hours  after  death.  Kigor  mortis  marked.  No  external 
signs  of  wounds  or  bruises.  Abdomen  extremely  tense.  Ou  opening  the 
abdominal  cavity  a  large  amount  of  very  foetid  gas  escaped.  The  intestines 
presented  a  peculiar  appearance.  In  the  umbilical  region  a  mass  of  intestine 
as  large  as  the  two  hands  was  seen,  almost  black,  and  very  much  swollen. 
This  was  found  to  be  the  lower  portion  of  the  jejunum,  six  feet  in  length,  and 
the  intestine  and  corresponding  mesentery  were  so  much  congested  that  they 
seemed  a  perfect  mass  of  clotted  blood.  At  the  lower  end  of  this  diseased  por- 
tion was  a  rent  through  all  the  coats  of  the  intestine  as  large  as  a  copper  cent 
piece.  The  edges  were  thin  and  presented  the  appearance  of  having  been 
shaved  off  from  the  inner  surface  to  the  outer.  These  edges  were  ragged  and 
easily  torn,  but  could  not  be  adjusted  to  each  other.  The  opening  appeared  as 
if  a  piece  had  been  detached.  There  was  no  pus  or  other  sign  of  localized 
ulceration.  Three  feet  above  this  was  a  second  opening  as  large  as  the  ex- 
tremity of  the  little  finger,  and  having  precisely  the  same  characters  as  the 
first.  The  intestine  was  filled  with  thick  blood.  The  abdominal  cavity  con- 
tained two  q.uarts  of  serum  mixed  with  blood  and  the  normal  intestinal  con- 
tents.    Other  organs  healthy. 
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Dr.  Hull  considered  tlio  above  case  to  be  (|uit.«^  a  8iii<(ular  one,  and  tliouf,dit 
the  attacks  of  coKk;  to  which  the  man  was  8ul)ject  were;  owing  to  tliu  ulceration 
whicli  was  .i^oini;  on  for  several  months. 

Dr.  Clienery  mentioned  a  case  in  his  own  practice  vvh<»rc  a  similar  ulcera- 
tion look  ]»I;icc  ihi-()uu;li  tlie  walls  of  the  lar<;(;  curvnturc  (tf  the  stomach  and 
resulted  in  a  fatal  jxritonitia.  In  this  case  the  ulcer  was  about  an  inch  and 
a  hair  across  on  tlu^  mucous  surface,  but  ^nww  narrowc^r  as  it  jtonetratcd  de(![)cr, 
until  it  oi)ened  throu<j;h  the  j)eritonanim  by  an  aperture  adniittin<^  the  point  of 
the  little  fiiiirer.  There  was  no  thickeniiii;  or  fibrinous  exudation  into  the 
tissues  about  the  ulcer.  The  patient  was  subject  to  considerable  distress, 
which  at  times  became  very  much  aggravated  and  radiating,  and  would  seem 
to  shoot  up  to  his  head,  causing  him  to  be  bewildered  and  insane,  and  during 
the  two  and  a  half  years  in  which  he  was  a  sufferer  with  his  stomach  he  was 
several  times  sent  to  the  insane  asylum.  He  assured  me  that  the  bewilder- 
ment sometimes  passed  off  in  a  few  hours  or  days,  but  that  none  of  the  at- 
tacks of  insanity  came  on  except  after  distress  in  his  stomach.  He  was  thirty- 
five  years  old. 

A  Rib  fractured  by  Cough.  —  Dr.  Ciienery  was  hastily  summoned  Octo- 
ber loth  to  a  woman  who,  in  a  fit  of  coughing,  felt  something  give  way  in 
her  side  attended  by  a  sharp  report  and  a  severe  pain.  She  was  twenty- 
three,  was  confined  nine  months  after  marriage,  had  scarlet  fever  one  week 
afterwards,  and  lost  her  child  by  that  disease,  and  after  nineteen  months  of 
married  life  she  was  about  to  be  confined  again.  For  two  or  three  weeks  she 
had  had  a  cough  which  was  spasmodic  in  character,  like  whooping-cough,  but 
she  had  had  whooping-cough  when  a  child.  The  conclusion,  therefore,  was 
that  the  cough  arose  from  a  real  bronchitis,  borrowing  something  of  its  nerv- 
ous complication  from  the  state  she  was  in.  On  the  morning  of  the  accident 
she  was  not  coughing  very  hard.  She  had  just  had  a  paroxysm,  however, 
which  was  followed  by  an  unusual  spasm  of  the  right  side,  at  which  time  the 
rib  gave  way.  Being  the  lower  fixed  rib,  the  cartilage  was  carried  forward 
and  held  by  the  gravid  uterus,  thus  favoring  the  action  of  the  muscles.  A 
broad  strip  of  adhesive  plaster  was  applied  three  inches  to  the  left  of  the 
spine  and  carried  well  round  upon  the  cartilages,  and  terminated  there,  while 
hypodermic  injections  of  morphine  were  employed  as  near  to  the  seat  of  in- 
jury as  possible  in  order  to  ease  the  pain  and  check  the  cough.  She  was  con- 
fined seven  days  later,  and  did  well. 

Dr.  Chenery  said  that  it  was  not  common  to  meet  with  fractui*e  of  the  ribs 
except  from  external  force.  The  only  other  case  occurring  in  his  own  pract  ice 
which  was  not  due  to  direct  outward  violence,  was  in  an  aged  but  active 
farmer.  He  was  a  tall  man,  and  in  exerting  himself  to  pull  up  a  juniper  root 
it  gave  way,  causing  him  to  sit  suddenly  down  upon  a  rock  which  was  behind 
him.  The  costal  muscles  were  doubtless  in  a  tense  condition  at  the  time,  and 
three  ribs  were  broken.  Although  ribs  do  sometimes  give  way  in  the  aged 
by  the  force  of  severe  cough,  it  is  unusual  to  meet  with  such  an  accident  in 
young  people;  therefore  Dr.  Chenery  thought  that  the  cause  was  to  be  found 
in  an  altere<l  condition  of  the  ribs  themselves,  due  to  the  pregnant  state. 
When  married,  nineteen  months  before,  this  woman  had  a  beautiful  set  of 
teeth,  with  no  decay  among  them.     A  few  months  after  conception   she  began 
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to  experience  trouble  with  her  teeth.  They  ached,  were  tender,  be^an  to 
decay,  and  to  crumble  away  easily,  so  that  she  was  obli«^ed  to  have  some  re- 
moved. On  her  second  conception  decay  of  the  teeth  took  a  new  start,  several 
others  were  extracted,  and  all  were  in  such  a  state  that  the  only  alternative 
was  their  entire  removal  and  replacement  by  an  artificial  set.  She  is  now 
nursing  her  child,  and  though  she  has  gained  flesh  does  not  regain  strength  in 
proportion.  Her  cough  is  gone.  Dr.  Chenery  had  asked  a  leading  dentist  if 
he  found  cases  of  rapid  diseases  of  the  teeth  which  he  thought  were  due  to 
gestation.     He  replied  that  he  did,  and  that  not  unfrequently. 

Dr.  Rkad  thought  that  teeth  should  not  be  extracted  during  pregnancy, 
from  the  possibility  of  waking  up  other  symptoms. 

Du.  Chenery  said  that  he  had  withdrawn  many  teeth  from  patients  in  that 
condition,  both  with  and  without  ether,  and  had  never  seen  any  ill  effects. 

Dr.  T.  B.  Curtis  spoke  of  strapping  unilaterally  for  fractured  ribs,  saying 
that  in  France  the  straps  were  carried  all  round,  and  that  he  could  see  no 
probability  of  relieving  the  respiration,  when  the  great  mobility  of  the  thoracic 
walls  was  considered,  without  confining  the  respiration  to  the  diaphragm 
chiefly.  Dr.  Curtis  mentioned  a  recent  article  in  the  Journal  on  Strapping 
the  Affected  Side  in  Pleurisy,  and  questioned  the  advantage  of  unilateral 
strapping  as  compared  with  the  circular  method. 

Feigned  Insanity.  —  Dr.  Walter  Channing  read  a  paper  on  this  subject, 
which  is  published  in  full.^ 

Dr.  Bowditcii  asked  Dr.  Channing  if  insane  persons  did  not  admit  or 
know  that  they  were  so. 

Dr.  Channing  replied  that  it  was  rare. 

In  answer  to  an  inquiry  from  Dr.  A.  N.  Blodgett,  whether  acute  mania 
and  melancholia  were  never  observed  in  the  same  patient,  Dr.  Channing  said 
that  these  different  conditions  were  seldom  present  at  the  same  time,  though 
they  might  in  some  cases  alternate  {la  foHe  circulaire). 

Dr.  J.  B.  Ayer  mentioned  a  case  of  supposed  melancholia,  lately  under  ob- 
servation, which  had  broken  out  into  an  attack  of  acute  mania.  On  removal 
to  the  asylum  the  patient  was  regarded  as  melancholic,  and  had  continued  so. 

Feigned  Insanity.  —  Dr.  Fisher  also  reported  a  case  of  feigned  insanity 
occurring  in  18G4  at  the  Suffolk  County  House  of  Correction,  the  hospital 
department  being  under  the  charge  of  the  physicians  of  the  Boston  Lunatic 
Hospital.  The  prisoner  was  a  young  woman  named  Patten,  just  sentenced 
for  two  years  for  larceny.  She  was  a  fine-looking,  healthy  girl,  about 
twenty-five  years  old,  and  was  brought  into  the  hospital  for  refusing  to  work 
and  for  "  acting  queerly  "  in  the  shop.  She  refused  to  converse,  and  was  put 
in  a  large  cell  with  a  good  bed.  Her  conduct  at  first  resembled  somewhat 
that  of  a  mild  case  of  acute  mania.  She  sang  and  talked  at  random,  and 
disarranged  her  bed  and  furniture.  Was  overheard  to  say,  "  I  went  to  hell 
last  night,  and  walked  all  round  the  gravel  walks."  Also  sang  such  im- 
promptu lines  as  "  Three  black  cats  dressed  in  white,  Three  white  cats 
dressed  in  gray,"  etc.  After  a  second  observation  and  a  careful  attention  to 
her  attempts  at  incoherence,  it  was  the  decided  opinion  of  Dr.  Walker  and 
Dr.  Fisher  that  she  was  feigning.     She  was  told  so,  and  warned  against  the 

1  See  page  655. 
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consequcMiccs  of  persisting  in  lier  jittenipt.  The  next  day  fihe  had  ceascid  to 
talk  and  siiii^,  and  liad  assumed  a  d(^in(!nted  appearance.  Ilcr  liair  was  dishev- 
eled, and  her  face  stained  with  blood,  apparc^ntiy  eoniing  fioin  the  nose,  mouth, 
and  ears.  Her  hair  was  long  and  heautiful,  and  had  probably  been  her  j)ride, 
as  she  was  evidently  neat,  hoIkm-,  and  intelligent,  and  was  a  skillful  shop-li<t(;r. 
Her  hair  was  put  in  order,  and  she  was  told  that  if  disarranged  on  the  next 
visit  it  would  be  cut  off.  The  next  day  it  was  in  tolerable  order,  but  the  day 
after,  being  disheveled,  it  was  cut  off.  She  was  so  angry  at  this  that  her  eon- 
duct  became  more  and  morc^  aggravated.  She  tore  up  her  bedding,  and  it  was 
removed.  She  broke  her  furniture,  and  it  was  taken  away.  Iler  diet  was 
8imj)ly  gruel,  made  purposely  very  thin  ;  but  she  refused  it,  and  it  was  inva- 
riably found  in  her  cup  untouched.  She  soon  began  to  destroy  her  clothing, 
which  was  removed,  and  none  supplied  in  its  place.  Being  now  quite  naked, 
she  was  put  in  a  cell  with  a  darkened  door,  and  given  a  blanket  and  some 
straw.  These  were  soon  destroyed  or  thrown  out  at  a  small  window.  Her 
cell  and  person  were  soiled  with  blood  and  excrement,  and  she  continued  to 
refuse  her  gruel,  though  it  is  probable  that  after  drinking  part  of  it  she  made 
up  the  loss  by  urinating  in  the  tin  cup. 

This  state  of  things  lasted  just  one  month,  until  she  had  gained  the  sympa- 
thy of  all  the  prison  oificials,  who  are  more  often  inclined  to  doubt  the  pres- 
ence of  actual  insanity  than  to  see  it  when  it  does  not  exist.  It  was  only  by 
sheer  obstinacy  that  the  doctors  were  able  to  continue  their  plan  of  treatment. 
They  were  sustained  by  various  slight  signs  of  sanity,  one  of  which  was  very 
striking;  although  stark  naked  as  well  as  seemingly  stark  mad,  she  never 
exposed  herself  fully  to  their  gaze  on  the  daily  visit,  but  turned  her  back  or 
crouched  in  a  corner. 

At  the  beginning  of  the  fifth  week  she  was  found  crying.  The  next  day 
she  spoke  in  a  calm  and  natural  tone,  saying  that  she  was  ready  to  confess. 
She  admitted  that  she  had  been  feigning  for  the  purpose  of  getting  transferred 
to  an  insane  hospital.  After  full  diet  for  two  or  three  days  she  went  to  the 
shop,  and  worked  faithfully  till  the  expiration  of  her  sentence. 

Dr.  Bowditch  inquired  the  reasons  for  the  diagnosis  of  feigned  insanity, 
and  whether  an  attempt  to  keep  out  of  view,  when  nude,  on  the  part  of  a  pa- 
tient, would  exclude  the  idea  of  insanity. 

Dr.  Fisher  replied  that  among  other  signs  of  simulation  were  the  perfect 
general  health,  natural  pulse,  and  clumsy  attempt  at  incoherence ;  also  that  an 
insane  person,  as  a  rule,  would  not  mind  exposing  herself. 

Dr.  C.  F.  Folsom  said  that  he  had  seen  a  number  of  such  cases,  and  that 
the  general  appearance  and  symptoms  must  be  relied  on  for  a  diagnosis. 
Usually  the  face  and  conduct  indicated  the  condition.  He  mentioned  a  case 
of  feigned  catalepsy  in  which  the  patient  lay  in  bed  for  thirty-six  hours  with- 
out food  and  water,  which  were  within  his  reach  all  the  time. 

In  answer  to  a  question  by  Dr.  Chenery,  Dr.  Fisher  said  that  his  patient 
lost  flesh,  but  that  at  the  end  of  her  attempt  she  was  perfectly  well.  The  dis- 
appearance of  the  symptoms  of  insanity  was  not  gradual,  and  there  was  no 

hysteria. 

{To  be  concluded.) 
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ADMISSION   OF   WOMEN  TO   THE   STATE    SOCIETY. 

A  CIRCULAR  is  at  present  being  distributed  among  the  members  of  the 
Massachusetts  Medical  Society  by  a  committee  from  the  Middlesex  South 
District,  in  which  members  are  asked  to  answer  "yes"  or  "no"  to  each  of  the 
following  questions  :  — 

"  A.  Are  you  in  favor  of  admitting  women,  thoroughly  educated  in  medicine 
and  surgery,  who  have  passed  a  satisfactory  examination  before  the  board  of 
censors,  to  full  fellowship  in  the  Massachusetts  Medical  Society  ? 

"  B.  Are  you  in  favor  of  admitting  women  to  examination  by  the  board  of 
censors,  such  examination  being  conducted  in  accordance  with  by-laws  I.  and 
II.,  with  the  understanding  that,  if  it  prove  satisfactory,  a  certificate  shall  be 
given  to  that  effect,  signed  by  the  board  of  censors,  which  certificate  shall 
make  them  eligible  to  consultation,  and  shall  give  them  such  other  rights  and 
privileges  as  the  society  may,  from  time  to  time,  decide  to  grant  them  ? " 

When  this  matter  was  first  brought  before  the  district  society  in  October 
last  we  took  occasion  to  express  our  opinion  that  the  time  for  action  had  not 
arrived  ;  that  respectable  female  practitioners  did  not  as  yet  constitute  a  suffi- 
ciently large  class,  and  there  were  none  of  such  exceptional  attainments  as  to 
demand  notice  on  their  own  account.  Under  these  circumstances  it  could 
hardly  be  expected  that  we  could  give  an  afiirmative  answer  to  either  of  the 
above  interrogatories  ;  but  apart  from  the  question  of  admitting  women  to  the 
society,  viewed  in  the  abstract,  we  would  call  attention  to  some  of  the  difficul- 
ties which  may  attend  their  recognition  as  members  under  our  present  system 
of  examinations.  The  varied  and  uncertain  measures  to  which  such  candidates 
would  be  obliged  to  resort  to 'obtain  their  education  would  render  a  careful 
scrutiny  of  qualifications  exceedingly  important  both  for  their  own  and  the 
society's  future  welfare.  This  under  our  present  methods  would  scarcely  be 
attainable.  The  standard  of  excellence  required  for  admission  varies  in  each 
district  according  to  the  views  held  upon  this  subject  by  e.ich  board  of  censors. 
This  has  always  seemed  to  us  a  weak  point  in  the  organization  of  the  society. 
The  fortunes  of  the  aspiring  ladies  would  inevitably  vary  accordingly.  In 
those  districts  where  "women  sympathizers"  abounded  the  gallantry  of  the 
board  might  endanger  their  qualifications  as  careful  examiners,  while  on  the 
other  hand  well-educated  women  might  be  driven  from  certain  portions  of  the 
State  by  those  whose  prejudices  had  got  the  better  of  their  sense  of  justice.  In 
other  words,  we  have  no  guarantee  that  under  the  present  system  most  unde- 
sirable individuals,  aided  by  the  prestige  of  a  popular  movement,  might  not  find 
their  way  into  the  society,  or  that  justice  would  be  dealt  out  equally  to  all. 

If  the  presence  of  a  considerable  body  of  well-educated  female  physicians  in 
this  neighborhood  had  become  an  established  fact,  should  we  necessarily  be 
called  upon  as  a  state  society  to  receive  them  into  our  ranks?  We  think  not. 
We  can  see  no  advantages  accruing  to  the  advancement  of  medicine  in  this 
State  by  the  association  of  the  sexes  in  such  a  manner  as  this  would  imply. 
There  will  be  time  enough  later  to  consider  what  form  of  recognition  our  phy- 
sicians as  a  body  shall  give  to  the  new-comers  without  rushing  into  an  experi- 
ment from  which  it  will  be  impossible  to  recede  should  the  issue  prove  a  fail- 
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ure.  In  till'  moan  tlmo  tho  councilors  may  well  occupy  their  time  with  many 
important  (jucstions  of  the  day,  such  as  raising  the  standard  of  medical  educa- 
tion, the  regulation  of  i^reat  ahuses  in  the  j)ractiee  of  medicine  hy  males,  and, 
last  hut  not  least,  the  advancement  of  medical  science. 

Without  therefore  rankin<j;  ourselves  among  the  irniconeilahhis,  we  may 
venture  to  hope;  that  tho  matter  will  be  laid  upon   tho  table  by  the  councilors 

at  their  cominij  meeting. 

^^ 

MEDICAL    NOTES. 

—  The  senate  of  Pennsylvania  on  Friday  last  passed  the  house  bill,  making 
an  appropriation  of  one  hundred  thousand  dollars  to  the  Jefferson  ISIedical 
College  Hospital.  This  is  the  second  approi)riation  of  this  amount  to  Jefferson. 
The  University  of  Pennsylvania  also  tried  for  another  one  hundred  thousand 
dollars  at  the  same  time,  but  as  they  have  already  had  two  appropriations 
amounting  to  two  hundred  and  fifty  thousand  dollars,  the  house  refused  to 
pass  the  bill. 

—  The  College  de  France  will  select  a  successor  to  Claude  Bernard  on  May 
26th.  Professor  Charcot  is  said  to  have  a  good  chance  of  being  appointed. 
It  is  objected  to  Dr.  Brown-Sequard  by  Le  Progres  Medical  that  he  is  a  ^^pro- 
fesseur  voyageur"  having  been  appointed  professor  in  no  less  than  five  differ- 
ent universities,  the  last  of  which  was  Geneva.  We  learn,  however,  that 
Professors  Marey,  Balbiani,  and  Ranvier,  of  the  faculty  of  the  college,  have 
decided  to  urge  their  colleagues  to  vote  for  Dr.  Brown-Sequard,  and  that  their 
views  will  probably  have  great  weight. 

—  The  surgeon-general  of  the  United  States  Marine  Hospital  service,  as  a 
preliminary  to  publishing  the  Weekly  Abstracts  of  the  Consular  Sanitary  re- 
ports and  other  Pertinent  Information,  required  by  the  »ew  quarantine  act, 
heretofore  noticed  in  these  columns,  has  issued  a  circular  to  "  state  and  munic- 
ipal boards  of  health  and  port  sanitary  authorities  in  the  United  States,  wherein 
such  organizations  are  requested  to  furnish  him  with  their  "official  title  and 
particular  address,"  and  also  desires  them  to  send  in  exchange  for  his  own 
copies  of  their  weekly  reports.  (Vide  Circular  No.  5,  United  States  Marine 
Hospital  service,  series  1878.) 

—  The  Journal  de  Medecine  says  that  instruments  of  hard  rubber,  which  are 
infrequently  used,  and  which  therefore  become  brittle  and  liable  to  break,  may 
be  restored  to  their  original  tenacity  and  elasticity  by  plunging  them  into 
lukewarm  water,  the  temperature  of  which  should  then  be  gradually  raised 
until  the  desired  result  has  been  attained. 

—  The  Balletin  de  V Academie  de  Medecine  de  Belgique  reports  the  case  of 
a  female  child  who  was  born  with  a  vigorous  growth  of  hair  upon  the  pubes, 
who  began  to  menstruate  at  the  age  of  four  years,  and  who,  violated  when  eight 
years  old  by  a  man  aged  thirty-two  years,  gave  birth,  three  months  later,  to 
a  hydatid  mole  accompanied  by  a  foetus.     She  com[)letely  recovered  her  health. 

—  Among  tlie  rarities  presented  at  the  March  meeting  of  the  London  Path- 
ological Society  was  a  calculus  containing  indigo.  According  to  the  presi- 
dent. Dr.  Murchison,  it  was  the  first  indigo  calculus  on  record. 
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—  Dr.  J.  Mihier  Fotlitirgill  recently  restored  to  life  a  woman  already  in  ex- 
tremis from  the  effects  of  a  large  dose  of  laudanum  by  injecting  hypodermically 
a  full  grain  of  the  sulphate  of  atropia,  the  largest  medical  dose  y(;t  recorded. 

—  In  a  communication  to  the  French  Academy,  Cyon  claims  that  the  eighth 
pair  of  cerebral  nerves  contains  two  nerves  of  entirely  distinct  senses,  the 
auditory  and  the  nerve  of  space  (raumnerf).  He  considers  the  latter  the 
source  of  all  our  ideas  of  extension,  and  of  the  three  dimensions  of  space. 

—  Dr.  Wachsmuth,  of  Berlin,  asserts  that  much  of  the  danger  from  the 
administration  of  chloroform  may  be  averted  by  adding  a  small  quantity 
(twenty  per  cent.)  of  the  oil  of  turpentine,  which  he  says  stimulates  the  lungs 
and  thus  protects  them  against  the  great  enemy  of  chloroform  narcosis,  —  pul- 
monary paralysis.     We  trust  that  nobody  will  attemi)t  to  prove  the  assertion. 

—  Mr.  Edward  Nettleship  has  been  elected  ophthalmic  surgeon  to  St. 
Thomas's  Hospital  vice  Liebreich,  resigned. 

—  Dr.  Guyot,  of  Paris,  after  careful  calculation,  estimates  that  during  sixty 
years  of  life  the  heart  pulsates  2,269,800,000  times  ;  during  a  life  of  eighty 
years,  3,007,040,000  times  ;  in  one  hundred  years  there  are  3,792,550,000 
pulsations. 

—  Thymol,  a  homologue  of  phenol,  and  extracted  from  the  essential  oil  of 
thyme,  of  the  American  horse-radish,  and  of  the  ptychotis  ajowan,  has  been 
used  as  an  antiseptic  by  German  surgeons  for  more  than  two  years,  and  is 
now  being  introduced  into  America.  Discovered  in  1709  by  Caspar  Neu- 
mann, it  was  first  used  to  deodorize  unhealthy  wounds  in  1868  by  Bouillon 
and  Baquet,  of  Lille.  Under  certain  circumstances  its  antiseptic  qualities  are 
said  to  be  from  four  to  twenty-five  times  as  powerful  as  those  of  carbolic  acid. 
Thymol  is  crystalline,  nearly  colorless,  has  a  pleasant  odor  and  an  aromatic, 
burning  taste  ;  dissolves  in  twelve  hundred  parts  of  water,  one  part  of  rectified 
spirit,  and  one  hundred  and  twenty  parts  of  glycerine.  Its  action  as  a  poison  is 
only  one  tenth  that  of  carbolic  acid,  and  it  does  not  irritate  the  skin.  These 
qualities  together  with  its  great  antiseptic  power  indicate  its  substitution  for 
carbolic  acid  in  the  Lister  treatment  of  wounds.  Professor  Volkmann,  of 
Halle,  has  used  it  in  preference  and  with  great  success.  It  has  also  been  used 
for  various  skin  diseases  by  Dr.  R.  Crocker,  of  London.  For  further  details 
see  Neio  Remedies  iov  April  16tli  and  Mr.  Gerrard's  paper  in  the  Pharmaceutical 
Journal.  As  an  ointment  Crocker  uses  five  to  thirty  grains  of  thymol  to  one 
ounce  of  vaseline  ;  as  a  lotion,  thymol  grs.  v.,  spirit,  rectif.  et  glycerin,  aa  3i. 
aquae  q.  s.  ad  3viij.  Since  one  part  of  thymol  will  do  as  much  antiseptic  work 
as  twenty-five  parts  of  carbolic  acid,  the  former  is  really  the  cheaper  of  the 
two,  although  in  equal  bulk  it  costs  five  times  as  much  as  the  latter. 

—  The  supreme  court  of  Alabama  has  decided  that  a  doctor  may  be  sum- 
moned as  a  witness,  and  be  made  to  give  a  medical  opinion  without  compensa- 
tion. 

—  French  physicians  consider  the  extract  of  pimeutum  a  valuable  revulsive. 
It  is  less  volatile  than  mustard,  less  irritating  than  antimony  and  croton-oil  ; 
begins  to  act  in  from  ten  to  thirty  minutes,  causing  heat,  a  slight  tingling  and 
redness,  which  increase  for  about  three  hours  and  then  remain  stationary. 

—  The  Medical  Examiner  says  that  thirty-eight  females  are  studying  for  the 
medical  profession  at  the  universities  of  Bonn  and  Zurich. 
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—  The  niootini^  of  the.  Fairluild  County  (Conn.)  Medical  Society  was  ren- 
dered es|)(HMally  inlcnisting  by  a  ratiuM*  novel  case  in  niedicil  ethics.  The 
wife  of  a  Wfll-Unown  practitioner  several  years  since  started  in  practice  as  a 
honucopath,  and  as  a  natural  consequence  matters  hecauKi  rather  "  mixed"  in 
the  way  of  consultations  and  the  like.  The  case  was  fairly  tried  in  the  pres- 
ence of  the  accused,  and  after  a  protracted  debate  and  balloting  resulted  in  a 
vote  for  expulsion,  which  must  be  ratified  by  the  state  society. 

—  Mr.  Augustus  Sala,  in  the  London  Illustrated  News,  says  :  "  It  strikes  me 
very  forcibly  tliat,  so  far  from  being  '  fleeced  *  by  the  general  practitioner,  we 
are  often  apt  (unconsciously,  of  course)  to  fleece  him  by  cruelly  deferring  the 
payment  of  his  bill.  Why  should  we  make  him  wait  six  months  or  a  year  for 
his  due  ?  lie  has  his  rent  and  taxes,  his  butcher  and  baker  to  pay,  as  we 
have,  and  very  frequently  his  carriage  to  keep.  Is  he  to  eat  lint  or  stetho- 
scopes, or  sustain  nature  by  the  hypodermic  injection  of  morphia  or  the  ex- 
ternal exhibition  of  collodion  ?  We  should  pay  our  doctors  promptly,  and 
then  we  should  know  what  they  are  charging  us  for." 

—  Dr.  Tappeiner  has  proved  by  experiments  in  Buhl's  laboratory  at  Mo- 
naco that  phthisis  is  contagious.  Mixing  the  sputa  of  a  consumptive  with 
water,  he  caused  five  dogs  to  inhale  the  same  in  the  form  of  spray.  Two  of 
the  animals  were  also  obliged  to  swallow  a  portion.  After  a  lapse  of  six  weeks 
the  dogs  were  killed.  They  presented  a  general  miliary  tuberculosis  of  lungs, 
liver,  and  kidneys,  and,  in  the  two  which  had  swallowed  the  matter  also,  of  the 
digestive  apparatus.  Carmine,  which  had  been  mixed  with  the  inhaled  liquid, 
showed  that  it  had  penetrated  into  the  pulmonary  cells.  Professor  Buhl  es- 
tablished these  results  by  making  the  microscopical  examination.  It  is  sug- 
gested that  these  experiments  are  an  indication  that  the  air  of  apartments 
occupied  by  phthisical  persons,  and  not  well  ventilated,  may  become  danger- 
ous to  healthy  persons  living  in  the  same  quarters.  See  the  Canada  Lancet 
for  May  1st. 

—  Statistics  show  that  mortality  among  the  Germans  of  New  York  city  is 
thirty-eight  per  cent,  less  than  that  of  any  other  class  of  citizens,  while  their 
increase  by  births  is  larger. 

—  Nashville,  Tenn.,  has  a  medical  college  for  the  colored  race. 

—  At  a  meeting  of  the  Illinois  State  Board  of  Health,  held  at  Cairo,  No- 
vember 15,  1877,  the  following  resolutions  were  unanimously  adopted  :  — 

Resolved,  That  on  and  after  July  1,  1878,  the  board  will  not  consider  any 
medical  school  in  good  standing  which  holds  two  graduating  courses  in  one 
year. 

Resolved,  That  on  and  after  July  1,  1878,  the  board  will  not  recognize  the 
diplomas  of  any  medical  school  which  does  not  require  of  its  candidates  for 
graduation  the  actual  attendance  upon  at  least  two  full  courses  of  lectures, 
with  an  interval  of  six  months  or  more. 
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LETTER   FROM    PHILADELPHIA. 

Expert  Testimony.  —  Legal  Sacredness  of  Professional  Confidences.  —  Fe- 
male Physicians  and  the  Medical  Societies.  —  The  Commercial  Value  of  an 
Alumnus. 

Mk.  Editor,  —  Physicians  here  have  two  standing  grievances  with  our 
courts  of  law.  The  tirst  is  the  prevailing  practice  of  recjuiring  expert  testi- 
mony from  a  witness  who  happens  to  be  a  medical  practitioner,  regardless  of 
the  fact  that  he  may  uot  be  qualified  to  give  expert  testimony,  and  equally 
oblivious  of  the  certainty  that  if  it  is  valuable  nothing  will  be  given  as  an 
acknowledgment  in  return.  In  either  case  the  tendency  is  the  same,  —  to 
lower  the  value  of  medical  testimony  and  the  dignity  of  the  profession.  The 
other  grievance  is  one  that  affects  the  physician's  honor  rather  than  his  hon- 
orarium, and  events  have  occurred  recently  to  bring  it  prominently  before  the 
notice  of  the  profession.  I  refer  to  the  right  assumed  by  some  courts  of  insist- 
ing that  a  physician  shall  publicly  divulge  private  affairs  which  had  been  con- 
fided in  order  to  enable  him  to  prescribe  intelligently  for  his  patient.  The  fact 
that  a  law  protecting  physicians  from  this  violation  of  sacred  confidence  has 
been  adopted  by  other  States,  its  wisdom  having  now  been  tested  by  an  expe- 
rience of  fifty  years  in  the  neighboring  State  of  New  York,  has  finally  in- 
duced our  medical  societies  to  move  in  the  matter.  A  concurrent  resolution 
was  passed  recently  by  the  Philadelphia  County  Medical  Society,  the  College 
of  Physicians,  and  the  Obstetrical  Society,  petitioning  the  legislature  for  the 
passage  of  an  act  providing  that  — 

"No  person  duly  authorized  to  practice  physic  or  surgery  shall  be  allowed 
or  compelled  to  disclose  any  information  which  he  may  have  acquired  in  at- 
tending any  patient  in  his  professional  character,  and  which  information  was 
necessary  to  enable  him  to  prescribe  for  such  patient  as  a  physician,  or  to  do 
any  act  for  him  as  a  surgeon." 

This  act  has  been  duly  presented  and  referred. 

The  Obstetrical  Society  is  now  struggling  with  the  question  of  admitting 
lady  members,  the  application  of  a  prominent  female  practitioner  having 
dropped  the  bomb-shell  into  the  camp.  Since  the  University  of  Pennsylvania 
admitted  female  students  to  one  of  its  departments,  and  since  the  recent  visit  of 
Mrs.  President  Hayes  to  our  Women's  Medical  College,  the  ladies  are  justly 
elated  by  their  twofold  official  recognition,  and  feel  encouraged  to  assert  and 
demand  their  rights,  "  which,  knowing,  they  dare  maintain,"  and  to  insist  that 
all  the  barriers  shall  be  broken  down  that  separate  them  from  the  modest 
medical  man,  who  apparently  is  so  deficient  in  gallantry  as  to  prefer  solitude 
or  the  house-top  to  their  company. 

Although  it  has  been  publicly  announced  that  female  students  attend  the 
auxiliary  medical  course  at  the  University,  they  are  for  the  present  refused 
admission  to  certain  of  the  lectures.  The  fact,  however,  that  they  are  ac- 
cepted as  students,  and  as  such  are  permitted  to  attend  regularly  in  the  med- 
ical department,  is  a  substantial  victory  for  their  advocates.  Having  carried 
the  outposts,  they  have  only  to  wait,  and  the  surrender  at  discretion  will  be  all 
that  remains  for  their  opponents. 
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In   re<^:ir(l  to  tlit.;  mcilicul  sociclies,  llu;  giomul    t:ikcii    by  sonic  mcnihors   is 
that  tlu'V  have,   no   ri^jliL  to  exclude  any  duly  (jualiluMl   practitioner  who   is   in 
•rood  standinir:   tiiat  tiic  societies  belong  to   the  profession  and  not  to  Individ- 
uals.      It  is  evident  that  these  societies  have  a  double  character:   they  are  de- 
signed for  the  advancement  of  science  and  for  the  j»romotion   of  social   inter- 
course and  good  feeling  in  the  profession.      As  a  scientific  body,  it  would  seem 
that  a  medical  society  could  not  consistently  exclude  any   one  on  the  score  of 
sex,  —  mind  has  no  sex,  —  but  as  a  social  body  it  can  decide  on  the  personal 
(lualilications  of  api)licants,  and  reject  them,  if  it  choose,  on   purely  j)ersonal 
gromids.     0[)inions  on  this  question  will  vary  just  in  proportion  with  the  j)romi- 
nence  given  to  the  scientific  or  to  the  social  element  in  each  member's  estimate 
of  the  function  of  the  medical  society. 

At  the  County  Medical  Society,  recently,  a  case  of  delirium  tremens  from  the 
prolonged  use  of  cldoral  hydrate,  occurring  under  the  notice  of  Professor  Da 
.Costa,  was  reported  by  Dr.  F.  Woodbury.  The  patient,  a  man  of  nervous 
temperament,  after  taking,  on  his  own  responsibility,  from  sixty  to  ninety 
grains  per  diem  for  nearly  four  months,  discontinued  it  abruptly  at  the  solicita- 
tion of  his  friends.  An  attack  of  delirium  tremens  supervened,  characterized 
by  hallucinations,  great  muscular  weakness,  but  principally  by  continual  efforts 
to  leave  the  bed  and  walk  about  the  room.  He  recovered  in  a  few  days  with 
the  aid  of  morphia,  food,  and  stimulants.  The  general  opinion  expressed  dur- 
ing the  discussion  among  the  members  was  that  chloral,  if  pure,  may  be  con- 
tinued for  a  long  time  under  medical  supervision  without  causing  any  bad 
effects  whatever  in  the  majority  of  cases. 

Dr.  Charles  I.  Turnbull,  of  this  city,  with  the  author's  permission,  has  trans- 
lated Professor  Arlt's  work  on  Injuries  of  the  Eye  and  their  Medico-Legal 
Aspect.  It  was  written  for  the  general  profession,  and  not  solely  for  the 
specialist,  and  has  its  scope  well  presented  in  the  title.  Dr.  Turnbull  has  fur- 
nished a  translation  unusually  free  from  traces  of  the  German  idiom,  and  it  is 
printed  with  clear  type  on  good  paper. -^ 

In  the  number  of  the  Journal  for  April  25,  1878,  was  published  the 
total  number  of  graduates  of  certain  medical  colleges  in  March  last,  showing 
that  seventeen  colleges  graduated  one  thousand  three  hundred  and  forty-one 
alumni.  The  old  question  as  to  what  will  become  of  them  all  is  perhaps  in 
a  measure  solved  by  the  following,  which  recently  appeared  among  the  com- 
mercial items  in  one  of  our  evening  papers  :  "  Room  for  about  500  barrels 
alumni  has  been  secured  by  a  Philadelphia  house  for  shipment  to  Bremen 
for  Baltimore,  per  German  town  bark  Jesonda,  at  27s.  6d.  per  ton."  The 
average  and  aggregate  value  of  alumni  seems  to  have  become  at  last  definitely 
ascertained,  and  communities  may  now  improve  the  opportunity  of  disposing 
of  any  superfluous  specimens  at  a  very  reasonable  rate. 
PuiLADELPiiiA,  May  3,  1878. 

1  Philadelphia:  Published  by  Ciaxton,  Rcmscn,  and   Haffelfinger.     1878.     8vo,  pp.  198. 
Cloth. 
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Mucellany. 
COMrARATIVE  MOIITALITY-IIATES. 


[May  23. 


Edtiniated  Pop- 
ulatiou,  July  1, 

1878. 

Deaths  durii|t; 
Week  eriJiii(( 
May  11,1^78. 

Aaaual  Death -Rates  per 

1000  living. 

For  the 
Week. 

For  the  Year 
1877. 

Meau  fur  tea 
Yean., '68-77. 

New  York. 

1,093,171 

455 

21.04 

23.42 

28.71 

Pliiladelpliia. 

876,118 

297 

17.63 

18.80 

21.54 

Brooklyn. 

549,438 

149 

13.34 

21.51 

25.50 

Chiccigo. 

460,000 

110 

12.43 

17.83 

22.39 

Boston. 

375,476 

109 

15.09 

20.10 

24.34 

Providence. 

100,000 

28 

14.56 

18.81 

19.20 

Lowell. 

55,798 

12 

11.18 

19.09 

22.50 

Worcester. 

54,937 

13 

12.31 

14.07 

22.30 

Cambridge. 

53,547 

14 

13.59 

18.69 

20.83 

Fall  liiver. 

53,207 

18 

17.59 

21.35 

24.96 

Lynn. 

'doM'^ 

6 

8.78 

20.42 

19.67 

Springfield. 

33,981 

8 

12.25 

16.04 

19.77 

Salem. 

27,140 

4 

7.66 

20.38 

21.15 

Suffolk  District  Medical  Society.  —  A  special  meeting  will  be  held  at  the  rooms, 
36  Temple  Place,  on  Saurday  evening,  May  25th,  at  seven  and  a  half  o'clock.  The  follow- 
ing papers  and  cases  will  be  read  :  — 

Dr.  H.  O.  Marcy,  The  Uadical  Cure  of  Hernia  by  the  Antiseptic  Use  of  the  Carbolized 
Catgut  Ligature. 

Dr.  E.  W.  Cushiug,  Sun  Spots  and  Epidemics. 

Dr.  B.  J.  Jeffries,  Relative  Frequency  of  Color-Blinduess  in  Males  and  Females,  Tests 
for  Color-Blindness. 

Tea,  etc.,  at  9  o'clock. 

Middlesex  East  District  Medical  Society.  —  The  annual  meeting  of  the  society 
was  held  in  Stoneham,  May  8,  1878.  The  following  officers  were  elected  :  Trcsident,  Fran- 
cis F.  Brown.  Vice-President,  Daniel  W.  Wight.  Secretary,  J.  Richmond  Barss.  Treas- 
urer and  Librarian,  John  O.  Dow.  Auditor,  F.  F.  Brown.  Reporter,  F.  Winsor.  Coun- 
cilors, \V.  S.  Brown,  J.  O.  Dow,  F.  Winsor.  Censors,  S.  W.  Abbott,  A.  H.  Cowdrey, 
Charles  Jordan,  W.  F.  Stevens,  Jr.,  D.  W.  Wight.  Commissioner  on  Trials,  F.  Winsor. 
Councilor  for  Nominating  Committee,  F.  Winsor.  J.  Richmond  Barss,  Secretary. 

Connecticut  Medical  Society. —  The  eighty-seventh  annual  convention  of  the  so- 
ciety will  be  held  at  New  Haven,  May  22  and  23,  1878.  Officers  :  President,  Robert  Hub- 
bard, M.  D.  Vice-President,  C.  M.  Carleton,  M.  D.  Treasurer,  F.  D.  Edgerton,  M.  D. 
Secretary,  C.  W.  Chamberlain,  M.  D.  Committee  on  Matters  of  Professional  Interest,  W. 
A.  M.  Wainwright,  M.  D.,  H.  W.  Buel.  M.  D.,  Ashbel  Woodward,  M.  D. 

The  following  papers  well  be  read :  Insanity  in  its  Relation  to  Law,  Dr.  A.  M.  Shew. 
Report  of  Committee  on  Matters  of  Professional  Interest,  Dr.  Wainwright.    Report  of  Com- 
mittee on  State  Board  of  Health  and  on  Vital  Statistics.    TheiEtiology  and  Treatment  of  Pu- 
erperal Convulsions,  Dr.  L.  S.  Paddock.     Antiseptic  Surgery,  Dr.  G.  P.  Davis.     Uterine 
Contractions  as  a  Hiemostatic,  Dr.  E.  P.  Swasey.     A  Review  of  the  Surgical  Literature  of 
the  Year,  Dr.  W.   A.  M.  Wainwright.     Nitric  Acid  in   Uterine  Htiemorrhage,  Dr.  S.  G 
Hubbard.     The  Treatment  of  Thecal  Abscess  and  Carbuncle,  Dr.  B.  F.  Harrison.     Car 
diac  Thrombosis,  Dr.  I.   W.  Lyon.     The  Stimulant  Treatment  of  Phlyctenular  Ophthal 
mia,  Dr.  W.  T.  Bacon.     Cough  from  Recurrent  Laryngeal   Congestion,  Dr.   C.  W.  Cham 
berlain.     Hemiplegia  Alteruans,  Dr.  W.  C.  Burke.      Extra-Uterine  Pregnancy,  Dr.   E.  F 
Coates. 

Annual  dinner  at  three  p.  m. 

C.  W.  Chamberlain,  M.  D.,  Sea-etary,  Hartford,  Conn. 
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A    rp:CULIAR    CONDITION   OF   THE    CERVIX   UTERI   WHICH 
IS    FOUND   IN    CERTAIN    CASES   OF    DYSTOCIA.^ 

BY  ALFRED  H08MER,  M.  D.  HARV.,  WATERTOWN. 

The  above  subject  is  not  a  new  one  to  this  society.     At  the  regular 
meeting  in  February  last  attention  was  called  to  it  by  a  paper  which 
was  afterwards  presented  to  a  larger  audience  in  the  pages  of  the  Jour- 
nal, March  21,  1878.     It  is  now  brought  forward  again  for  the  pur- 
pose of  considering,  firstly,  the  relation  existing  between  the  condition 
in  question   and  the  ordinary  post-partum  liour-glass  contraction  ;  sec- 
ondly, the  cause  of  the  extraordinary  difficulty  which,  in  all  the  cases 
reported,  presented  itself  to  the  accoucheur  ;  and  thirdly,  the  proper 
treatment  of  such  cases.     It  was  in  November,  1876,  that  this  subject 
received  its  first  introduction  and  imperfect  definition  among  ourselves 
by  the  relation  of  a  case  which  was  designated  as  one  of  ante-partum 
hour-glass  contraction  of  the  uterus.     At  tliat  time  the  reporter  under- 
stood neither  the  true  state  of  things  in  the  case  then  detailed,  nor  the 
exact  nature  of  that  with  which  it  was  compared.     It  was  assumed  with 
perfect  propriety,  as  it  now  appears,  that  an  identity  existed  ;  yet  there 
was  an  imperfect  appreciation  of  the  individual  cases,  each  of  which  was 
marked  by  the  same  exceptional  features.     And  when  a  new  anatomy 
and  physiology  of  the  womb  brought  an  explanation  of  a  certain  fearful 
irregularity  in  labor,  it  was  at  first  supposed  that  the  descriptive  title 
of  the   original   communication  implied  a  serious   mjsnomer.     On  the 
contrary,  the  correctness   of  that  title  is  fully  affirmed  by  the   latest 
words  that  obstetric  medicine  has  spoken.     Upon  this  point  it  is  only 
necessary  to  cite  the  opinion  expressed  by  Playfair,  and  already  quoted 
in  the  first  paper.     To  such  testimony  none  can  object.     But  in  this 
connection  we  would  note  a  curious  fact,  and  admit  the  force  of  the 
evidence  that  proves  the  irresistible  power  of  tradition,  which  may  be 
defined  as  the  habit  of  the  human  race  in  thought  and  action.     Upon 
the  very  same  page  this  writer  clearly  states  the  parts  that  are  played 
by  the  internal  os  and  the  elongated  cervix  in  the  production  of  an  hour- 
glass contraction,  and  represents  that  condition  by  an  illustration  which 

1  Read  at  the  meeting  of  the  Obstetrical  Society  of  Boston,  May  11,  1878. 
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can  scarcely  be  distintruishecl  from  that  used  Ijy  Ramsbutham  in  his  elab- 
orate work,  the  preface  to  which  is  dated  in  1841,  thirty-five  years 
before  Phiyfair,  by  the  pubhcation  of  a  systematic  treatise  on  midwifery, 
sought  a  position  amontr  obstetric  authorities.  In  that  illustration  the 
constriction  is  midway  between  the  os  and  the  fundus  ;  the  two  cavities 
are  tlie  same  in  shape  and  capacity,  and  their  walls  are  of  equal  thick- 
ness. If  not  overlooked,  this  contradiction  and  inconsistency  must  lead 
the  thoughtful  man  to  careful  reflection,  and  even  if  he  is  not  fully  con- 
vinced of  the  necessity  of  laying  aside  the  view  that  has  been  so  long 
taught  and  acce{)ted,  he  at  least  will  enjoy  the  benefit  that  comes  of 
beiuir  unsettled  in  doubt  instead  of  fixed  in  error.  But  it  is  to  be 
feared  that  the  wood-cut,  with  the  advantajre  of  making  the  first  im- 
pression  upon  the  attention,  will  still  take  precedence  of  the  text,  and 
continue  to  work  mischief  by  perpetuating  an  idea  which  has  hitherto 
misrepresented  a  fact  in  science.  It  apj)ears,  then,  that  the  following 
statement  embodies  the  most  reliable  conclusions  that  have  been  reached 
in  this  connection  :  There  is  a  condition  of  the  uterus  which  may  be 
found  before  as  well  as  immediately  after  the  completion  of  labor,  and 
in  which,  by  reason  of  a  disproportionate  contraction  of  the  internal  os,  a 
constriction  is  produced  which  divides  the  organ  into  two  cavities,  the 
upper  one  being  contained  in  the  body  of  the  womb,  and  the  lower  one 
formed  by  an  elongation  of  the  cervix.  The  relative  capacity  of  these 
two  cavities  is  not  a  constant  ratio. 

From  what  is  known  of  the  distribution  and  arrangement  of  the 
uterine  muscular  fibres  it  almost  seems  as  though  it  might  have  been 
inferred,  a  priori^  that  it  is  only  at  the  internal  os  that  it  would  be  possi- 
ble to  have  a  constriction  so  limited  in  extent,  so  distinctly  defined,  and 
so  symmetrical  as  the  one  that  has  been  described. 

This  attempt  to  explain  these  cases  of  dystocia  will  regard  the  de- 
formed and  laboring  uterus  as  an  inseparable  and,  in  its  position  above 
the  pelvic  brim,  as  an  immovable  part  of  the  body,  forming  like  the 
pelvis  itself  a  portion  of  the  terra  firma  of  the  patient.  It  may  be  well 
to  remember  that  the  uterine  action  instead  of  producing  a  progressive 
descent  of  the  fundus,  and  thereby  bringing  it  nearer  to  the  external 
OS  uteri,  separates  the  two  ora,  approximates  the  internal  os  to  the  fun- 
dus, and  leaves  the  latter  very  nearly  if  not  quite  at  its  original  level. 

In  the  search  for  a  cause  of  the  difficulty  in  question,  we  naturally 
ask  to  what  extent  it  may  have  depended  on  pelvic  malformation. 
This  condition  undoubtedly  contributed  its  share  in  the  cases  of  Drs. 
Stone  and  Arnold.  But  in  Cases  III.  and  IV.  nothing  of  the  kind  was 
recognized,  and  thus  they  confirm  the  views  of  Bandl,  who  maintains 
that  this  extraordinar}^  state  of  the  cervix  is  found  only  when  the  devi- 
ation from  the  normal  dimensions  is  extremely  slight,  so  that  the  foetal 
head,  without  being  absolutely  excluded,  is  not  able  to  engage  fully  in 
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the  siij)erior  strait.  The  d(.'o;roo  of  contraction  which  he  has  in  mind 
niii^ht  easily  he  overhxjked,  and  certainly  falls  very  far  short  of  reach- 
ini:;  that  narrow  tlianieter  which  authorities  have  fixed  as  the  inlniinnm 
that  will  perniit  the  passage  of  a  child  with  or  without  instrumental 
assistance. 

The  solution  of  the  problem  must  be  soucrht  elsewliere  ;  it  must  prove 
to  he  the  expression  of  some  pliysical  or  physiological  law,  and  will  be 
found  in  the  relations  existini^  between  the  f(etus  and  the  different  por- 
tions of  the  uterus.  Firstlv  we  will  consider  the  acrcncy  of  the  cer- 
vix.  With  a  given  amount  of  material,  distributed  in  any  form,  that  of 
a  hollow  cylinder  for  instance,  any  variation  of  one  of  its  dimensions 
must  be  accompanied  by  a  com})ensatory  change  in  some  other  dimen- 
sion, assuming  tlie  density  to  be  constant.  The  application  of  this  fact 
to  my  present  purpose  is  admirably  illustrated  by  the  operation  of  a 
playtlnng  called  a  finger-traj),  the  product  of  Japanese  ingenuity.  It 
consists  of  a  cylinder  of  basket-work,  made  of  strips  running  in  a  spiral 
direction,  and  of  loose  texture,  so  that  the  ratio  between  its  len<rth  and 
its  diameter  can  be  made  to  undergo  a  very  considerable  change.  If 
the  finger  is  pushed  into  it,  a  little  friction  is  advantageous,  for  the  rea- 
son that  it  makes  the  trap  a  little  shorter,  and  thereb}'  gains  a  little 
space  in  the  transverse  sense.  The  finger  once  placed,  the  slightest 
effort  to  withdraw  it  elongates  the  cylinder,  and  produces  a  correspond- 
ing diminution  in  the  diameter,  and  the  unfortunate  member  is  held 
with  a  firmness  which  is  directly  proportional  to  the  amount  of  tractive 
force  that  is  applied  to  it.  To  pull  it  out  is  scarcely  possible,  but  it  can 
easily  be  released  by  a  very  obvious  and  simple  manoeuvre  which  deals 
directly  with  the  trap. 

In  the  cases,  the  difficulty  of  which  we  are  trying  to  explain,  the 
head  and  more  or  less  of  the  trunk  of  the  child  are  inclosed  in  a  hollow 
cylinder  of  living  tissue,  which  is  endowed  with  certain  physical  proper- 
ties, so  that  the  pressure  upon  its  contents  which  depends  upon  trans- 
verse tension  is  directly  proportional  to  the  amount  of  elongation.  The 
use  of  the  forceps  as  an  instrument  of  traction  must  tend  to  elongate 
the  cervix,  especially  in  those  cases  in  wdiicli  the  lips  of  the  external  os 
are  found  in  advance  of  the  head  and  within  the  superior  strait.  The 
accoucheur  is  virtually  and  ineffectually  pulling  against  himself,  for  the 
secondary  effect  of  his  effort  is  to  increase  the  strength  of  the  grasp 
with  which  the  cervix  holds  the  fa3tus,  and  thus  to  make  progress 
impossible.  Uterine  action,  whether  spontaneous  or  induced  by  the 
manipulations  of  the  obstetrician,  leads  to  precisely  the  same  result. 
By  adding  to  the  length  of  the  cervix  it  tends  to  shorten  its  diameters, 
and  fixes  the  child  more  firndy  than  ever  in  its  abnormal  relations. 
The  muscular  power  of  the  womb  is  the  active  factor  in  the  production 
of  the  deformity  in  question,  and  if  we  consider  the  point  upon  which 
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it  makes  its  Hrst  impression  it  will  be  evident  that  the  tenuity  and  ten- 
sion of  the  cervical  tissue  will  find  their  minimum  at  the  external  os  and 
their  maximum  near  the  internal  os.  It  is  not  the  head,  therefore,  but  a 
portion  of  the  child's  body  that  will  be  held  with  the  greatest  force.  It 
may  be  objected  that  such  is  the  character  of  the  foetal  and  intra-cervical 
surfaces,  and  such  the  facility  with  which  one  must  move  upon  the 
other,  that  our  theory  is  invalidated.  The  answer  is  that  in  no  longi- 
tudinal section  of  a  child  are  the  outlines  ])arallel,  and  that  irregularities 
of  surface  are  well  marked,  and  furnish  a  sufficient  number  of  points 
of  resistance.  Farther,  no  matter  how  smooth  or  well  lubricated  two 
surfaces  may  be,  they  can  be  maintained  in  contact  with  such  force  that 
the  friction  produced  will  seriously  interfere  with  all  motion. 

Now  let  us  ask  if  the  internal  os  is  responsible  for  any  portion  of  the 
difficulty  under  consideration.     As  it  forms  the  substance  and  sharpness 
of  a  prominent  constriction  which  makes  a  startling  im])ression  upon 
the  hand  which,  without  previous  knowledge,  touches  it  for  the  first 
time,  it  is  possible  that  it  has  been  spoken  of  with  too  strong  an  empha- 
sis, and  that  in  some  cases  an  undue  importance  has  been  attached  to 
it.     In  Case  I.,  in  which  the  condition  of  the  uterus  was  perfectly  typ- 
ical, the  internal  os,  in  its  contraction,  seemed  to  grasp  and  hold  the 
foetal  pelvis  like  an  enormous  sphincter,  which  might  reasonably  present 
a  certain  obstacle  to  the  successful  exertion  of  force  applied  through  the 
parturient  passages,  and  thus  embarrass  the  operation  of  extraction.     If 
it  is  capable  of  thus  acting  with  any  considerable  influence,  it  might  at 
first  seem  to  be  an  easy  matter  to  draw  it  down  to  the  brim  of  the 
maternal  pelvis.     But  the  cervical  wall,  although  attenuated  and  in  it- 
self soft  and  flexible,  cannot  be  rapidly  shortened  unless  it  is  folded  upon 
itself  by  being  thrown  into  transverse  wrinkles,  and   this   process  in- 
volves a  change  in  some  of  the  various  diameters  of  the  cervix.     That 
dimension  cannot  be  lessened  at  any  point  by  reason  of  the  contents  of 
the  cavity,  and  it  cannot  be  increased,  for  the  canal  is  practically  stretched 
to  its  utmost.     In  mechanics  the  strength  of  material  is  intimately  con- 
nected with  the  permanence  of  particular  forms,  with  or  without  rela- 
tion to  vertical  and  horizontal  lines.     So  the  uterine  neck  may  stand 
like  a  tubular  brace,  abutting  against  the  pelvis  below,  and  above  main- 
taining the   internal  os  in  its   position  against  any  tendency  to  move 
downwards. 

Whatever  may  have  been  the  share  contributed  by  the  internal  os  to 
the  difficulty  in  the  case  (I.)  alluded  to,  it  would  seem  —  and  this  judg- 
ment is  based  only  on  clinical  reports  —  that  there  are  instances  in  which 
its  agency  is  plainer  and  more  potent.  In  the  patient  observed  by  Dr. 
Adams  the  foetal  head  was  contained  in  the  cavity  of  the  cervix,  and 
was  there  delayed  less  for  reasons  contained  in  that  portion  of  the  fore- 
going explanation  which  attempts  to  estimate  the  influence  and  mode 
of  action  of  the  uterine  neck,  than  on  account  of  the  immobility  deter- 
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mined  by  tlie  internal  os,  wliieli,  contractiiif^  abont  the  ne(!k  of  tlie 
child,  held  it  with  a  grasj)  that  was  Titanic  as  well  as  t(,*tanic.  And 
thus  a  segment  of  the  nuiseular  portion  of  the  wond),  which  norm;dly 
possesses  no  such  unyieldini;  and  invincible  rin;idity,  niay  obstruct  labor 
j)recisely  in  the  same  way  as  would  be  done  if,  after  the  birth  of  the 
head,  the  two  branches  of  the  pubic  arch,  each  in  its  whole  length, 
should  be  extended  towards  the  median  line,  so  far  and  in  such  a  way  as 
to  leave  between  them,  just  beneath  the  symj)hysis,  only  sufficient  space 
for  the  foetal  neck.  Then  we  must  recognize  two  classes  of  cases;  in 
one  ^  the  constriction  encircles  the  child  at  a  ])oint  just  in  advance  of 
the  shoulders,  where  it  is  firmly  held  ;  and  in  the  other  it  has  allowed  the 
shoulders  to  pass  through  it,  so  that  it  is  free  to  move  backward  along  the 
trunk,  and  thereby  facilitates  the  exaggeration,  to  such  surprising  de- 
grees, of  that  elongation  of  the  uterine  cervix  which,  within  certain 
limits,  is  a  portion  of  the  process  of  normal  labor.  Whatever  theory  may 
be  ultimately  accepted  by  science  in  explanation  of  this  particular  form 
of  dystocia,  it  will  be  of  secondary  importance  and  of  little  practical  use 
uidess  it  shall  point  out  a  method  of  management  which  does  not  carry 
intrinsic  dangers,  and  shall  not  consist  simply  in  changing  the  time  and 
manner  of  the  mother's  death,  not  to  speak  of  the  almost  hopeless  pros- 
pect of  the  child. 

In  here  opening  the  discussion  of  the  question  of  treatment  little  can 
be  done  beyond  setting  forth  some  of  the  details  of  the  eleven  labors 
which,  by  report  or  reference,  were  alluded  to  in  the  other  paper,  and 
making  a  careful  study  of  them  in  their  relation  to  the  ordinary  re- 
sources of  obstetric  surgery.  For  a  very  obvious  reason  we  inquire 
first  as  to  the  efficiency  and  value  of  the  forceps.  We  find  that  in  nine 
cases  this  instrument  was  resorted  to  before  any  other  means  of  arti- 
ficial delivery,  and  that  in  them  all  it  failed  to  accomplish  anything. 
In  one  instance,  that  of  a  second  labor,  no  attempt  was  made  in  this 
direction,  apparently  because  it  liad  proved  to  be  useless  in  the  first 
confinement.  In  another  case  (III.),  that  of  a  woman  who  died  unde- 
livered, although  the  notes  in  my  possession  do  not  distinctly  state  wdiat 
was  done,  there  can  be  no  reasonable  doubt  that  the  forceps  found  a 
first  place  among  the  several  unavailing  expedients.  These  facts  must 
incline  us  very  strongly  to  the  conclusion  that  in  these  cases  it  is  use- 

1  Well  described  by  an  American  authority,  now  almost  forgotten,  although  eminent  in 
his  own  day,  and  generously  endowed  with  that  common  sense  whose  value  can  never  de- 
preciate. His  method  of  treatment  was  by  blood-letting.  He  says,  "It  is  the  only  remedy 
with  which  I  am  acquainted  that  has  a  decided  control  over  the  contracted  uterus;  it  is  one 
almost  certain  of  rendering  turning  practical)le  under  such  circumstances  if  carried  to  the 
extent  directed,  A  small  bleeding  in  such  cases  is  of  no  advantage,  for,  unless  the  practi- 
tioner is  determined  to  carry  it  to  its  proper  extent,  which  is  a  disposition  to  or  the  actual 
state  of  syncope,  he  had  better  not  employ  it."  He  insists  upon  the  importance  of  produc- 
ing the  desired  eflfect  economically  and  without  unnecessary  waste  of  the  forces  of  the  pa- 
tient. (A  Compendious  System  of  Midwifery,  eighth  edition,  1837,  by  William  P.  Dewees, 
M.  D.,  page  250.) 
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less  to  undertake  to  deliver  women  with  the  forceps.  And  this  con- 
chision  is  sustained  by  theoretical  considerations  if  the  relations  between 
the  fcetus  and  the  different  portions  of  the  uterus  are  such  as  have  been 
sugoested.  But  simple  uselessness  may  not  be  the  worst  feature  of  this 
mode  of  interference.  Professor  Breisky  (Bern)  declares  that  **  in 
manipulations  designed  to  facilitate  the  delivery  of  the  head  situated 
high  up  it  will  be  necessary  to  bear  in  mind  that  as  it  comes  down  it 
may  remain  fast  in  the  dilated  cervix,  in  which  case  severe  traction 
may  prove  dangerous." 

Next  concerning  the  operation  of  version,  since  that,  offering  for  the 
child  some  degree  of  safety,  would  naturally  take  the  second  place.  In  six 
of  the  ten  cases  in  which  it  was  attempted  it  proved  to  be  an  impossibil- 
ity, while  in  the  other  four  it  was  the  means  of  terminating  the  labor. 
Of  these  four  two  were  fatal,  and  the  other  two,  in  each  of  which  both 
mother  and  child  were  saved,  contain  all  that  can  be  urged  in  its  favor. 
But  the  facts  would  have  a  laro-er  sio;nificance  if  they  were  derived 
from  different  ])atients  instead  of  representing  two  labors  in  the  same 
woman.  In  addition  to  the  probability  of  failure,  which  clinical  experi- 
ence seems  to  have  established,  there  are  other  most  cogent  reasons  for 
looking  with  suspicion  upon  this  measure.  Bandl  has  shown  how  the 
mere  introduction  of  the  hand  may  overcome  the  tensile  strength  of 
the  cervical  wall,  and  produce  a  lesion  no  less  grave  tlian  rupture  of 
the  uterus.  We  cannot  doubt  that  the  accoucheur  who  is  resolved 
upon  yersion  will  be  induced  to  exercise  an  amount  of  force  which 
almost  deserves  to  be  called  brutal,  and  which  may  easily  result  in  that 
degree  of  shock  and  depression  from  which  the  female  of  average  react- 
ive power  cannot  recover.  I  should  not  dare  to  repeat  the  energetic 
efforts  which,  upon  an  occasion  already  described,  were  made  with  my 
approval  and  assistance.  Any  perseverance  that  may  then  have  been 
exhibited  must  not  be  mistaken  for  courage  ;  the  latter  quality  is 
needed  only  when  there  is  an  intellio:ent  sense  of  dangler. 

In  seven  cases  in  which  craniotomy  was  resorted  to,  in  four  only  did 
it  determine  the  extraction  of  the  foetus,  so  that  there  is  no  large  per- 
centage of  success,  taken  in  the  limited  sense  of  delivery,  to  recom- 
mend this  operation.  Yet  it  is  but  fair  to  state  that  the  four  mothers 
were  all  saved.  In  condemnation  of  this  method  stands  the  inevitable 
destruction  of  the  child. 

There  is  a  curious  numerical  relation  between  the  results  obtained  in 
the  craniotomy  cases  and  those  presented  by  the  series  as  a  whole.  On 
the  one  hand,  seven  labors  included  fourteen  lives,  of  which  four  were 
saved,  and  the  mortality  was  a  little  more  than  seventy  per  cent.  On 
the  other,  eleven  labors  included  twenty-two  lives,  of  which  nine  were 
saved,  and  the  mortality  was  fifty-nine  per  cent.  But  all  lives  are  not 
of  equal  importance.  The  child,  when  judged  by  the  maternal  stand- 
ard, has  only  a  fractional  value. 
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Should  ovlsciTiitiou  1)(^  ])ro))os(Ml,  It  is  only  necessary  to  remark  tliat 
it  is  opLMi  to  ohjcctions  which  he  an;ainst  other  methods  that  have  been 
coiisiih'red.  The  siiheutaiieous  injection  of  morpliine,  veneHection,  and 
cidoral  liave  been  sni::<2;e.sted  to  nie  by  letter  or  in  })rivate  conversation. 
Althouixh  my  j)resent  impressions  do  not  incline  me  hopefully  towards 
either  of  them,  it  is  possible  that  future  experience  will  be  able  to  de- 
fine the  conditions  under  which  each  one  may  have  a  useful  and  success- 
ful apj)lication. 

It  remains  only  to  discuss  the  propriety  of  resortinrr  to  Cacjsarean 
section  as  a  remedy  for  this  form  of  difHcult  labor.  The  lamentable 
and  unsatisfactory  results  which  I  have  been  forced  to  present  as  asso- 
ciated with  the  ordinary  methods  of  obstetric  interference  demand  a  care- 
ful study  of  any  procedure,  however  unusual  and  exceptional,  which 
has  ever  assured  the  safety  of  life  in  the  lying-in  chamber.  We  must 
make  a  discrimination  between  those  measures  which,  per  se.  determine 
death  and  those  which  fail  to  prevent  it.  The  peril  of  this  operation 
must  not  be  estimated  by  the  number  of  women  per  centum  who  have 
died  after  it,  and  upon  some  of  whom  it  has  been  performed  under  cir- 
cumstances of  such  exhaustion  and  depression  that  no  other  result  could 
be  anticipated.  We  can  obtain  a  much  more  accurate  idea  of  its  in- 
trinsic dangers  from  the  mortality  which  is  found  in  the  statistics  of 
ovariotomy,  although  at  present  it  is  impossible  to  arrive  at  a  conclu- 
sion which  can  boast  of  any  considerable  exactness.  Many  women  have 
survived  it ;  some  even  have  not  found  its  repetition  to  be  fatal.  Of  it 
Dr.  Thomas  says :  *'  I  am  perfectly  willing  to  admit  that  many  cases  in 
which  craniotomy  has  been  resorted  to  in  the  past  would  have  been 
more  appropriately  treated  by  this  operation,  and,  as  I  firmly  believe, 
that  in  the  future  the  C^esarean  section  will  be  more  frequently  resorted 
to  and  with  better  results."  Radford  is  persuaded  that  "  the  risk  to 
infants  in  Caesarean  births  is  not  much  greater  than  that  wdiich  is  con- 
tingent on  natural  labor,  provided  correct  principles  of  practice  are 
adopted."  And  as  having  a  direct  bearing  upon  this  question  is  the 
opinion  of  Playfair,  who,  in  speaking  of  the  treatment  of  uterine  rupture, 
with  escape  of  the  foetus,  allows  us  to  infer  that  with  gastrotomy  "  the 
chances  of  recovery  are  at  least  three  or  four  times  as  great  as  when 
the  more  usual  practice  is  adopted." 

With  the  support  of  such  testimony,  and  in  view^  of  the  uselessness 
of  forceps,  the  difficulties  and  dangers  which  attend  all  attempts  at  ver- 
sion, the  grave  objections  which  array  themselves  against  craniotomy 
and  evisceration,  and  above  all  the  terrible  mortality  which  we  have 
observed,  it  seems  to  me  that  whenever  this  peculiar  condition  of  the 
cervix  has  been  develoj)cd  it  is  the  first  duty  of  the  accoucheur  to  ter- 
minate the  labor  by  abdominal  section.  The  importance  of  an  early 
recorrnition  of  the  uterine  deformity  is  in  close  relation  with  the  neces- 
sity  of  immediate  interference,  to  the  absolute  exclusion  of  the  expect- 
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ant  method.  Let  the  mother,  the  child,  and  the  obstetric  art  have 
the  advantage  of  dealing  with  the  full  measure  of  vital  power  on  the 
part  of  the  patient.  The  directions  which  are  given  in  the  books  for 
doing  the  operation  imply  a  vertical  incision  in  the  body  of  the  womb. 
In  our  special  case  there  are  obvious  reasons  why  the  opening  should 
be  made  in  the  neck.  It  is  possible  that  a  transverse  cut  would  be 
better  than  the  ordinary  one.^  It  would  allow  the  anterior  portion  of 
the  cervix  to  shorten  itself  at  once,  and  thus  would  bring  some  relief 
to  the  pressure  which  holds  the  foetus  with  such  tenacity.  As  the  elon- 
gation is  abnormal,  while  the  transverse  distention  is  only  natural,  the 
subsequent  contraction  of  the  tissues  would  more  completely  close  the 
wound  made  crosswise,  whether  its  edges  were  brought  in  apposition 
by  sutures  or  not.  A  certain  assistance  might  also  be  obtained  after- 
wards from  the  descent  of  the  uterus  into  the  pelvis. 

But  Caisarean  section  is  not  the  only  operation  which  delivers  the  child 
through  an  artificial  passage  in  the  abdominal  wall.  In  a  paper ^  from 
which  we  have  already  quoted.  Dr.  T.  Gaillard  Thomas  describes  the 
process  of  gastro-elytrotomy,  and  sets  forth  the  advantages  which  he  be- 
lieves it  to  possess  over  the  more  ancient  mode  of  aj)proaching  the  uter- 
ine cavity  from  above  the  pubes.  In  this  procedure  delivery  is  effected 
through  an  opening  made  at  the  vagino-uterine  junction,  which  is 
reached,  without  wounding  the  peritonaeum,  by  means  of  "  an  incision 
extending  from  the  spine  of  the  pubis  to  the  anterior  superior  spinous 
process  of  the  ilium."  Whatever  may  be  the  safety  and  facility  which 
constitute  the  recommendation  of  this  operation,  the  question  inevitably 
arises  as  to  the  degree  of  danger  that  there  will  follow  it  a  tendency  to 
hernial  protrusion  which  cannot  be  conveniently  and  effectually  counter- 
acted. 

I  do  not  forget  how  large  a  proportion  of  the  theoretical  element  enters 
into  some  of  the  views  that  have  been  advanced,  and  thereby  impairs 
their  value.  If  they  are  correct,  the  testimony  of  other  observers  will 
confirm  them.  But  if  they  are  unsound,  let  them  provoke  such  criticism 
and  move  to  such  investigation  as  shall  expose  their  weakness  and  assist 
obstetric  science  to  take  at  least  one  step  more  in  the  direction  of  the 
truth. 

Hereafter  let  every  practitioner  remember  what  agents  of  discov- 
ery he  has  in  his  own  hands  if  applied  to  the  abdomen  of  the  pregnant 
woman  under  the  guidance  of  modern  instruction.  In  each  case  of  re- 
tarded labor  let  him  bear  in  mind  the  possible  existence  of  an  elongated 
cervix,  and  seek  for  it  in  that  manner  which  can  cause  in  the  parturient 
little  inconvenience  and  no  shock,  namely,  external  palpation.  Should 
misfortune  compel  him  to  confront  one  of  these  terrible  cases,  let  him 

1  This   suggestion  has  no  reference  to  those  cases  in  which  the  internal  os  is  so  firmly 
and  closely  contracted  around  the  child's  neck. 
*  American  Journal  of  Obsetrics,  vol.  iii.,  page  125. 
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study  it  carcfullv  witli  reference  to  any  ])revi()us  diseased  or  unnatural 
coiulition  of  tho  utorino  neck,  and  any  existing  deformity  of  tlic  pelvis, 
however  sliorlit,  and  also  in  relation  to  sueli  treatment  as  may  be  insti- 
tuted. And  if  a  still  ojreater  misfortune  should  render  null  and  void  all 
his  efforts,  and  if  death  should  be  the  fate  of  his  patient,  let  him  not 
fail  to  briui;  to  this  subject  the  benefit  of  necroscopic  scrutiny  ;  let  post- 
mortem observations  and  experiments  aid  us  with  suggestions  that  have 
a  better  oriixin  than  hypothesis,  and  enrich  us  with  some  well-established 

facts. 

♦ 

A  NEAV  APPARATUS  FOR  FRACTURES  OF  THE  LEG.^ 

BY    T.    n.    CURTIS,    M.    D. 

Fractures  of  the  leg  are  often  easy  enough  to  take  care  of,  almost 
any  apparatus  sufficing  to  keep  the  broken  bones  in  good  position  till 
union  is  effected.  Occasionally,  ho\vever,  serious  difficulties  are  en- 
countered. Such  is  particularly  apt  to  be  the  case  with  oblique  fract- 
ures. These  are  often  situated  within  the  lower  third  of  the  leg,  the 
line  of  fracture  being  usually  directed  downv^rards,  forwards,  and  in- 
wards. In  such  cases  the  upper  fragment  rides  in  front  of  the  lower 
one,  and,  as  a  consequence  both  of  the  obliquity  of  the  break  and  of  the 
shortening  of  the  limb,  the  extent  of  the  overlapping  is  sometimes  con- 
siderable. Owing  to  the  action  of  certain  secondary  agencies,  namely, 
muscular  contraction  (of  the  muscles  attached  to  the  tendo  Achillis  and 
of  the  quadriceps  femoris)  and  the  weight  of  the  foot,  if  the  latter  is 
left  unsupported  in  order  to  spare  the  heel,  an  angular  displacement 
backwards  is  often  added.  When  this  occurs,  the  lower  fragment,  en- 
gaged behind  the  overlapping  upper  one,  exerts  upon  the  latter  a  pow- 
erful leverage,  the  effect  of  which  is  to  pry  its  lower  extremity  for- 
wards against  the  skin.  So  forcible  and  persistent  is  the  pressure 
exerted  in  this  way  that  sometimes  the  sharp,  chisel-like  end  of  the 
upper  fragment  finally  perforates  the  overlying  integument. 

To  overcome  all  the  difficulties  caused  by  this  displacement  various 
devices  have  been  resorted  to,  among  which  may  be  mentioned  the  fol- 
lowinor :  section  of  the  tendo  Achillis,  suo-g-ested  bv  Lauo;ier  to  annul 
the  action  of  the  muscles  of  the  calf;  Malgaigne's  pointed  screw,  to 
repress  the  projecting  upper  fragment  ;  Pott's  splint,  the  object  of  which 
was  to  relax  the  muscles  by  flexion,  while  injury  to  the  heel  was 
avoided  by  laying  the  limb  on  its  side. 

By  means  of  the  apparatus  here  represented,  I  believe  that  the  indi- 
cations usually  presented  in  oblique  fractures  of  the  leg,  simple  or  com- 
pound, are  satisfactorily  met.  It  consists  mainly  in  a  frame-work  of 
strong   iron  wire    (of  calibre   20  Charriere)  so  bent   to  and   fro  as   to 

1  Shown  before  the  Boston  Society  for  Medical  Improvement,  January  14,  1878. 
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make  a  sort  of  skeleton  fracture-box,  with  four  louf^itudinal  wire  splints, 
anil  a  foot-piece  inclined  at  a  proper  an^le.  The  wires  are  connected  by 
slidin^^  cross-bars,  which  give  firmness  to  the  entire  frame-work.  The 
two  upper  cross-bars  serve  to  suspend  the  apparatus  in  a  Salter's  cradle 
by  means  of  two  pairs  of  pulleys,  and  are  curved  so  as  to  allow  the 
lower  pair  of  puheys  to  travel  trans verst^ly  throuf^h  an  arc  of  about 
thirty  degrees.     The   limb  is  thus  aHowed  to*  find  naturally  its  position 


of  greatest  ease,  which  is  an  attitude  of  slight  rotation  outwards.  The 
object  of  this  arrangement^  is  to  avoid  consolidation  with  inversion  of 
the  lower  fragment  and  foot,  a  result  which  is  sometimes  found  to  have 
occurred  when  the  foot  has  been  kept  vertical  in  a  fracture-box  through- 
out the  treatment.  Free  antero-posterior  motion  is  obtained  by  means 
of  another  pair  of  pulleys  traveling  back  and  forth  along  the  longitu- 
dinal wire  at  the  top  of  the  cradle. 

Adhesive-plaster  extension  is  provided  for  in  the  following  manner : 
at  the  upper  end  of  the  frame,  on  either  side,  are  projecting  arms, 
formed  of  loops  of  wire,  on  the  vertical  portions  of  which,  as  axes,  rotate 
a  pair  of  upright  spools  of  hard  rubber,  five  inches  apart.  The  counter- 
extension  strips  of  adhesive  plaster  are  reflected  around  these  spools, 
and  thence  pass  downwards  to  a  pair  of  buckles,  by  which  they  can  be 
drawai  tight.  The  extension  strips,  on  the  other  hand,  are  fastened 
around  the  lower  end  of  the  frame,  below  the  foot-piece. 

1  Since  writing  the  above  remarks  I  have  seen  a  description  of  a  somewhat  similar  con- 
trivance for  suspension,  devised  by  Dr.  Geo.  A.  Van  Wagenen.  See  the  New  York  Med- 
ical Record,  1873,  page  145. 
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Tlio  linil),  secuiv(l  l)v  tlie  tlo;]itenc(l  strips  of  adhesive  plaster  and  by 
the  foot-piece,  Nvitliout  pressure  upon  the  heel,  occii|)ies  the  axis  of  the 
frame-work.  Accurate  coaptation  is  then  effected  and  maintained  by 
means  of  strips  of  band:in;c  suspended  U)  tlie  wire  s))lints  by  as  many 
pairs  of  buckles  with  S-shaped  attachments.  In  default  of  the  latter, 
strong  j)ins  mi^-ht  ])erlia])s  suOicc;  to  fasten  the  l)andan;es  to  the  wires. 
The  le^,  exposed  to  view  on  all  sides,  as  shown  in  the  wood-cut,  is  thus- 
supported  at  various  points,  and  any  tendency  to  disj)lacement  of  either 
frnn;ment  in  any  direction  is  readily  recoorui/ed  and  obviated.  If  the 
upper  fragment,  for  instance,  is  seen  to  project  forwards,  as  is  so  often 
the  case,  it  can  be  effectually  restrained  by  means  of  a  strip  of  band- 
age buckled  on  to  the  two  lower  wires  in  such  a  manner  as  to  exert 
direct  downward  pressure  upon  the  protruding  fragment.  The  position 
of  this  strip  should  be  slightly  varied  from  day  to  day,  to  avoid  the  ill 
effects  of  long-continued  pressure  on  one  spot  ;  and  if  necessary  a  short 
coaptation  splint,  ])roperly  padded,  can  be  applied  to  the  limb  under- 
neath tlie  strip  of  bandage.  By  this  simple  means  the  displacement  for 
which  Malgaigne  devised  his  pointed  screw  is  effectually  prevented.  If, 
on  the  other  hand,  the  fragments  show  a  tendency  to  become  displaced 
inwards  or  outwards,  they  can  easily  be  kept  in  proper  position  by 
means  of  bandages  so  arranged  as  to  exert  lateral  pressure  at  any  point 
in  either  direction. 

Such  is  the  apparatus  and  its  mode  of  application.  This  use  of  four 
wire  splints  surrounding  the  limb  on  all  sides  without  being  in  contact 
with  it  or  concealing  it,  and  controlling  the  fragments  by  means  of 
semi-encircling  loops  of  bandage,  is,  so  far  as  my  knowledge  goes,  a 
novelty.  The  apparatus  proved  successful  in  two  cases  in  which  it  was 
applied  by  me  at  the  Necker  Hospital  in  Paris,  when  interne  under 
Professor  Guyon  in  1872.  Both  were  cases  of  compound  fracture, 
which  had  been  doing  bad!}'  in  wire  gouttieres.  Both  began  to  get  well 
as  soon  as  the  limbs  were  placed  in  this  ap])aratus,  which,  however,  did 
not  then  comprise  extension  by  adhesive  plaster,  the  limb  being  sup- 
ported by  a  posterior  wire  splint. 

Suspension  I  believe  to  be  a  valuable  means  of  treatment,  insuffi- 
ciently utilized  by  the  profession.  When  the  injured  limb  is  immobi- 
lized, anchored,  as  it  were,  to  the  bed,  in  a  heavy  fracture-box,  every 
displacement  of  the  patient's  body  is  directly  transmitted  to  the  upper 
fragment,  while  the  lower  one  must  perforce  remain  motionless  ;  the 
former,  impelled  from  above  as  the  patient  sinks  towards  the  foot  of  his 
bed,  is  forciblv  driven  downwards  over  the  latter.  Moreover,  with 
every  slight  movement,  be  it  only  a  cough  or  a  sneeze  (as  may  be  seen 
by  watching  the  exposed  ends  in  a  compound  fracture),  the  sharp  end 
of  the  ui)per  fragment  is  kept  digging  at  the  superjacent  skin,  until 
perforation  sometimes  ensues.     But  when   the  leg   swings  freely,  the 
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upper  fragment  cannot  move  independently  of  the  lower  one  ;  the  entire 
limb  sways  back  and  forth,  without  any  motion  taking  place  between 
the  broken  ends,  whose  relations  remain  undisturbed  however  restless 
the  patient  may  be.  He  can  thus  be  allowed  some  liberty  of  motion, 
so  that  his  position  is  much  less  irksome  than  it  is  when  his  broken 
limb  is  kept  motionless,  with  the  expectation  that  he  will  remain  so  like- 
wise. This  is,  however,  not  the  only  way  in  which  suspension  is  of 
benefit.  It  also  serves  a  useful  ])urpose  by  kee[)ing  the  limb  flexed, 
whereby  the  muscles  of  the  calf  are  relaxed,  and  the  liability  to  angu- 
lar displacement  with  projection  of  the  upper  fragment  forwards  is  coun- 
teracted. It  is  true  that  flexion  at  the  knee  only  would  increase  the 
tendency  of  the  anterior  muscles  of  the  thigh,  acting  through  the  liga- 
mentum  patellae,  to  raise  the  upper  fragment,  but  the  accompanying 
flexion  at  the  hip-joint,  by  which  the  quadriceps  femoris  is  relaxed, 
fully  compensates  for  this  unfavorable  action.  For  these  reasons  a  po- 
sition of  flexion  at  both  knee  and  hip,  as  in  Pott's  method  of  treatment, 
seems  preferable  to  the  straight  or  extended  position. 

Extension  by  means  of  adhesive  plaster  is  resorted  to  in  this  appara- 
tus ;  rather,  however,  for  the  sake  of  the  additional  support  which  is 
thereby  afforded  than  with  the  idea  of  diminishing  the  extent  of  the 
overlapping  by  drawing  down  the  lower  fragment.  It  must  often  be 
extremely  difficult,  if  not  impossible,  to  elongate  the  shortened  limb  by 
this  means,  for,  when  extending  and  counter-extending  strips  of  plaster 
are  so  arranged  as  to  pull  against  each  other  through  an  intervening 
patch  of  tightly-stretched  skin,  each  must  be  effectually  antagonized  by 
the  other.  It  can  hardly  be  possible  to  draw  down  the  lower  frag- 
ment by  this  means,^  unless  each  segment  of  the  broken  limb  is  firmly 
grasped  by  circular  strips  of  plaster,  prevented  from  slipping  by  resting 
upon  bony  prominences  (malleoli,  condyles).  Such  circular  constric- 
tion must  often  be  out  of  the  question,  especially  in  compound  fractures, 
where  the  vulnerability  of  the  soft  parts  is  greatly  increased. 

In  compound  fractures  this  apparatus  seems  to  offer  some  advan- 
tages. The  strips  of  bandage  can  be  so  arranged  that  the  wound  re- 
mains readily  accessible  for  changes  of  dressings,  and,  if  soiled,  they 
can  be  removed  or  clianged  singly,  with  little  or  no  disturbance  of  the 
limb.  If  necessary  the  wound  can  be  laid  bare  and  thoroughly  washed, 
a  basin  being  placed  beneath  the  leg. 

My  chief  object  in  publishing  this  description  of  my  apparatus  has 
been  to  call  attention  to  the  resources  afforded  by  a  new  form  of  wire 
frame-work  taking  the  place  of  a  fracture-box.  Such  a  frame  can  read- 
ily be  made  by  a  smith,  at  little  cost,  from  the  design  of  the  surgeon, 
and  with  a  few  pulleys  and  buckles,  or  perhaps  pins,  can  be  made  to 
fulfill  all  the  complex  indications  of  a  difficult  case.     If  a  Salter's  cradle 

^  See  F.  H.  Hamilton  on  Fractures  and  Dislocations,  fifth  edition,  1875,  page  496. 
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be  not  at  liuiul  otlier  means  can  be  employed  for  siispen(lin<i;  tlie  frame, 
such  as  the  ijallows  devised  by  Dr.  Van  Wairenen,'  or,  better  still  ])er- 
haps,  the  in<j;enious  contrivance  for  suspension  lately  described  by  Dr. 
Wm.  D.  Robertson,-  in  which  a  really  eflicient  means  of  extension 
seems  to  be  provided. 


RECENT  PROGRESS  IN  PATHOLOGY  AND  PATHOLOGICAL 

ANAT0MY.8 

UY    U.    H.    FITZ,    M.    D. 

PATHOLOGICAL    ANATOMY. 

Regeneration  of  Nerves.  —  Gluck  ^  has  recently  conducted  a  series 
of  experiments  with  reference  to  the  healing  of  nerves  after  they  have 
been  cut.  The  sciatic  nerve  of  fowls  and  the  pneumogastric  of  rabbits 
were  exposed  and  cut  through,  the  results  of  the  operation  depending 
upon  the  subsequent  relation  of  the  cut  ends  to  each  other. 

Immediately  after  the  section  was  made  the  nerve  fibres  projected  be- 
yond the  retracted  sheath,  and  the  myeline  escaped.  The  cut  ends  were 
united  during  the  next  few  days  by  a  grayish-white,  translucent  tissue. 
If  a  considerable  portion  (one  centimetre  or  more)  of  the  nerve  was 
removed,  the  intervening  gray  tissue  became  converted  into  a  dense 
fibrous  callus,  no  regeneration  of  the  nerves  occurred,  permanent  paral- 
ysis resulted,  and  the  animals  died  during  the  subsequent  five  months. 
When,  however,  the  cut  ends  were  closely  united,  without  the  re- 
moval of  a  portion  of  the  nerve,  the  results  were  quite  different,  being 
the  more  favorable  the  less  the  displacement.  In  certain  cases  where 
the  nerve  was  simply  perforated,  longitudinal  rows  of  fusiform  cells, 
surrounded  bv  abundant  homogeneous  intercellular  substance,  were 
found  within  seventy-two  hours  after  the  operation.  These  bridged 
over  the  interval  between  the  cut  ends,  sometimes  extending  from  a 
central  to  a  peripheral  fibre.  After  eight  days  the  ends  were  united 
by  non-medullated  nerve  fibres,  which  slowly  and  gradually  became 
thicker. 

When  the  nerve  was  wholly  cut  across,  and  the  ends  united  by  sut. 

ures,  the  healing  process  took  place  in  a  similar  manner,  more  time  be- 

ng  required.     Within  eighty  hours  after  the  operation  the  wound  was 

closed  by  a  gray  granulation  tissue,  in  which,  within  a  fortnight,  spindle 

cells  arose,  apparently  from  the  nuclei  of  the  neurilemma,  and  served  to 

1  Medical  Record,  1873,  page  145.     F.  II.  Hamiltoa  on  Fractures  and  Dislocations,  fifth 
edition,  1875,  page  492. 
a  Sec  the  Joukval,  May  23,  1878,  pajj^c  662. 
^  Concluded  from  page  670. 
*  Virchow's  Arcliiv,  1878,  Ixxii.  C24. 


696  Recent  Progress  in  Pathological  Anatomy.  [May  30, 

unite  the  cut  axial  fibres.     A  differentiation  into  axis-cylinder  and  my- 
eline  a{)|)arently  took  place  later  within  these  cells. 

The  author  considers  that  the  newly-formed  fibres  arise  from  these 
large  granular  spindle  cells,  which  are  to  be  regarded  as  of  new  forma- 
tion rather  than  as  outgrowths  from  preexisting  fibres.  They  resemble 
irano-lion  cells  rather  than  those  of  connective  tissue. 

The  results  of  the  histological  examination  were  confirmed  by  physio- 
logical experiment,  the  time  of  the  return  of  the  function  to  the  nerve 
trunks  corresponding  with  the  appearances  observed  under  the  micro- 
scope. 

Diagnostic  Value  of  Epithelium  in  Sputa.  —  Since  Buhl,  in  1872, 
declared  that  acute  miliary  tuberculosis  and  cheesy  pneumonia  could  be 
diagnosticated  by  the  microscopic  examination  of  the  sputa  before  evi- 
dences of  solidification  could  be  obtained  b}'-  auscultation  and  percussion, 
numerous  observers  have  directed  their  attention  to  this  subject.  Tlie 
results  in  the  main  have  been  corroborative  of  the  statement  of  Buhl, 
although  Fischl  has  maintained  that  the  s})utum  from  a  simple  catarrh 
did  not  differ  from  that  occurring  in  phthisis.  HeitlerMias  therefore 
endeavored  to  ascertain  whether  forms  of  epithelium  are  to  be  found  in 
the  sputa  from  diseases  of  the  lungs  terminating  in  phthisis  which  do 
not  occur  in  those  pulmonary  affections  not  ending  in  this  disease. 

His  results  have  been  wholly  negative,  and  he  further  maintains  that 
it  is  not  alwavs  easy  to  determine  whether  the  epithelium  found  in  vari- 
ous affections  of  the  luno;  is  to  be  considered  as  comino;  from  the  alveoli.- 
In  this  respect  he  agrees  with  Fischl,  who  states  that  epithelium  from 
various  parts  of  the  respiratory  tract  resembles  that  coming  from  the 
alveoli.  The  only  forms  which  are  wholly  characteristic  of  their  place 
of  formation  are  the  large  pavement  cells  and  the  ciliated  epithelium. 
All  other  varieties  may  come  from  different  parts  of  the  tract,  and  may 
become  so  altered  after  being  detached  that  their  original  form  is  no 
longer  to  be  recognized,  just  as  is  the  case  with  cells  found  in  the  urine. 

Attention  is  called  to  the  greater  quantity  of  epithelium  in  the  spu- 
tum from  certain  cases  than  in  that  from  others.  In  abundantly  purulent 
sputum  the  epithelium  is  often  scanty,  while  again  sputum  may  be  found 
composed  almost  wholly  of  large,  round,  or  angular  fatty  degenerated 
epithelium,  the  pus  corpuscles  being  exceedingly  few.  The  latter  va- 
riety was  present  in  a  case  of  chronic  bronchial  catarrh  occurring  in  an 
otherwise  healthy  individual.  The  so-called  alveolar  epithelium  was  also 
observed  in  a  case  of  pulmonary  oedema  ;  at  the  autopsy,  however,  the 
parenchyma  of  the  lung  was  found  to  be  quite  healthy.  In  many  cases 
of  infiltration  of  the  apices  these  epithelial  cells  were  quite  numerous, 
while  in  others  they  were  absent.  They  might  even  be  quite  abundant 
on  certain  days,  while  in  the  same  case  they  were  wanting  at  other 
1  Wiener  medicinische  Wochenschrift,  1877,  xlix.  1185. 
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times.  In  sucli  instances  there  seenuMJ  to  he  no  lehitioii  hetween  tlieir 
anionnt  and  anv  evidenei*  of  a  change  in  the  process  taking  j)lace  in  the 
hiiii^s. 

As  a  catarrhal  inllainniation  of  the  hronchial  nin(M)ns  ni('nil)ran(;  is  a 
frequent  associate  of  diseases  of  the;  parenchyma  o(  the  hinii;s,  it  th(;r(,'- 
fore  f()lh)\vs  tliat  the  ])resence  of  the  epithehnin  in  the  spnta  may  he 
due  to  the  former,  hut  this  catarrli  may  he  fpiite  in(h'pen(h'nt  of  (hsease 
of  tlie  hnii:;.  lleitk'i*  is  therefore  inclined  to  lay  the  ;j;i-eatest  stix'ss  upon 
tliis  catarrh  as  ])r()elucin<j;  the  various  foruis  of  epithelium  in  tidjerculosis, 
and  sees  herein  an  explanation  for  the  givater  predominance  of  the 
epithelium  in  certain  cases  and  its  absence  in  others. 

Endocarditis  from  Embolism. —  Ivoester  ^  states,  as  the  result  of  liis 
experience  in  the  examination  of  cases  of  acute  endocarditis,  that  mi- 
crococci are  very  generally  found  in  the  dej)osits  on  the  valves.  These 
deposits  are  sometimes  very  loosely  attached,  especially  in  tlie  most  re- 
cent cases,  and  may  readily  be  displaced  or  overlooked.  Their  imme- 
diate effect  is  a  destruction  of  the  tissue  of  the  valve,  necrobrosis,  the 
ulcerative,  purulent,  exudative,  or  granulating  forms  of  inflammation  be- 
ing merely  reactive  processes,  determining  the  different  varieties  of  en- 
docarditis. 

In  the  histological  examination  of  the  valves  from  a  case  of  acute 
endocarditis  Koester  found  masses  of  micrococci  within  and  around  the 
blood-vessels  of  the  valve,  an  appearance  which  suggested  to  him  tiiat 
their  presence  upon  the  surface  in  certain  cases  might  be  due  to  the 
effects  of  embolism.  He  w^ould  also  consider  the  frequent  seat  of  the 
micrococci  upon  the  line  of  apposition  of  the  valves  as  due  to  the  nature 
of  the  arterial  distribution  here,  which  is  such  as  to  favor  the  occur- 
rence of  embolism.  It  therefore  follows  that  the  parasitic  endocarditis 
is  not  to  be  considered  so  directly  the  sole  cause  of  peripheral  embo- 
lism, but  may  in  its  turn  be  caused  by  embolism  from  elsewhere. 

Blennorrhagic  Endocarditis.  —  The  occurrence  of  acute  endocarditis 
in  gonorrhoea  is  reported  by  Marty ,2  the  aortic  valves  becoming  affected. 
There  was  neither  rheumatism  nor  metastatic  inflammation  of  the  joints. 
He  was  able  to  And  nine  additional  cases  in  the  French  literature  where 
gonorrhoea  was  complicated  with  disease  of  the  heart  or  ])ericardium, 
the  complication  taking  place  four  or  five  weeks  after  the  beginning  of 
the  disease.  The  pericardium  was  aflected  in  three  cases,  the  endocar- 
dium in  seven  ;  in  the  latter  series  the  aortic  valves  were  diseased  in 
four,  the  mitral  in  three  cases.  In  eight  cases  the  cardiac  affection  fol- 
lowed gonorrhojal  rheumatism,  while  in  the  other  two  there  was  no 
affection  of  the  joints.  The  comj)lication  was  generally  preceded  by  a 
chill,  and  often  attended  by  a  suppression  of  the  urethral  discharge. 

1  Virchow's  Archiv,  1878,  Ixxii.  257. 

*  Archives  g(5udralcs,    1876.     Centralblatt  fiir  die   mcdicinischcn   Wissenschaflon,   1877, 
xvii.  304. 
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In  the  writer's  case  the  discharge  returned  as  the  acute  cardiac  symp- 
toms became  mitigated. 

He  conchides  that  all  the  serous  membranes  may  become  inflamed 
during  the  course  of  a  gonorrhoea,  and  that  such  infiarnmations  are  in 
causal  relation  with  the  primary  disease  of  the  urethra. 

Tuberculosis  of  the  Tftoracic  Duct.  —  Poiifick  has  of  late  examined 
the  thoracic  duct  in  all  cases  of  tuberculosis,  and  has  found  it  unaltered 
in  every  case  of  localized  tuberculosis. 

In  the  majority  of  instances,  however,  where  the  tuberculosis  was 
general,  numerous  minute  nodules  resembllncx  tubercles  were  found  in  its 
inner  coat.  This  appearance  may  be  regarded  as  evidence  that  abnor- 
mal lymph  containing  a  specific  irritant  has  passed  through  the  duct. 

These  nodules  afford  the  only  tangible  evidence  of  a  fouling  of  the 
vascular  canals  with  material  whose  nature  we  do  not  know,  but  whose 
presence  may  be  regarded  as  sure  from  the  striking  results  shown. 

Exceptional  Spotted  Kidney.  —  A  rare  form  of  spotted  kidney  from  a 
patient  who  presented  the  usual  symptoms  of  Bright's  disease  was 
shown  to  the  Vienna  Medical  Society  by  Professor  Heschl.^  The  his- 
tological appearances,  however,  were  quite  different  from  those  com- 
monly observed  in  that  affection.  The  yellow  streaks  and  spots  were 
not  due  to  a  fiitty  degeneration  of  the  epithelium  lining  the  tubules,  but 
to  the  presence  of  fat  in  the  intertubular  tissue.  The  fat  was  collected 
about  the  tubes  in  the  form  of  molecules  and  granular  corpuscles,  and 
the  interstitial  tissue  contained  an  abnormally  increased  number  of 
lymph  corpuscles. 

PROCEEDINGS   OF    THE    BOSTON    SOCIETY    FOR    MEDICAL 

OBSERVATION. 

O.   W.    DOE,    M.    D.,    SECRETARY. 

February  4,  1878.  Cerebral  Syphilis.  —  Dr.  Post  read  a  paper  upon 
this  subject,  which  is  reserved  for  publication. 

Dr.  Webber  remarked  that  iu  most  of  the  cases  of  cerebral  syphilis  that 
he  had  seen  the  symptoms  had  been  greatly  relieved  or  the  patients  cured ;  but 
iu  those  cases  in  which  the  spinal  cord  had  been  affected,  whether  alone  or 
together  with  the  brain,  no  benefit  had  been  derived  from  treatment.  He 
attributed  this  in  part  to  the  fact  that  in  the  cerebral  form  the  meninges  are 
probably  first  affected,  and  the  symptoms  are  so  urgent  that  medical  aid  is 
sought  early ;  while  iu  the  spinal  form  the  nervous  structure  is  intimately  af- 
fected, and  the  disease  becomes  firmly  seated  before  the  patient  considers  his 
symptoms  of  serious  moment.  In  most  of  the  cases  he  had  seen  Dr.  "Webber 
said  there  were  no  secondary  symptoms  noted  by  the  patient,  though  perhaps 
they  had  existed  and  had  been  overlooked. 

Dr.  Wigglesworth  remarked  that  in  the  Medical  Times  and  Gazette  of 

1  Wiener  medicinische  Presse,  1877, 1.  1609. 
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November  lust  Altliana  has  an  artielo  upon  Hyphilis  of  tlie  brain  and  Rpinul 
cord.  Therein  he  statics  that  neuro-syphilitic  symptoms  may  appear  any  time 
within  twenty  years  w'iWv  the  initial  hision,  most  frcfjiicntly  b(;t\V(;en  the  ages 
of  twenty  and  forty.  Cases  in  which  tlie  cord  is  aUcetcd  ar(!  r;ir(!,  and  in  his 
experience,  when  the  cervical  spine  was  aireet(Ml,  tliey  had  abnost  invariably 
proved  fatal,  usually  from  asphyxia,  tlie  thoracic  and  abdominal  muscles  and 
the  diaphragm  becoming  paralyzed,  or  a  permanent  condition  resembling  ataxia 
had  resulted  from  disorganization  of  the  posterior  columns  of  the  cord.  Para- 
plegia, incontinence  of  fneces  and  urine  from  paralysis  of  the  sphincter  muscles, 
and  paralysis  of  the  muscles  of  the  upper  extremities  he  states  to  be  other 
symptoms  which  indicate  spinal  complication. 

Dr.  Wigglesworth  said  that  anatomically  the  characteristic  lesions  of  syph- 
ilis of  the  brain,  formerly  regarded  as  meningitis  or  encei)halitis,  are  now 
considered  to  be  rather  repeated  attacks  of  hypera^mia,  syphilomata,  or  disease 
of  the  arteries.  Hemiplegia  or  paraplegia  in  youthful  persons  is  more  com- 
mon in  the  male  sex,  and  nine  times  out  of  ten  is  of  syphilitic  origin.  They 
affect  preferably  persons  of  neuropathic  constitution,  either  hereditary  or  ac- 
quired, or  are  found  in  cases  where  the  brain  is  suffering  from  alcoholic  irrita- 
tion, from  over-indulgence  in  the  sexual  appetite,  or  from  any  undue  strain 
put  upon  the  nerve  power.  In  the  cases  of  repeated  hyperaemia  the  symptoms 
closely  resemble  those  of  the  general  paralysis  of  the  insane,  and  with  the 
later  and  more  marked  symptoms  on  the  part  of  the  nervous  system  relapses 
are  common  elsewhere  than  in  the  brain ;  thus  there  is  often  a  simultaneous 
outbreak  of  fresh  syphilitic  manifestations  affecting  the  skin,  mucous  mem- 
brane, or  periosteum.  The  arteries  involved  are  usually  the  carotids,  those 
forming  the  circle  of  Willis,  the  Sylvian,  and  the  anterior  cerebral. 

Dr.  Webber  asked  Dr.  Wiggles  worth  if  it  were  characteristic  of  patients 
having  the  syphilitic  poison  to  bear  large  doses  of  iodide  of  potassium. 

Dr.  Wiggles  worth  replied  that  there  seemed  to  be.  to  a  certain  extent, 
an  antagonism  between  the  iodide  and  the  late  disease  products  of  the  syph- 
ilitic virus,  and  the  force  of  the  drug  being  expended  in  producing  absorption 
of  such  products  the  iodide  apparently  is  not  secreted  to  such  an  extent  by 
the  skin  as  in  health;  consequently  the  glands  of  the  skin  are  subjected  to 
less  irritation.  As  to  the  general  tolerance  of  the  drug  by  the  system,  he  had 
known  of  one  and  one  half  ounces  of  iodide  of  potassium  being  given  in  the 
day,  this  quantity  being  reached  by  increasing  doses,  without  any  symptoms  of 
iodism  appearing;  and  Dr.  Taylor,  of  New  York,  had  given  twenty  drachms 
of  the  drug  in  a  day  for  syphilitic  sciatica. 

Dr.  Arnold  asked  Dr.  Wigglesworth  how  he  would  explain  the  intoler- 
ance of  the  drug  in  so  many  cases. 

Dr.  Wigglesworth  said,  First,  by  idiosyncrasy  or  special  debility  on  the 
part  of  the  patient ;  second,  by  the  administration  of  the  drug  when  (late) 
syphilis  was  not  present ;  third,  by  impurity  of  the  article  used ;  and  especially, 
fourth,  by  the  increasing  of  the  size  of  the  dose  more  ra[)idly  than  the  system  of 
the  patient  could  accommodate  itself  to  such  augmentation,  when  by  proceeding 
more  slowly  the  tolerance  of  even  much  larger  doses  could  have  been  attained. 
Dr.  Mildreth  said  that  he  had  often  obviated  the  bad  symptoms  produced 
47 
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by  iodide  of  potash  by  L'iii|)loyin«^  at  the  same  time  mercurial  inunction,  and  in 
cerebral  syphilis  he  had  obtained  especially  ^ood  results  from  this  method  of 
treatment.  He  had  also  noticed  beneticial  eflects  from  alternating  every  two 
to  three  weeks  with  iodide  of  potash  the  proto-iodide  of  mercury. 

Dk.  Fitz  remarked  that  in  syphilitic  affections  of  the  spinal  cord,  in  connec- 
tion with  intra-cranial  syphilis,  the  prognosis  nmst  greatly  depend  upon  the 
nature  of  the  lesion  and  the  region  affected.  In  one  case,  which  had  been 
under  his  observation  during  a  period  of  two  years,  the  disease  involved  the 
lower  portion  of  the  dorsal  region,  producing  marked  paraplegia;  yet  the  pa- 
tient improved  so  much  that  she  was  able  to  walk  a  long  distance  without 
discomfort,  though  she  suffered  from  occasional  relapses.  At  one  time  the 
patient  was  seized  with  convulsions,  partial  loss  of  consciousness,  and  disturb- 
ance of  speech,  the  former  extending  over  a  period  of  three  days,  the  latter 
lasting  some  weeks,  from  all  of  which  she  gradually  recovered  under  the  com- 
bined use  of  mercurial  inunctions  and  the  internal  administration  of  large 
doses  of  iodide  of  potash. 

Dr.  J.  J.  Putnam  reported  the  following  case  of  cerebral  syphilis  now  under 
his  care.  The  patient,  a  man  in  middle  life,  began  to  suffer  from  headache 
five  months  ago,  and,  after  this  had  continued  for  a  month,  he  was  suddenly 
seized  with  a  strange  and  intense  attack  of  vertigo,  followed  by  a  second 
attack  the  same  day.  A  few  weeks  later  he  began  to  suffer  from  indefinite 
symptoms,  of  which  he  can  give  but  little  account,  and  by  which  he  was  con- 
fined for  several  weeks  to  bed,  being  mildly  delirious  part  of  the  time.  On 
returning  to  consciousness  he  found  himself  with  complete  ptosis  of  one  eye, 
and  weakness  of  the  opposite  arm  and  leg.  Since  then  the  muscles  of  tlie  leg 
have  gradually  become  atrophied,  and  respond  less  readily  than  usual  to  the 
induced  current,  some  of  the  muscles  of  the  thigh  wholly  so,  the  atrophy 
being  much  more  marked  than  that  arising  from  extravasation,  especially  soon 
after  the  attack.  There  is  now  complete  paralysis  of  the  third  pair  of  nerves 
on  the  right  side.     The  arm  has  nearly  recovered. 

The  conjunction  of  the  paralysis  of  the  third  pair  on  the  right  side  with 
partial  hemiplegia  of  left  side  indicated  the  presence  either  of  two  lesions, 
which  would  not  be  remarkable,  considering  the  nature  of  the  disease,  or,  if  but 
one  were  present,  that  its  seat  was  near  the  right  cms  cerebri.  No  better 
explanation  of  the  atrophy  could  be  given  than  that  the  anterior  cornu  of  the 
spinal  cord  had  become  secondarily  affected. 

Subjective  and  Objective  Aural  Sound.  —  Dr.  Grken  reported  the  follow- 
ing case  of  a  musical  sound  within  the  ear,  which  was  both  subjective  and 
objective.  A  boy  eight  years  old,  of  exceptionally  fine  intellect,  and  appar- 
ently in  perfect  health,  with  the  exception  of  occasionally  severe  general  head- 
aches, complained  of  a  "  whizzing  "  in  the  ears,  and  the  mother  also,  on  placing 
her  ear  near,  was  able  to  hear  it.  Dr.  Langmaid  was  called,  and  found  the 
boy  asleep,  but  while  he  was  still  asleep  could  hear  the  sound  at  a  distance  of 
several  inches  from  the  ear.  The  next  day  Dr.  Green  saw  him,  and  the  sound 
still  continued,  although  less  loud  than  on  the  previous  evening.  Examina- 
tion showed  absolutely  no  abnormal  appearance  in  either  ear,  throat,  or  nose ; 
the  hearing  for  watch  or  voice  was  perfect,  and  the  bone  conduction  was  nor- 
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mal.  The  sound  w:i.s  nHisir:il,  and  was  doterinined  ])y  Dr.  Lanjijinaid  as  (f  ; 
it  was  inU'rniitti'nt,  synchronous  witli  tli«  pulsation  of  th(i  carotids,  much 
louder  in  one  car  than  in  the  other,  but  of  the  same  \)'\\r\\  in  l)oth.  Slight  press- 
ure over  either  carotid  stopped  the  noise  in  the  correspondin*^  ear.  The  oto- 
scope located  the  sound  directly  in  each  ear;  it  was  not  transmitted,  and  could 
be  heard  neither  below  nor  behind  the  ear.  Sounds  of  the  heart  and  large 
vessels  were  perfectly  normal ;  no  abnormal  distention  of  carotids  or  jugulars, 
and  no  murmur  or  thrill  in  them.  No  anaemia;  no  dizziness.  Subsequent 
examination  with  Dr.  Langmaid  confirmed  all  of  these  results,  and  also  that 
at  times  the  sound  was  entirely  absent,  and  at  times  so  low  that  it  could  only 
be  heard  by  means  of  a  Camman's  stethoscope;  the  pitch  of  the  sound  where 
it  existed  was  always  the  same. 

No  explanation  of  the  phenomenon  could  be  given,  although  it  seemed 
probable  that  the  sound  was  connected  with  the  carotid  artery  in  its  passage 
through  the  petrous  bone  in  intimate  relation  with  the  tympanum.  The  occa- 
sional cessation  of  the  sound,  its  existence  in  both  ears,  and  the  age  of  the 
patient  were  opposed  to  the  theory  of  its  being  dependent  on  an  aneurism,  as 
was  suggested  by  one  of  the  members  present. 

Modijication  of  BarweWs  Elastic  Muscle  Apparatus.  —  Dr.  J.  J.  Putnam 
exhibited  to  the  society  a  young  man  suffering  with  wrist-drop  from  lead 
paralysis,  and  showed  an  apparatus  which  he  was  wearing  to  give  support  and 
passive  motion  to  the  affected  muscles.  It  was  practically  a  modification  of 
Harwell's  elastic  muscle  apparatus  ;  consisting  of  a  double  strap  of  strong 
elastic  webbing  fastened  below  to  the  back  of  a  strong  leather  glove  by  a 
buckle,  and  at  the  upper  extremity  of  the  fore-arm  to  the  upper  end  of  a  strip 
of  tin  about  two  inches  wide  and  hollowed  somewhat  to  give  it  stiffness. 
This  strip  of  tin  was  held  firmly  at  its  lower  end  by  a  strap  which  was  sewed 
to  a  broad  piece  of  sticking-plaster  running  the  whole  length  of  the  fore-arm^ 
which  in  its  turn  was  bound  down  by  long  pieces  of  plaster  surrounding  the 
arm  in  a  spiral.  Dr.  Putnam  said  that  he  had  tried  several  other  methods  of 
arriving  at  the  same  end,  but  had  found  none  to  work  so  well  as  this. 

Mortality -Rate  among  Physicians.  —  Dr.  F.  ^V.  Draper  showed  to  the 
society  a  chart  which  he  had  drawn  up  from  recent  investigations  made  by 
him,  representing  the  mortality-rate  among  physicians.  His  attention  had  been 
called  to  this  subject  by  an  obituary  notice  of  Dr.  Crosby  by  the  late  Dr. 
Peaslee,  in  which  the  writer  mentioned  the  age  of  forty-two  years  as  a  specially 
fatal  one  among  physicians.  Dr.  Draper  arrived  at  the  following  results  :  of 
six  hundred  and  sixty-seven  deaths  of  members  of  the  Massachusetts  Medical 
Society  during  the  last  twenty-five  years,  the  earliest  occurred  at  the  age  of 
twenty-one,  the  latest  at  ninety-five,  the  average  age  at  death  being  58.84  years. 
The  greatest  number  died  at  the  age  of  seventy-two,  the  next  largest  number 
at  sixty-nine.  Among  twelve  hundred  and  sixty  deaths  of  physicians  recorded 
in  the  registration  reports  for  Massachusetts  for  the  past  thirty-four  years  the 
average  age  at  death  was  53.27  years. 

Dr.  Fishkr  said  that  he  had  recently  made  similar  investigations,  taking 
the  mortality-rate  of  all  the  deaths  in  the  Massachusetts  Medical  Society  since 
its  foundation,  eight  hundred  and  fifty  in  number,  and  had  found  the  average 
age  at  death  to  be  58.55. 
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FEBUUAitY  18,  1878.  Faulty  Innervation  us  a  Factor  in  Skin  Disease. — 
Du.  WiGGLESVVOKTil  read  a  paper  upon  tliiij  buhject,  which  has  been  pub- 
lislied  iu  the  Hospital  Gazette. 

Dr.  BowDiTCii  referred  to  the  case  of  a  lady  fifty-five  years  of  age,  who 
had  sutlered  for  several  months  from  enlargeineut  of  tlie  liver,  attended  at  one 
time  with  jaundice.  Tiie  hepatic  symptoms  were  now  much  relieved,  but  she 
was  sutl'ering  from  furunculosis  of  the  scalp,  and  he  asked  the  reader  if  he  had 
met  with  affections  of  the  scalp  dependent  upon  disease  of  the  abdominal 
viscera. 

Dk.  WiGGLESWORTii  replied  that  he  had  once  seen  impetiginous  eczema 
of  the  sciUp,  accompanying  gastritis  and  derangement  of  the  portal  system. 

Du.  FisHKK  remarked  that  among  the  insane  were  seen  many  afiections 
dependent  on  faulty  innervation,  such  as  erysipelas,  boils,  carbuncles,  bed- 
sores, and  changes  in  the  growth  and  color  of  the  hair.  In  general  paralysis 
the  ribs  often  show  a  liability  to  fracture  easily,  on  account  of  absorption  of 
deficient  supply  of  earthy  material. 

Dr.  Ellis  asked  Dr.  J.  J.  Putnam  what  facts  seemed  to  prove  the  exist- 
ence of  trophic  nerves. 

Dr.  Putnam  replied  that  the  occurrence  of  grave  lesions  of  muscles  de- 
pendent upon  disease  of  the  spinal  cord,  coming  on  very  rapidly,  and  appar- 
ently not  as  a  result  of  secondary  changes  in  the  motor  nerves,  seems  to  show 
that  certain  parts  of  the  spinal  cord  stand  in  intimate  trophic  relationship  with 
the  muscles.  It  is  still  uncertain  whether  there  are  special  nerve  cells  and 
nerve  fibres  having  these  functions,  or  whether  it  is  that  the  motor  cells  and 
fibres  serve  a  double  purpose. 

New  Delusion.  —  Dr.  Fisher  referred  to  a  new  delusion  he  had  recently 
observed,  being  the  first  of  the  kind  reported,  as  far  as  he  knew.  It  was  a 
belief  in  telephonic  communication  growing  out  of  hallucinations  of  hearing. 
The  case  was  one  of  the  delusional  insanity  of  chronic  alcoholism.  There  was 
also  a  belief  in  a  plot  to  deprive  the  patient  of  certain  imaginary  real  estate 
in  England.  This  new  form  of  the  general  delusion  of  mysterious  or  unseen 
agency  is  likely  to  become  common,  as  it  is  such  a  natural  result  of  the  symp- 
tom known  as  false  hearing. 

Neiv  Method  of  applying  Plaster-of- Paris  Jacket.  —  Dr.  Bradford  showed 
a  method  of  applying  a  plaster-of-Paris  jacket  in  caries  of  the  spine  in  chil- 
dren, by  which  suspension  can  be  avoided. 

A  piece  of  cloth  is  folded  so  that  it  is  longer  than  the  body,  and  narrower 
than  the  thorax  of  the  child  ;  this  is  held  stretched  by  two  assistants,  if  the  pa- 
tient is  quite  small,  or  each  end  of  the  cloth  is  rolled  on  a  bar  of  wood ;  one  bar 
is  screwed  upon  a  table,  and  the  other  connected  by  rope  and  pulleys  with  staples 
placed  in  the  wall.  The  patient  is  placed  face  downward  lengthwise  along  the 
cloth,  which  by  means  of  pulleys  can  be  held  taut,  even  when  a  child  of  con- 
siderable weight  is  placed  upon  it.  The  feet  are  fastened  by  bandages  to 
the  bar,  and  the  head  is  held  by  an  assistant  who  sits  upon  the  table  and  pulls, 
extending  the  spine.  If  necessary,  the  table  can  be  prevented  from  slipping 
by  cleats  screwed  into  the  floor.  The  plaster-of-Paris  bandages  are  then 
wound  around  the  child  and  the  cloth  on  which  it  lies.  When  the  plaster  of  Paris 
is  firm  the  cloth  is  cut  above  and  below  the  jacket,  and  the  patient  set  free. 
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This  mothod  is  not  as  distressing  as  suspension  by  moans  of  Sayre's 
tripod,  and  the  chihl  need  not  l)e  moved  until  the  plaster  of  Paris  is  perfectly 
liard. 

I)ii.  V.  V.  1*1  iNAM  said  that  it  occurred  to  him  as  a  possible  objection  to 
this  plan  that  tliere  mio;ht  be  some  danger  of  bandaging  a  child  into  a  position 
in  which  he  could  not  comfortably  walk.  It  was  of  great  importance  to  get 
the  proi)er  relative  positions  of  the  spinal  column  and  the  pelvis,  and  this  is 
obtained  with  the  suspending  apparatus,  especially  if  the  child  touches  the 
ground  with  the  toes.  In  cases  of  great  deformity  there  is  a  correspondingly 
great  curve  in  the  lumbar  region,  which  might  be  changed  by  lying  down. 
He  asked  Dr.  Bradford  if  he  had  ever  applied  it  in  cases  of  severe  deformity. 

Dr.  Bradford  replied  that  he  had  not. 

March  4,  1878.  Post- Diphtheritic  Paralysis.  — Dr.  J.  J.  Putnam  read  a 
paper  upon  this  subject,  which  is  reserved  for  publication. 

Dr.  Webuer  said  he  agreed  with  Dr.  Putnam  that  paralysis  after  diphthe- 
ria generally  depends  upon  lesions  of  the  spinal  cord,  but  he  thought  that 
sometimes  the  nerv^es  are  affected  without  central  lesion,  as  when  there  is  uni- 
lateral paralysis  of  the  soft  palate,  and  in  some  other  cases  an  occurrence  of 
neuritis,  even  of  limited  extent,  would  better  explain  the  symptoms  than  an 
affection  of  the  cord.  Dr.  Webber  said  that  Oertel  and  others  have  found 
micrococci  in  the  blood,  etc.,  effused  in  and  about  the  spinal  cord,  and  he  asked 
Dr.  Putnam  if  he  had  discovered  them  in  any  of  the  cases  he  had  examined. 

Dr.  Putnam  said  he  had  not. 

Dr.  Webber  referred  to  a  case  which  he  saw  many  years  ago,  in  which 
excessive  hyperaesthesia  of  the  left  leg  followed  a  slight  attack  of  diphtheria, 
with  subsequent  paralysis  of  the  soft  palate.  The  hyperossthesia  lasted  sev- 
eral months,  increasing  very  gradually  in  intensity,  and  subsiding  in  the  same 
manner.  The  patient  died  of  phthisis,  and  at  the  autopsy  the  sacral  plexus 
on  the  left  side  was  much  larger  than  on  the  right,  the  sheath  being  thickened. 
The  spinal  cord  was  not  examined. 

Dr.  Knight  referred  to  the  fact  of  neuralgia  following  diphtheria,  and  said 
he  thought  some  of  the  severest  forms  of  neuralgia  might  be  attributed  di- 
rectly to  this  disease. 

Fot  Embolism.  —  Dr.  Fitz  showed  a  microscopic  specimen  of  fat  embolism 
of  the  lungs,  coming  on  independently  of  fracture  of  the  bones.  The  patient 
entered  the  Massachusetts  General  Hospital  with  dislocation  of  the  hip  in 
consequence  of  being  run  over  by  a  hand-car.  He  had  been  chloroformed 
previous  to  his  entrance,  and  attempts  were  made  to  reduce  the  dislocation. 
His  death  took  place  eleven  hours  after  the  injury  had  been  received.  While 
in  the  hospital  the  pulse  was  very  feeble,  and  a  chill  took  place,  accompanied 
by  cyanosis,  from  which  temporary  relief  was  obtained  with  the  aid  of  brandy. 
At  the  autopsy,  the  subcutaneous  and  intermuscular  tissues  of  the  thigh  were 
extensivelv  infiltrated  with  blood,  and  the  pulmonary  blood-vessels  were  fre- 
quently found  to  be  filled  with  fat  drojis.  Dr.  Fitz  remarked  that  he  knew  of 
no  reported  case  where  fat  had  been  taken  up  simply  from  bruised  fat  tissue, 
which  was  evidently   the  source  of  the  embolism  in   the  present  specimen. 
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The  lymph  vessels  over  the  iliac  artery  coming  from  the  injured  thigh  con- 
tained blood,  and  the  nearest  lymphatic  glands  were  of  a  darkened  color  from 
the  presence  of  blood. 

March  18,  1878.  Cases  of  Rapid  Lithotrity.  —  Dr.  Curtis  read  a  paper 
upon  this  subject,  which  was  published  in  the  Journal  of  May  2,  1878. 

Dr.  Amory  asked  the  reader  if  prolonged  prostatic  disease,  in  an  aged  per- 
son, was  a  contraindication  to  this  operation. 

Dr.  Curtis  said  no,  and  mentioned  the  fact  that  Sir  Henry  Thompson 
performs  lithotrity  when  there  is  obstructive  disease  of  the  prostate,  the  frag- 
ments being  evacuated  at  each  sitting  by  means  of  Clover's  apparatus. 

Dr.  Bolles  asked  the  reader  if  he  knew  of  any  cases  where  several  sit- 
tings proved  necessary. 

Dr.  Curtis  replied  that  he  knew  of  no  case  excepting  that  of  Dr.  Porter, 
of  which  an  abstract  was  given  in  Dr.  Bigelow's  paper.  In  that  case  three 
sittings  were  required,  separated  by  intervals  of  four  and  five  days.  There 
were  one  thousand  eight  hundred  and  two  grains  in  all  removed,  and  three 
days  after  the  last  sitting  the  patient  left  the  hospital,  well.  In  this  case  there 
were  two  stones,  and  it  well  showed  what  an  amount  of  disturbance  the  blad- 
der is  capable  of  tolerating. 

AVith  reference  to  gradual  dilatation  of  a  stricture,  as  preliminary  to  this 
operation.  Dr.  Norton  Folsom  asked  if  it  would  not  be  better  to  rupture 
the  stricture  and  perform  lithotrity  at  the  same  sitting,  as  he  thought  the  shock 
from  the  two  procedures  would  not  be  much  greater  than  from  one  alone. 

Dr.  Curtis  replied  that  rupture  was  hardly  efficacious  except  for  narrow 
strictures,  and  that  such  would  probably  render  the  treatment  by  rapid  lithot- 
rity impossible.  Wide  strictures,  such  as  occur  in  the  anterior  portion  of  the 
urethra,  are  not  amenable  to  treatment  by  rupture.  Internal  urethrotomy 
or  gradual  dilatation  is  preferable,  and  by  this  means  in  cases  of  slight  con- 
traction a  sutficieut  calibre  might  be  obtained  to  allow  the  use  of  the  large 
evacuating  catheter. 

Rare  Fracture  of  Clavicle  and  Ribs.  —  Dr.  Draper  showed  a  rare  form 
of  fracture  of  the  clavicle  and  ribs,  and  gave  the  following  history  of  the  case. 
The  patient,  a  woman  thirtj-seven  years  of  age,  in  a  quarrel  with  her  husband, 
fell  or  was  pushed  from  the  top  of  a  steep  flight  of  stairs  to  the  bottom.  She 
died  thirty-six  hours  after,  and  at  the  autopsy  the  left  shoulder  was  found  to 
have  an  extensive  bruise  on  its  superior  aspect ;  the  left  clavicle  was  obliquely 
fractured  at  the  acromial  extremity  outside  of  the  trapezoid  ligament;  the 
epiphysis  at  the  sternal  extremity  was  crushed  oflT  by  impaction  ;  the  first, 
second,  and  third  ribs  on  the  left  side  were  fractured  through  their  neck,  close 
to  the  tuberosity,  the  fracture  being  nearly  transverse. 

Dr.  Draper  remarked  that  any  fracture  of  these  ribs  was  very  rare,  and  that 
a  fracture  in  the  situation  described  was  especially  exceptional.  Another  in- 
teresting point  was  that  the  third  rib,  besides  being  broken  through  its  neck, 
had  sustained  a  partial  fracture  in  the  middle  third  ;  moreover,  attached  to 
its  tuberosity  was  the  tip  of  the  adjacent  transverse  process  of  the  fourth 
dorsal  vertebra.    Death  took  place,  not  from  the  injuries  above  stated,  but  from 
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ineningoul  hu'inorrliairo  with  compression  ;  a  clot  measuring  two  and  a  lialf 
inches  ovtnspread  and  compressed  tlie  entire  k-ft  cerehral  hcunisphere.  The 
skull  was  not  fractured,  hut  two  severe  contusions  of  the  scalp  gave  evidence 
of  external  violence.  Tlio  hiemorrhage  was  not  directly  hen(;ath  the  scalp 
wounds,  the  opening  in  the  vessel  heing  upon  the  uj)per  surface  of  the  left 
frontal  lohe,  while  (he  princij>al  contusion  was  in  the  left  niastoi*!  region. 

Tubercular  Mcuinfjilis.  —  Du.  J.  H.  Aykr  rej)Oited  the  following  case  of 
tubercular  meningitis.  The  patient  was  a  bright,  precocious  girl  four  and  a 
half  years  of  ag(\  pieviously  healthy,  with  no  hereditary  history  of  a  tuber- 
culous or  scrofulous  character. 

Dr.  Ayer  first  saw  the  patient  February  8,  1878.  Tier  friends  stated  that 
she  had  "caught  cold"  in  the  country,  and  was  much  debilitated.  On  exam- 
ination, a  small  diphtheritic  patch  was  seen  on  the  right  posterior  pillar,  to- 
gether with  follicular  tonsillitis. 

February  7th.  She  was  placed  on  tonic  treatment,  and  dismissed.  She  im- 
proved, and  began  to  go  out-of-doors,  but  at  the  end  of  a  week  became  more 
languid,  took  less  interest  in  amusements,  grew  taciturn,  and  had  little  desire 
for  food, 

February  18th.  Vomiting  commenced.  Stomach  remained  very  irritable 
for  thirty-six  hours,  retaining  milk  and  lime-water  only  (with  brandy)  in  very 
small  amounts.  Injections  at  this  time  brought  away  hard,  clay-colored  faBces. 
Until  February  23d  she  complained  of  severe  pain  in  the  region  of  the  stom- 
ach, which  was  controlled  by  hot  applications  and  small  doses  of  deodorized 
tincture  of  opium,  with  spearmint.  The  temperature,  taken  twice  during  this 
period,  indicated  99°.  The  pulse  was  very  slightly  raised  at  first,  but  it  soon 
became  slower,  and  was  once  found  as  low  as  66.  The  patient  did  not  com- 
plain of  headache,  did  not  avoid  the  light,  and,  in  short,  during  this  time 
showed  no  certain  symptom  of  cerebral  irritation. 

February  23d.  She  became  more  languid,  and  took  food  less  cheerfully. 
The  pupils  were  widely  dilated,  and  in  a  few  hours  ptosis  of  the  right  lid  was 
noticed,  and  the  patient  fell  into  a  semi-conscious  condition.  The  pulse  fluctu- 
ated between  56  and  66,  and  was  often  intermittent.  Temperature  99.4°  to 
100.2°.  Iodide  of  potassium  was  given  in  two-grain  doses  every  three  hours. 
Ice  was  applied  to  the  head  and  mustard  to  the  neck ;  milk  and  beef  tea  were 
given  every  two  hours.  Dr.  Calvin  Ellis  saw  the  patient  at  this  time  in  con- 
sultation, and  on  several  occasions  subsequently. 

February  24th.  The  patient  became  comatose.  Examination  with  the  oph- 
thalmoscope showed  optic  neuritis  of  right  eye.  Pulse  66  to  76.  Tempera- 
ture 99.4°  to  100.8°.     Respiration  24  to  2o. 

ebruary  25ih,  26th,  27th.  Partial  hemiplegia  of  right  side  appeared. 
Nourishment  was  given  per  rectum,  —  twelve  ounces  of  milk  and  the  same 
amount  of  beef  tea  every  twenty -four  hours.  Pulse  76  to  103.  Temperature 
98.9°  to  100.9o.     Respiration  19  to  27. 

February  28th,  March  1st,  2d.  The  nose  at  its  junction  with  the  forehead 
became  red  and  swollen.  Epistaxis  followed,  and  then  an  offensive  purulent 
discharge  from  the  mouth  and  nostrils.  Pulse  125  to  152.  Temperature 
101.7°  to  102.3°.     Respiration  44  to  52. 
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March  3d,  4th,  oth.  Face  drawn  to  the  left.  Slight  purulent  discharge. 
Injections  retained  about  half  the  time.  Fifty-three  hours  before  death  the 
nurse  found  the  temperature  110°;  the  fever  was  so  intense  at  the  time  that 
it  .<eemed  to  her  as  if  the  "  flesh  were  burning  up."  Thirty  minutes  later  the 
skin  had  grown  cooler,  and  the  temperature  was  104°. 

March  Oih.  The  patient  had  become  much  emaciated.  Tiie  l)reathing  at 
times  was  distressed,  again  imperceptible.  Slight  twitchings  of  the  fingers 
were  noticed,  but  no  convulsions.  She  died  quietly  at  eight  and  a  half  v.  M., 
sixteen  days  after  the  first  attack  of  vomiting  and  eleven  days  after  the  ap- 
pearance of  serious  brain  symptoms.  She  had  been  unconscious  ten  days  and 
supported  by  nutritive  enemata  nine  days. 

Dr.  Ayer  called  especial  attention  to  the  obscurity  of  the  early  symptoms. 

Acute  Yellow  Atrophy  of  the  Liver.  —  Dii.  Bolles  reported  the  case,  which 
occurred  in  the  practice  of  Dr.  Mall  Curtis  at  the  City  Hospital  and  was  pub- 
lished in  a  recent  number  of  the  Journal.^ 


PROCEEDINGS   OF   TIIE    SUFFOLK   DISTRICT   MEDICAL 

SOCIETY.^ 

A.    L.    MASON,   M.    D,,    SECRETARY. 

Revision  of  the  Pharmacopoeia. — Prof.  G.  F.  H.  Markoe  addressed  the 
society  on  the  subject  of  the  revision  of  the  Pharmacopoeia,  presenting  at 
length  the  deficiencies  of  the  present  system  and  the  changes  which  were  de- 
sirable.^ 

Dr.  Bowditcii  asked  why  any  objection  had  been  made  to  attaching  the 
amount  of  the  dose  to  the  directions  for  eacii  preparation. 

Professor  Markoe  said  that  it  was  thought  in  New  York  that  some 
legal  objection  might  be  raised  in  case  that  the  dose  were  exceeded  or  dimin- 
ished by  physicians. 

Dr.  Bowditcii  was  of  the  opinion  that  the  statement  of  the  dose  should 
by  all  means  be  added. 

Dr.  Harloay  thought  that  the  properties  of  the  drugs  should  be  given  as 
well  as  the  doses,  as  in  the  Dispensatory. 

Professor  Markoe  said  that  that  would  make  the  book  too  large  for  lab- 
oratory purposes. 

Dr.  H.  W.  Williams  regarded  the  specifications  of  the  dose  as  open  to 
serious  objections.  It  was  likely  to  lead  apothecaries  to  prescribe  largely,  and, 
moreover,  the  dose  had  to  be  decided  by  the  physician  in  each  given  case. 
Possibly  there  might  be  no  objection  to  mentioning  an  approximate  dose  within 
certain  limits. 

Professor  Markoe  thought  that  it  would  be  well  to  indicate  the  doses  of 
certain  drugs,  poisons  at  least. 

Dr.  Okdway  moved  that  a  committee  of  three  be  appointed  by  the  chair 
to  take  into  consideration  the  whole  subject  of  the  revision  of  the  Pharmaco- 

1  Journal,  May  9,  1878. 

2  Concluded  from  page  785. 

8  See  Proceedings  of  Norfolk  District  Medical  Society,  Journal,  January  31,  1878. 
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pa'iii,  and  to  report  to  the  society.  Tlic,  matter  was  subsequently  referred  to 
tlie  councilors. 

Jt'iiitin(/ss  Closet. —  Dii.  BoWDiTCii  (ixphiined  this  water-closet,  which  hud 
been  criticised  by  Dr.  N.  Folsom  at  the  November  meeting. 

Figures  1  and  2  show  the;  heavy,  per- 
forated plunger  us(mI  in  the  .Jennings  wa- 
ter-closet. At  its  bottom  is  a  thick  India- 
rubber  ring  (a  a),  beveled  at  its  circum- 
ference, so  as  to  fit  exactly  into  the  mouth 
of  the  receiving  tube,  just  above  the  trap 
leading  to  the  drain.  This  beveled  edge 
is  live  eighths  of  an  inch  broad,  and  every 
part  of  it,  if  the  rubber  be  properly  fast- 
ened, fits  closely  into   the  receiving  tube, 

and  thus  forms  an  extremely  tight  joint.  This  is  represented  in  Figure  1. 
If,  however,  the  ring  be  fastened  upside  down  (in  which  position  an  ignoramus 
would  very  naturally  place  it,  because,  as  will  be  seen,  it  conforms  more  perfectly 
to  the  outlines  of  the  upper  parts  of  the  plunger)  the  whole  of  this  five  eighths 
of  an  inch  is  virtually  lost.  The  thin,  almost  membranous  outer  rim  alone  is 
left  to  close  the  opening.  This  it  almost  invariably  fails  to  do.  Moreover,  it 
has  always  to  be  jammed  down,  and  tends  to  spring  up  again  instead  of  falling 
immediately  and  tightly  into  its  place,  as  when  properly  fastened.  Figure  2  rep- 
resents it  as  thus  placed.  The  consequence  of  this  state  of  things  is  exactly  that 
described  by  Dr.  Folsom.  Leakage  for  hours  after  the  usage  of  the  water-closet 
is  the  result.  Probably  this  defect  was  caused  by  the  ignorance  of  a  plumber 
rather  than  by  any  inherent  difficulty  in  the  apparatus  itself.  Dr.  Bowditch  had 
seriously  thought  of  having  one  taken  away  from  his  own  house,  but  a  plumber 
from  Messrs.  Loring's  shop,  Harrison  Avenue,  suggested  that  probably  the 
plunger  was  wrongly  placed.  On  examination  he  discovered  that  it  was  so,  and 
he  immediately  changed  it.  Since  that  time  Dr.  Bowditch  had  found  no  diffi- 
culty, and  regards  it  as  the  best  kind  of  water-closet  now  in  use.^  It  has  two 
valuable  qualities  :  (1.)  It  discharges  immediately  and  with  great  force  a  large 
volume  of  water,  and  all  deposits  are  instantly  removed.  (2.)  It  keeps  itself 
much  cleaner  than  any  other  closet,  and  the  interior  does  not  so  early  become 
stained. 

Swinging  Splint.  —  Dr.  T.  B.  Curtis  showed  a  swinging  apparatus  for 
treating  fractures,  devised  by  him  several  years  ago.  A  full  description  is 
published  elsewhere.^ 

Diphtheria  ;  House  Drainage.  —  Du.  Mixot  mentioned  three  cases  of  zy- 
motic diseases  in  parts  of  the  city  regarded  as  the  most  healthy,  in  all  of  which 
radical  defects  in  the  house  drains  were  found. 

Case  I.  Typhoid  fever.  The  soil  pipe  did  not  ventilate  at  the  top  of  the 
house. 

Case  II.  Diphtheria.  The  child  died  in  one  week.  The  soil  pipes  were 
defective,  so  that  the  sewer  gas  was  pumped  over  the  house. 

1  While  correcting  these  proofs,  the  valve  has  failed  to  operate  perfectly,  that  is,  it  has 
failed  once  in  five  months  since  the  above  report  was  made,  instead  of  several  limes  daily  as 
before. 

^  See  page  691  of  this  Dumber. 
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Ca3E  hi.  Diphtheria,  fatal  in  about  a  week.  The  Board  of  Health  dis- 
covered tliut  the  soil  pipe  coutaiuiiiated  the  air  of  the  house  throu^^h  the  ce- 
lueuted  floor  of  the  basement,  just  above  which  the  child  played.  In  the  same 
house  there  was  an  outbreak  of  diphtheria,  with  three  fatal  cases,  two  years  ago. 
Du.  BowDiTCii  incpiired  whether  it  would  not  be  well  to  remove  patients 
with  these  zymotic  diseases,  as  in  cases  of  cholera  infantum,  to  a  short  dis- 
tance, at  least,  from  the  })laces  where  the  illness  was  contracted. 

In  answer  to  a  question  from  Dr.  Read  as  to  whether  contagion  could  have 
taken  place  in  the  cases  mentioned.  Dr.  Minot  said  no  ;  that  the  children  were 
attacked  suddenly,  having  gone  to  bed  the  night  before  perfectly  well.  The 
type  of  the  disease  was  maliuniaiit,  the  leathery  deposit  in  the  throat  extend- 
ing forward  to  the  molar  teetii.  There  was  no  ditliculty  of  respiration.  They 
were  overwhelmed  by  the  poison. 

Dr.  Read  said  that  in  the  last  five  years  he  had  seen  eight  cases  of  diph- 
theria. Those  of  the  croupous  form  all  died  ;  the  others  got  well.  He  never 
had  regarded  the  disease  as  contagious  until  within  a  year,  and  no  spreading 
of  the  affection  had  been  noticed  in  connection  with  his  cases.  Still  it  was 
the  sentiment  of  the  profession  that  diphtheria  was  contagious.  If  it  arose 
spontaneously  from  sewage  in  sporadic  cases,  why  was  it  not  extended  further, 
beyond  these  isolated  cases  ?  Dr.  Read  thought  that  there  was  much  confusion 
and  doubt  with  regard  to  the  origin  of  the  disease,  which  should  be  investi- 
gated. 

Dr.  Chenery  had  lately  seen  a  case,  in  a  house  where  there  had  been  two 
deaths  from  diphtheria,  which  he  thought  might  depend  on  sewer  gas,  as  the 
soil  pipe  was  quite  defective.  Last  year  he  saw  five  cases  in  a  house  with  a 
cess-pool  in  front ;  but  he  was  confident  that  in  many  instances  within  his  ex- 
perience the  disease  had  originated  where  the  sanitary  conditions  were  good. 

Dr.  Kinnear  inquired  of  Dr.  Bowditch  whether  the  Board  of  Health  had 
yet  made  any  conclusions  with  regard  to  the  contagiousness  of  diphtheria. 

Dr.  Bowditch  replied  that  he  could  not  speak  for  the  State  Board  of 
Health  ;  but  for  himself  he  had  formed  decided  opinions,  especially  since 
studying  an  epidemic  of  diphtheria  during  the  past  summer  at  a  town  adja- 
cent to  Vergennes,  Vermont.  Dr.  Bo-wditch  felt  that  the  course  of  that  ep- 
idemic went  strongly  to  support  the  following  views :  — 

(1.)  That  diphtheria  is  contagious;  numerous  instances  seem  to  be  ac- 
counted for  only  on  that  idea. 

(2.)  That  it  is  infectious  seems  strongly  indicated  by  the  fate  of  one  family, 
all  the  members  of  which,  except  the  father,  were  kept  away  from  the  sick 
persons  and  houses  in  which  they  were  lying.  The  fiimily  took  every  precau- 
tion, and  seemed  for  a  time  successful,  when  their  neighbors  were  fatally  at- 
tacked. The  father,  however,  as  a  neighborly  act,  laid  out  one  dead  body  and 
attended  some  funerals,  returning  home  every  night.  After  the  disease  had 
apparently  subsided  his  three  children  and  wife  were  suddenly  seized.  The 
wife  was  paralyzed  about  the  palate,  and  the  children  died. 

(3.)  Filth  appeared  to  have  its  effect  in  making  the  disease  more  virulent  and 
destructive.  An  example,  apparently,  of  this  fact  was  the  followiag,  which 
took  place  in  what,  at  first  glance,  seemed  a  nicely  situated  and  admirably 
built  house.     It  was  the  only  brick  house  of  those  parts ;  it  stood  in  a  broad. 
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open  field  ;  it  liad  a  i^n-anite  foundation  raisin^^  it  from  the  ground,  while  the 
others  were  of  wood,  and  rofitini;,  as  most  of  our  farin-houRes  do,  almost,  if  not 
(prue,  upon  the  level  of  the  greensward  around  them.  It  had,  I  learned,  a 
firndy  cemented  cellar.  Moreover,  a  drain  led  from  th(!  house,  in  ord(;r  to 
avoid  the  unsightly  api)carance  of  the  sh)ps  when  flnowii  upon  the  |,n-ound 
around  the  house,  which  custom  was  universal  here  save  at  this  house,  llie 
drain  was  untrapped,  and  ran  hy  a  very  sli*,dit  descent  into  a  bog  about 
three  hundred  feet  distant.  Its  mouth  for  the  reception  of  slops  was  close  to 
and  directly  in  front  of  the  kitchen  door.  Its  other  opening  terminated  in  the 
bos  of  mud  and  water,  in  which  the  cattle  stood  to  cor)l  themselves  in  the 
sunmier,  and  dropi)ed  urine  and  fiecal  matter,  while  their  feet  stirred  up  the 
mud  and  these  new  materials.  The  wind  could  enter  this  opening,  carrying 
the  malaria  of  the  bog,  the  factor  of  urine  and  fjecal  matter.  These,  combined 
with  that  from  the  slops,  would  be  easily  driven  directly  into  the  kitchen  door. 
In  this  family  the  mother  and  three  children  w^ere  killed  very  rapidly. 

(4.)  Cleanliness  seemed  to  ameliorate  the  disease,  as  shown  in  another 
house.  This  was  situated  on  the  summit  of  a  dry  hill  overlooking  the  whole 
horizon.  The  slops,  it  is  true,  were  thrown  from  a  side  porch  upon  the  ground, 
but  they  ran  rapidly  down  the  slope.  Everything  about  the  house  was  ex- 
tremely neat.  No  contaminated  air  could  easily  find  access  to  the  homestead. 
One  child  had  undoubted  diphtheria,  and  the  rest  had  mild  sore  throats.  All 
recovered.  Dr.  Bowditch  could  not  help  thinking  that  if  the  children  and 
mother  in  the  former  case  had  been  in  a  similar  situation  it  is  possible  that  they 
too  would  have  escaped  death. 

In  conclusion.  Dr.  Bowditch  said  that  in  his  opinion  we  ought  to  consider 
the  disease  as  contagious  and  infectious,  and  govern  ourselves  accordingly. 
Physicians  should  be  careful  to  visit  no  such  cases  before  seeing  other  delicate 
patients,  puerperal  cases,  for  example.  We  should  act  as  we  do  when  called 
to  see  a  case  of  erysipelas  and  a  puerperal  case  the  same  day,  under  which 
latter  circumstances  we  might  bring  death  to  the  puerperal  women  if  we  were 
not  very  cautious  about  our  hands  and  clothing  in  going  from  one  to  the  other. 

The  meeting  adjourned  at  ten  o'clock. 


HOLDEN'S    LANDMARKS.^ 

We  have  received  copies  of  this  excellent  work  from  two  publishers,  but  we 
do  not  propose  to  institute  any  comparison  between  them.  If  the  book  sells 
as  well  as  it  should  they  will  both  have  made  a  good  investment. 

The  knowledge  of  anatomy  which  this  book  conveys  is  precisely  of  the  kind 
for  which  both  surgical  and  medical  practice  makes  a  constant  demand.-  We 
are  glad  to  believe  that  teachers  are  awakening  to  the  fact  that  this  knowledge 
not  only  does  not  come  by  nature,  but  that  the  average  student  does  not  de- 
duce it  from  descriptive  anatomy,  nor  even  from  dissection,  but  requires  to 
have  it  taught  methodically. 

1  Landmarks,  Medical  and  Surgical.  By  Luther  Holden,  F.  U.  C.  S.  Second  editiou. 
First  Ainericiin  edition.  Philadelphia :  Henry  C.  Lea.  1878.  Also,  Philadelphia:  Lind- 
say and  Blakiston.     1878. 
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The  plan  of  this  book  is  good,  and  the  style  clear  and  simple;  our  criticism, 
therefore,  bears  chiefly,  if  not  entirely,  on  oniisHions,  and  should  be  made  with 
ditlidence,  for  it  is  no  easy  matter  to  determine  just  what  the  limits  of  a  work 
of  this  kind  should  be.  It  seems  to  us  that  the  author  has  hardly  given  due  at- 
tention to  the  nerves.  It  would  have  been  well  to  have  mentioned  the  nervous 
supply  of  each  part,  and  also  to  have  enumerated  the  "  painful  point*."  The 
base  of  the  heart  and  the  arch  of  the  aorta  are,  we  think,  placed  a  little  too 
low.  In  the  article  on  the  shoulder  we  think  the  author  should  have  insisted 
on  the  fact  that  the  acromion  forms  the  projecting  point  of  the  shoulder  gir- 
dle, and  that  the  clavicle  is  entirely  internal  to  it.  We  are  glad  to  see  that 
the  author  is  very  doubtful  as  to  the  possibility  of  feeling  the  normal  kid- 
ney through  the  abdominal  walls.  Tenderness  of  the  organ  on  pressure  can 
easily  be  ascertained,  but  he  does  not  think  we  can  feel  it  unless  it  is  en- 
larged. The  position  of  the  two  openings  of  the  stomach  is  correctly  stated, 
but  we  should  like  to  have  attention  called  to  the  fact  that  the  lesser  curv- 
ature is  nearly  vertical.  The  book  concludes  with  two  short  chapters  on 
the  exploration  of  the  rectum  with  the  whole  hand  and  on  vaginal  examina- 
tion, by  Mr.  Walsham  and  Dr.  Godson  respectively.  We  must  think  it  a 
serious  oversight  that  the  danger  of  the  former  method  is  not  duly  set  forth, 
and  that  there  is  no  condemnation  of  Simon's  practice  of  examining  freely 
himself  and  then  allowing  one  or  two  other  persons  to  follow  him.  In  our 
opinion  this  method  of  examination  should  never  be  used  unless  the  surgeon 
is  convinced  that  the  information  likely  to  be  obtained  is  of  sufficient  impor- 
tance to  justify  endangering  the  life  of  the  patient.  Such  examinations,  how- 
ever, on  the  subject,  if  not  agreeable,  would  at  least  be  very  instructive. 

T.  D. 

♦ 

THE   NATIONAL   MEDICAL    LIBRARY. 

We  have  at  various  times  given  our  cordial  testimony  to  the  value  of  the 
work  done  by  Dr.  Billings  in  the  National  Medical  Library  at  Washington, 
and,  with  every  fresh  intelligence  from  that  direction,  we  recognize  the  im- 
portance of  the  position  the  library  holds  in  our  professional  life. 

Every  medical  man  is  at  times  a  writer,  or  he  is  or  ought  to  be  a  reader 
and  a  student ;  every  such  student  and  every  such  writer  feels  the  necessity  of 
knowing  and  reviewing  what  other  men  have  thought  and  written  on  the  sub- 
ject he  has  in  hand.  For  just  such  thinking  and  working  men  Dr.  Billings  has 
accomplished,  by  well-directed  and  persistent  labor,  a  boon  which  comparatively 
few  of  our  profession  are  aware  of. 

The  specimen  fasciculus  which  was  sent  some  months  ago  to  various  mem- 
bers of  the  profession,  for  comment  and  suggestion,  shows  us  that  the  National 
Medical  Library  now  contains  more  than  forty  thousand  volumes,  besides  forty 
thousand  pamphlets,  all  well  arranged  and  well  catalogued.  The  (so  called) 
author  catalogue  of  this  collection  is  well  known  to  every  bibliographer,  and 
is  invaluable  in  the  way  of  medical  literature. 

The  fiisciculus,  however,  goes  farther,  and  gives  an  inkling  of  a  work  of  still 
more  importance  to  the  profession,  and,  if  the  views  of  the  department  can  be 
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carried  out,  wo  may  look  for  tlie  opening  in   tan«,nl)le  hliape  of  tho  whole  field 
of  medical   literature,  so  far  as  tho  library  reprcjsents  it.     To  ae(;oniplisli  this 
object  Dr.  Hillings  has  prepared  a  subjed  catalogue  of  the  library,  not  only 
of  the  books  projx'r  and  the  panii)hlets,  but  of  the  contcjiits  of  medical  period- 
icals, transactions  of  societies,  and  other  s(!rials.     The  value  of  ephemeral  liter- 
ature is  serioiasly  impaired  by  the  dilFiculty  of  classifying  and  finding  it,  but 
the  inception  of  new  ideas,  tho  working  out  of  new  problems  in  medicine,  and 
the  elaboration  of  special   toj)ics  owe  their  life  to  monographs,  to  pamphlets, 
and  to  periodical  articles.     Such  material  is  always  fresh  and  always  ahead  of 
the  text-books,  but  is  apt  to  end  its  existence  in  the  waste  basket  or  to  be  lost 
in  packages  of  journals  stored  on  the  upper  shelf.     We  hope  that  tlnj  plan  of 
Dr.    Billings   may  be  carried  out,  and  that  every  physician   in   the  land  may 
have  access  to  his  subject  catalogue,  which  will  rescue  this  valuable  material 
from  oblivion. 

A  bill  is  now  before  Congress  to  authorize  the  publication  of  the  first  vol- 
ume of  the  subject  catalogue,  the  material  for  the  entire  work  being  fully 
prepared  for  the  printers.  It  rests  with  our  national  legislators  to  decide  if 
this  valuable  material  shall  be  put  into  our  hands  at  an  early  day. 


MEDICAL   NOTES. 

—  English  medical  journals  are  complaining  of  the  effects  upon  children 
of  a  so-called  violet  toilette  powder.  It  caused  an  epidemic,  the  disease  resem- 
bling erysipelas.  The  powder  was  analysed,  and  was  found  to  contain  twenty- 
five  per  cent,  of  white  arsenic. 

—  Professor  Sharpies,  in  a  recent  article   in  the  Cambridge  Tribune,  gives 
some  interesting  facts  in  regard  to  the  adulteration  of  milk.     He  shows  how 
difficult  it  is  to  tell  by  the  ordinary  methods  of  analysis.     For  instance,  pure 
milk  having  a  specific  gravity  of  1030,   skimmed   milk   will  have    a   specific 
gravity   of  1035   to    1037,  and  if  twenty  per  cent,  of  water  is  added  to  the 
latter  the  lactometer  will  give   no  indication  of  adulteration,  but  the  milk  be- 
comes blue,  and  it  tastes  watery.     "  The  blue  color  may  be  corrected  by  a  lit- 
tle burnt  sugar,  which  is  regularly  manufactured  and  sold  for  the  purpose,  and 
the  taste  is  greatly  aided  by  a  little  common  salt.     Now   the  milk  tastes  all 
right,  yet  it  is  watered  and  skimmed  and  otherwise  adulterated.     If  we  take  a 
second  case  of  a  farmer  who  wishes  to  increase  his  profits,  yet  who  does  not  un- 
derstand the  business  fully,  but  who  takes  the  milk  just  as  received  from  the  cow 
and  adds   twenty  per  cent,  of  water  to  it,  he  reduces  in  this  way  the  specific 
gravity  to  1024.     The  inspector  at  once  seizes  the  milk,  and  the  milkman  has 
to  suffer  for  it."    Milk  must  therefore  be  carefully  tested  for  cream.    The  writer 
compares  woman's  milk  with  that  of  cows,  and  shows   that   the  only  essential 
difference  between  the  two   is  in   the  amount  of  fat,  and  that   the  only  thing, 
therefore,  that  should  be  done  with  cow's  milk  to  render  it  fit  for  a  young  child 
is  to  remove  part  of  the  fat.  The  addition  of  water  or  any  foreign  matter,  such 
as  cane  sugar  or  arrow  root,  should  be  carefully  avoided.     In  regard  to  con- 
densed milk  he  quotes  another  writer,  who  says  :  "  "Whilst  it  was  admitted  that 
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infants  take  it  readily  on  account  of  its  sweetness  (the  moist  extract  contains 
ul)out  twt-iity-eii^lit  [)er  cent,  of  cane  sugar),  grow  plump,  and  appear  to  thrive 
remarkably  well  upon  it,  it  is  alleged  that  the  appearan(;e,  which  depends  sim- 
ply upon  an  accumulation  of  fat,  is  delusive,  and  that  they  really  possess  so 
little  power  that  they  become  prostrated  by  diarrhoea  and  other  affections,  and 
rapidly  sink  in  a  manner  that  is  not  observed  in  other  modes  of  feeding." 

—  The  board  of  trustees  of  Columbia  College  has  conferred  upon  Dr.  For- 
dyce  Barker  the  degree  of  LL.  U. 

—  Dr.  Horace  T.  Hanks,  of  New  York,  has  been  appointed  lecturer  on  ob- 
stetrics in  the  medical  department  of  Dartmouth  College. 

—  Dr.  Orlaw,  of  St.  Petersburg,  reports  ten  successful  cases  of  injection  of 
the  tincture  of  iodine  into  the  knee-joint  for  chronic  inflammation.  The 
strength  used  was  one  drachm  of  tincture  to  three  of  water.  Etlusions  in  the 
cavity  of  the  joint  were  first  evacuated.  The  inflammation  was  rapidly  amel- 
iorated, and  there  was  no  relapse. 

—  The  secretary  of  the  treasury  has  directed  all  medical  ofiicers  of  the  Ma- 
rine Hospital  Service  to  make  use  of  the  metric  system  of  weights  and  meas- 
ures. 

—  The  London  Telegraph  mentions  a  case  of  communication  of  scarlet  fever 
by  mail.  One  lady  received  a  letter  from  another  who  was  nursing  a  child  ill 
of  scarlatina.  The  lady  destroyed  the  letter,  but  gave  the  envelope  to  her 
own  child,  which  in  due  time  became  sick  of  the  same  disease.  It  is  supposed 
that  the  letter  may  have  infected  other  accompanying  mail  matter. 

—  The  School  Board  of  London,  at  the  request  of  the  National  Life-Boat 
Institution,  has  decided  to  instruct  all  their  scholars,  one  hundred  and  eleven 
thousand  in  number,  in  directions  for  the  restoration  of  the  apparently  drowned. 

—  From  both  England  and  Germany  come  reports  of  cases  of  poisoning  by 
American  canned  meats. 

—  The  Sanitary  Record  warns  those  who  purpose  visiting  Paris  not  to 
drink  the  water  of  that  city,  saying  that  of  all  waters  it  is  the  least  reliable 
and  most  productive  of  typhoid,  a  common  scourge  of  the  French  capital. 

—  According  to  the  Clinic^  opium  eating  has  increased  greatly  in  Maine. 
More  morphia  is  sold  in  that  State  than  in  any  other  in  the  Union  in  propor- 
tion to  the  population.  The  enforcement  of  the  liquor  law  is  said  to  be  the 
cause. 


THE  HOSPITALS   OF  CHICAGO. 

Mr.  Editor,  —  It  ought  to  be  a  pride  of  every  large  city  that  it  has  hospi- 
tals sufficient  for  the  housing  and  cure  of  all  its  poor  and  unfortunate  sick. 
It  ought  to  be  the  boast  of  every  very  large  city  that  it  has  a  hospital  where 
paying  patients  of  the  middle  classes  may  go  and  be  attended  and  cared  for 
vfiih.  something  of  a  home-like  air  and  seeming.  Unfortunately,  few  cities 
have  such  a  hospital.  Doubtless,  one  chief  reason  for  this  is  the  wide-spread 
popular  prejudice  against  hospitals.  People  object  to  going  for  treatment  to 
hospitals  as  long  as  they  are  pecuniarily  able  to  keep  out  of  them.  A  long 
and  patient  influence  in   the  right  direction  will  be  required   to   educate  the 
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masses  in  this  country  to  believo  tliat  hosi)it!ils  are  not  lioirii)le  places,  next  to 
prisons.  Ciiicai^o  l»as  no  reason  for  complaint,  at  the  small  number  or  the 
capacity  of  hor  hospitals,  or  to  ask  for  more,  just  at  present.  Hospitals 
originati'  in  a  variety  of  motives  ;  sometimes  it  is  from  a  legal  necessity  to 
care  for  the  poor  of  the  city  or  county  that  a  hospital  is  started;  sometimes 
it  is  in  fullilinient  of  the  vocation  of  a  reli;^ions  order  or  of  the  philanthropic 
j)urposes  of  a  church  ;  sometimes  it  is  from  the  laudable  ambition  of  medical 
men  and  women  to  have  a  wider  field  for  the  study  of  special  or  general  diseases 
while  they  relieve  the  sufferings  of  the  sick  ;  rarely — sorrowfully  be  it  said  — 
is  it  from  a  conviction  in  the  public,  otherwise  uninterested,  that  a  hosj)ital  is 
really  necessary  to  care  for  the  unsheltered  sick. 

In  a  rapidly  growing  large  city  hospitals  are  in  some  things  likely  to  obey 
the  laws  that  govern  other  kinds  of  institutions,  as  hotels,  factories,  and  stores. 
So  many  of  them  are  likely  to  spring  into  existence  at  some  epoch  of  the 
town's  history  that  they  must  wait  for  the  development  and  growth  of  the 
city  to  become  needful  if  not  to  be  useful.  Hospitals  have  the  advantage  of 
hotels  and  factories,  however,  in  the  fact  that,  depending  always  largely  on 
the  contributions  of  the  public  and  on  persistent  solicitations  for  support,  they 
rarely  fail  to  keep  above  water,  however  deeply  they  get  into  debt.  Who  ever 
heard  of  a  hospital  going  into  bankruptcy  and  closing  its  doors  !  Who  ever 
heard  of  a  hospital  debt  or  deficit  that  could  not  be  raised  by  the  faithful  "  La- 
dies' Board  of  Managers,"  or  other  friends  of  the  institution !  But  with 
all  their  short-comings  and  defects  of  method,  the  hospitals  of  a  ci  y  are  its 
noblest  institutions,  and  the  constant  solicitations  for  money  to  operate  them 
are  among  the  most  humanizing  and  wholesome  influences  ever  exercised  upon 
such  a  community. 

The  largest  hospital  in  Chicago  is  the  "  Cook  County,"  wdiich  is  the  great 
pauper  hospital,  is  supported  by  the  county,  and  controlled  and  managed  by 
the  board  of  county  commissioners  elected  by  the  people.  The  present  build- 
ings w^ere  occupied  about  two  years  ago  only,  and  hence  are  comparatively 
new  and  fresh.  The  plan  is  that  of  brick  pavilions  three  stories  high,  each 
story  being  unconnected  with  the  rest  except  by  a  covered  one-story  corridor, 
which  joins  the  pavilions,  the  amphitheatre,  cook-house,  laundry,  and  engine- 
house.  The  buildings  are  situated  in  the  centre  of  a  twelve-acre  lot,  near  the 
geographical  centre  of  the  city,  and  the  plan  contemplates  the  erection  of  other 
pavilions  beside  the  two  now  in  use,  as  they  may  be  needed.  This  is  the  only 
pavilion  hospital  in  Chicago.  The  present  capacity  of  the  hospital  is  three 
hundred  and  fifty  patients.  The  average  number  in  the  wards  during  the 
p.ist  year  has  been  two  hundred. 

The  surgical  amphitheatre  is  altogether  the  most  magnificent  j^art  of  the 
pile.  Its  construction  was  apparently  dictated  by  the  antici})ation  that  in  the 
years  to  come  all  the  medical  students  in  America  were  to  be  educated  here. 
Its  operating  arena  is  sufficiently  spacious  to  serve  as  the  dancing  place  for  a 
grand  ball,  and  its  seating  capacity  for  students  is  said  to  be  six  hundred  ;  it 
looks  as  though  a  thousand  could  find  seats  without  touching  elbows  anywdiere. 
There  are  a  large  museum  room,  a  number  of  rooms  for  the  preparation  of  pa- 
tients, and  rooms  for  the  temporary  custody  of  the  insane,  etc.,  in  this  structure. 
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The  heating  of  the  wards  is  by  air  passing  over  steam  coils  in  the  basement  of 
the  building,  and  the  ventilation  is  accomplished  by  the  suction  through  flues 
reaching  to  spaces  on  the  floor  near  each  pair  of  beds,  the  draught  being  pro- 
duced by  an  up-current  of  heated  air  in  a  large  shaft  or  tower  at  the  centre  of 
each  pavilion. 

Clinics  are  held  in  the  amphitheatre  three  days  of  each  week,  and  are  free  to 
students  of  any  school  and  of  both  sexes  on  payment  of  five   dollars  annually. 

The  dead-house  and  necropsy  theatre  is  a  separate  building.  There  were 
held  in  this  amphitheatre  many  public  post-mortem  examinations  during  the 
past  year  ;  indeed,  there  is  hardly  any  restriction  upon  the  study  of  morbid 
anatomy  at  this  institution. 

The  active  medical  staff' of  this  hospital  consists  of  six  physicians  and  six 
surgeons,  who  alternate  in  their  terms  of  service,  there  being  usually  half  of 
the  staff  on  duty  at  a  time. 

Appointments  to  vacancies  in  the  staff  are  always  mads  by  the  board  of 
commissioners,  usually  on  the  nomination  of  the  staff.  The  staff  is  in  part 
representative  of  the  faculties  of  the  colleges,  and  in  part  of  the  profession  at 
large.  The  house  corps  consists  of  two  externes  and  four  internes,  all  of 
whom  are  appointed  by  competitive  examination.  Each  one  serves  a  year  and 
a  half,  six  months  as  externe  and  a  year  as  interne. 

The  number  of  patients  at  this  hospital  is  not  to  be  taken  as  an  index  of 
the  hospital  accommodations  the  county  furnishes  its  poor,  for  there  is  a  hospi- 
tal for  incurables  and  for  lying-in  cases  at  the  poor-house  in  Jefferson,  several 
miles  out  of  town,  to  which  cases  are  sent  almost  daily  from  the  County  Hos- 
pital. The  hospital  at  Jefferson  has  an  average  of  perhaps  twelve  cases  of 
confinement  each  month,  and  constantly  nearly  one  hundred  cases  of  incurable 
disease. 

The  next  in  size  and  importance  is  the  Mercy  Hospital,  under  the  control 
of  the  Sisters  of  Mercy.  It  is  located  near  the  lake  shore,  two  and  a  half 
miles  south  of  the  centre  of  the  city.  It  has  a  capacity  of  nearly  three  hun- 
dred patients,  although  it  rarely  has  half  that  number  at  any  one  time.  The 
building  of  this  hospital  has  been  constructed  piecemeal,  additions  having  been 
made  as  its  needs  increased.  It  contains  a  surgical  amphitheatre  capable  of 
seating  two  hundred  or  more  students. 

The  hospital  is  under  the  professional  control  of  the  faculty  of  the  Chicago 
Medical  College,  which  occupies  a  part  of  the  hospital  grounds  with  its  building. 
The  clinical  material  is  put  to  the  fullest  and  best  use  possible  for  the  students 
of  the  Chicago  College,  who  alone  are  admitted  to  its  wards.  There  is,  how- 
ever, one  unfortunate  drawback  to  the  most  complete  clinical  advantages  at 
the  hospital,  namely,  the  difficulty  of  holding  any  considerable  number  of 
necropsies.  As  nearly  all  the  inmates  are  to  some  degree  pay-patients,  and 
have  friends  who  immediately  take  charge  of  the  bodies  after  death,  it  would 
be  impossible  to  carry  out  any  thorough  study  in  this  direction,  even  were  the 
authorities  of  the  hospital  not  opposed  to  such  a  course,  from  religious  bias  or 
otherwise,  which  they  are. 

The  St.  Luke's  Hospital,  situated  near  the  lake  shore  in  the  south  division 
of  the  city,  is  nearer  the  business  centre  of  the  town  than  any  other  hospital. 
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Thoiigli  one  of  tlic  smaller  hospitals,  haviiif^  accommodations  for  only  thirty 
patients,  it  has  always  been  remarkably  useful  and  cnicient ;  it  is,  moreover, 
always  full  of  patients.  It  is  a  geniu'al  free;  hospital,  and,  whih;  und(;r  the  con- 
trol of  and  supported  very  lar<;ely  by  the  Protestant  Episcopal  church,  its 
benefits  arc  not  restricted  to  members  of  any  religious  belief. 

The  present  quarters  of  this  hospital  ai(!  of  wood,  tli(;  building  having  been 
formerly  occupitMl  as  a  residence.  The  house  is  old,  not  adapted  to  the  work 
of  a  hospital,  and  of  course  is  not  a  lit  place  for  the  f)ermanent  Iiorkj  of  this 
excellent  institution.  The  association  owns  a  valuabh;  lot,  three  and  a  half 
miles  south  of  the  business  centre  of  the  city,  which  is  the  site  of  tin;  "St. 
Luke's  "  of  the  future. 

The  medical  staff  consists  of  a  surgeon,  a  physician,  an  accoucheur  and  gy- 
na-cologist,  an  oculist,  a  dentist,  and  a  pathologist.  Changes  in  the  staff  occur 
very  rarely.  Clinics  are  held  here  from  time  to  time,  but  with  no  advertised 
regularity.    They  are,  I  believe,  open  to  any  students  of  medicine,  without  fee. 

A  hospital  that  does  a  goodly  work  with  little  parade  is  that  of  the  Alexian 
Brothers.  It  is  situated  in  the  north  division  of  the  city,  two  miles  from  the 
business  centre  and  half  a  mile  from  the  lake  shore.  The  hospital  is  open 
only  to  patients  of  the  male  sex.  It  is  under  the  control  of  the  Alexian 
Brothers,  twenty  of  whom  live  in  the  hospital  building  and  do  all  the  work  of 
the  establishment.  The  control  of  the  hospital  rests  with  the  Brother  Supe- 
rior, who  is  the  head  of  the  Alexian  order  in  the  United  States.  Patients 
who  are  able  to  pay  are  charged  from  seven  dollars  to  fifteen  dollars  per  week, 
according  to  accommodations.  The  hospital  building  is  a  large  and  fine  one. 
It  is  divided  into  rooms  (many  of  them  small)  of  which  there  are  about  sixty, 
and  the  capacity  of  the  institution  is  two  hundred  patients.  About  seventy  is 
the  average  number  of  patients  during  the  last  year. 

The  medical  staff  consists  of  an  attending  surgeon,  an  assistant  surgeon,  two 
attending  physicians,  and  a  consulting  physician.  Changes  in  the  staff  are 
rare.  No  attempt  at  clinical  teaching  has,  so  far  as  I  know,  ever  been  made 
at  this  hospital. 

Three  quarters  of  a  mile  north  of  the  Alexian  is  the  St.  Joseph's  Hospital, 
under  the  control  and  management  of  the  Sisters  of  Charity.  It  has  a  fine 
brick  building,  built  about  ten  years  ago,  which  contains  nine  wards,  having 
space  for  one  hundred  beds.  This  hospital  receives  all  classes  of  patients,  ex- 
cept those  with  contagious  diseases.  The  average  number  of  patients  in  the 
house  during  1877  was  fifty. 

The  medical  staff  consists  of  a  surgeon,  a  physician  for  ordinary  cases  and 
one  for  cases  of  nervous  and  mental  diseases,  a  house  physician,  a  consult- 
ing physician,  and  a  consulting  surgeon. 

Free  clinics  are  announced  for  three  days  in  the  week,  but  the  remoteness 
of  the  hospital  from  any  medical  school  makes  its  clinical  facilities  almost  use- 
less.    Rarely  is  any  number  of  students  present. 

The  Chicago  Hospital  for  Women  and  Children  is  a  small  hospital  devoted 
to  the  classes  of  patients  indicated  by  its  name.  It  was  organized  in  18(55, 
and  was  situated  in  the  north  division,  where  it  was  burned  in  the  great  fire  of 
1871.     Now  it  occupies  a  brick  building  of  its  own  within    half  a  mile  of  the 
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geographical  centre  of  the  city  in  the  west  division.  The  building  is  a  remod- 
eled residence.  The  capacity  is  thirty-five  patients,  and  the  hospital  is  gener- 
ally full.  The  institution  is  managed  by  a  body  of  Protestant  ladies,  who  solicit 
of  the  })ublic  such  funds  for  its  su[)port  as  are  not  raised  by  the  fees  from  pay- 
patients. 

In  the  admission  of  patients  no  discrimination  is  made  regarding  any  sick 
women  or  children,  unless  they  are  atUicted  with  contagious  diseases. 

The  active  medical  staff  consists  of  a  "  head  physician  "  and  surgeon,  an 
attending  physician,  an  attending  surgeon,  and  a  house  i)hysician,  all  of  whom, 
by  the  rules,  must  be  women.     There  is  a  consulting  staff'  of  men. 

The  material  of  this  hospital  was  formerly  the  main  reliance  for  clinical 
teaching  for  students  of  the  Woman's  Medical  College,  with  which  it  was,  prior 
to  a  year  ago,  associated  ;  but  since  the  separation  of  the  two  institutions,  and 
the  location  of  the  college  half  a  mile  to  the  south  and  near  the  County  Hos- 
pital, the  value  of  the  institution  as  a  clinical  field  has  greatly  decreased. 

The"  Woman's  Hospital  of  the  State  of  Illinois  "  is  a  small  hospital  situated 
in  the  south  division  of  the  city,  and  devoted  exclusively  to  the  treatment  of 
gyniecological  cases,  no  class  of  general  cases  being  admitted.  It  has  accom- 
modations for  twelve  patients.     It  was  organized  soon  after  the  great  fire. 

The  active  medical  staff  consists  of  a  surgeon-in-chief,  four  assistant  surgeons, 
two  assistant  physicians,  an  electrician,  and  a  resident  physician,  who  is  a 
woman.  On  the  last  mentioned  devolves  the  duties  of  matron.  There  is  a 
consulting  staff  of  eight. 

The  city  of  Chicago  maintains  a  small-pox  hospital,  which,  fortunately,  it  is 
usually  able  to  keep  nearly  or  quite  empty.  During  the  past  winter,  however, 
a  slight  epidemic  of  variola  has  made  this  a  very  important  institution.  This 
hospital  is  attended  by  the  city  physician. 

During  the  hot  summer  weeks  of  187G  and  1877  a  floating  hospital  has 
been  maintained  by  an  association  incorporated  for  the  purpose.  During  the 
time  the  hospital  is  in  operation  the  sick  —  chiefly  children  of  the  poor  —  with 
mothers  and  nurses  are  taken  each  day  in  a  tug  to  a  schooner  anchored  half  a 
mile  from  the  shore  of  the  lake,  and  there  kept  several  hours  to  get  what  ben- 
efit may  come  from  such  a  change  of  air  and  scene.  It  is  the  belief  of  many 
of  our  practitioners  that  very  great  benefit  was  received  by  little  patients  with 
bowel  disorders  from  these  hospital  excursions. 

In  1872  the  Chicago  Relief  and  Aid  Society,  out  of  funds  contributed  in 
view  of  the  great  loss  by  our  fire  of  1871,  endowed  beds  in  a  number  of 
our  hospitals  at  one  thousand  dollars  each,  the  stipulation  being  that  for  every 
contribution  of  this  sum  the  society  should  have  perpetual  right  to  the  free 
maintenance  of  one  patient.  The  number  of  beds  endowed  in  the  respective 
hospitals  is  as  follows :  Mercy,  forty  ;  St.  Joseph's,  thirty-eight ;  St.  Luke's, 
twenty-eight ;  Women  and  Children,  twenty-five ;  the  Alexian  Brothers,  eight- 
een. The  society  rarely  has  its  quota  of  beds  in  these  hospitals  full,  and 
great  care  is  exercised  by  the  superintendent  to  treat  the  institutions  with 
perfect  fairness.  On  November  3,  1876,  the  society  had  in  hospitals  twenty- 
two  patients;  on  November  3,  1877,  only  thirteen. 

Chicago,  April,  1878. 
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123 
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24 
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25 

23.29 
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22.50 
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11 

10.32 
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22.30 
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53,547 

17 

16.50 

18.69 

20.83 

Fall  River. 

53,207 

11 

10.75 

21.35 

24.96 

Lynn. 

35.528 

10 

14.64 

20.42 

1 9.67 

fSpringlield. 

33,981 

7 

10.72 

1G.02 

19.77 

Salem. 

27,140 

9 

17.24 

20.38 

21.15 

QuKRY.  — Mr.  Editor  :  Observing  among  the  book  notices  in  the  American  Journal  of 
the  Medical  Sciences  for  January,  1878,  a  criticism  on  Dr.  Wyiic's  Hospitals,  a  Boylston 
Prize  Essay  for  1876,  published  by  Appleton  &  Co.,  New  York,  I  read  the  following  :  — 

"  Again,  on  page  127  we  are  told  that  '  carbonic  acid  gas  [in  the  breath]  being  of  a  higher 
specific  gravity  than  air  sinks  to  the  floor.'  Such  a  statement  might  be  expected  in  a  circu- 
lar advocating  a  patent  ventilator,  but  is  melancholy  reading  in  a  Boylston  Prize  Essay. 
What  possible  respect  can  be  had  for  opinions  on  ventilation  which  are  based  on  such  a 
statement  as  thisi  " 

Living,  as  I  do,  several  thousand  miles  from  where  the  great  source  of  light  shines  on  the 
summits  of  the  Alleghanies  must  be  my  reason  for  asking  information  on  a  subject  of  such 
vast  importance.  I  thought  Dr.  Black  had  fixed  this  principle  of  carbonic  acid  at  the  time 
he  discovered  "  fixed  air," — about  one  hundred  years  ago.  When  I  was  a  student,  some 
thirty  years  since,  I  remember  seeing  our  professor  of  chemistry  fill  some  jars  with  respired 
air.  A  burning  candle  then  being  inserted  it  "  went  out,"  and  he  told  us  there  was  carbonic 
acid  gas  in  the  jar  as  the  result  of  respiration.  I  have  also  heard  and  read  something 
about  a  "  Black  Hole,"  as  it  was  called,  in  Calcutta,  with  which  every  pupil  in  chemislrv 
classes  for  the  last  one  hundred  years  must  be  familiar.  That  was  a  "  melancholy  "  affair; 
but  what  there  is  about  this  statement  of  Dr.  Wylie  in  his  essay  that  makes  it  "  melancholy 
reading  "  some  of  the  less  favored  and  less  enlightened  members  of  the  medical  profession 
would  like  to  know.  Will  not  our  reviewer  of  this  book,  whose  initials  are  J.  S.  B.,  ])lease 
explain  ? 

I  do  not  know  Dr.  Wylie  or  J.  S.  B.,  but  sometimes  I  have  visited  hospitals,  school-rooms, 
and  other  places  where  there  was  an  abundance  of  respired  air,  and  have  often  tried  to  ex- 
plain to  building  committees  and  architects  the  advantage  of  some  plan  in  ventilation 
which  would  dispose  of  tliis  kind  of  air  from  the  l>ottom  of  the  room.  I  have  no  interest 
in  any  patent  ventilator,  but  only  in  the  truth,  in  regard  to  this  matter.  Hence  I  would  be 
glad  of  enlightenment  from  J.  S.  B.  or  any  one  else.  C.  L.  A. 

Santa  Cruz,  Cal. 

The  next  regular  meeting  of  the  Gynaecological  Society  of  Boston  (the  ninety-first)  will 
be  postponed  till  the  second  Thur-day  of  June,  in  order  to  give  members  an  oj)portuuity  to 
attend  the  meetings  of  the  American  Medical  Association  at  Buffalo. 
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American  Medical  Association.  —  At  the  meeting  to  be  held  in  Buffalo,  June  3d, 
4th,  and  5th,  the  following  |)apers  will  be  read  before  the  gynajcolof^ical  section  :  — 

(1.)  Address  of  Edward  VV.  Jenks,  M.  I).,  of  Detroit,  Mich.,  chairman  of  the  section, 
on  the  Causes  of  Sudden  Death  of  Pregnant  and  Puerperal  Women. 

(•J.)  Forcible  Dilatation  of  the  Urethra  in  the  Treatment  of  Inflammation  of  the  Female 
Bladder,  by  W.  H.  Byford,  M.  D.,  of  Chicago,  III. 

(3.)  Battey's  Operation  for  the  Extirpation  of  the  Ovaries,  by  George  J.  Engelmann,  M.  D., 
of  St.  Louis,  Mo. 

(4.)  Ovotomy,  by  Theophilus  Parvin,  M.  D.,  of  Indianapolis,  Ind. 

(5.)  Digest  of  Fifty  Cases  of  Uterine  Fibroids  treated  by  Electrolysis,  by  E.  Cutter, 
M.  D.,  of  Cambridge,  and  G.  Kimball,  M.  I).,  of  Lowell,  Mass. 

(6.)  Hour-Glass  Contraction  of  the  Uterus  prior  to  the  Expulsion  of  the  Child,  by  T.  A. 
Beamy,  M.  D.,  of  Cincinnati,  Ohio. 

(7.)  The  Freijuently  Gyniccological  Origin  of  Inherited  Form  of  Strumous  Disease,  by 
Horatio  R.  Storer,  M.  D.,  of  Newport,  R.  I. 

(8.)  Description  of  a  New  Clamp  for  Pcrinaeorraphy,  by  W.  W.  Munson,  M.  D.,  of 
Utica,  N.  Y. 

Papers  are  also' expected  by  Dr.  Munde,  of  New  York,  Dr.  Chadwick,  of  Boston,  and 
others,  the  titles  of  which  have  not  been  received. 

Henry  O.  Marcy,  M.  D.,  Secretary  of  the  Section. 

Association  of  American  Medical  Editors.  —  The  regular  annual  meeting  of  this 
association  will  be  held  on  Monday  evening,  June  3,  1878,  at  the  Tifft  House,  Buffalo,  N.  Y. 
All  editors  of  American  medical  journals  are  eligible  for  membership,  and  are  cordially  in- 
vited to  be  present  and  participate  in  the  meeting. 

F.  H.  Davis,  M.  D.,  Permanent  Secretary, 

Medical  Society  op  Kings  County.  —  A  meeting  was  held  on  Tuesday  evening, 
May  21st,  at  eight  p.  m.,  at  Everett  Hall,  398  Fulton  Street,  Brooklyn.  The  following 
papers  were  presented  :  — 

A  Case  of  Extra-Uterine  Fcetation,  by  Dr.  C.  H.  Giberson. 

Dr.  G.  M.  Garland,  assistant  in  physiology,  medical  department  Harvard  University, 
read  a  paper  on  Pneumono-Dynamics. 

Sanitary  Work  of  the  Brooklyn  Board  of  Health,  by  Dr.  J.  H.  Raymond. 

Treatment  of  Lacerations  of  the  Cervix  Uteri,  by  Dr.  A.  J.  C.  Skene.     (Read  by  title.) 

A  vote  of  thanks  was  passed  to  Dr.  Garland  for  his  paper. 

The  reading-room  is  open  daily,  except  Sunday,  from  ten  a.  m.  to  ten  p.  m.  Eighty  pe- 
riodicals are  regularly  on  file.  G.  A.  Evans,  M.  D.,  Assistant  Secretary. 

449  Bedford  Avenue,  Brookly'n,  N.  Y. 

Boston  Society  for  Medical  Observation.  —  A  regular  meeting  of  the  society  will 
held  on  Monday  evening  next,  June  3d.  Dr.  F.  W.  Draper  will  read  a  paper  on  the  Post- 
Mortem  Diagnosis  of  Certain  Forms  of  Asphyxia. 

Books  and  Pamphlets  Received.  —  Medical  Women :  A  Statement  and  an  Argu- 
ment.    By  Charles  West,  M.  D.     London  :  J.  &  A.  Churchill.     1878. 

Ninth  Annual  Report  of  the  State  Board  of  Health  of  Massachusetts.     January,  1878. 

The  Paralyses  of  Pott's  Disease,  being  a  Clinical  Study  of  Fifty-Eight  Cases.  By  V. 
P.  Gibney,  A.  M.,  M.  D.    (Chicago  Journal  of  Nervous  and  IMental  Diseases,  April,    1878.) 

Thirty-Fifth  Annual  Report  of  the  Managers  of  the  State  Lunatic  Asylum,  Utica,  N.  Y., 
for  the  Year  1877-1878. 

The  Fifty-Fourth  Annual  Report  of  the  Officers  of  the  Retreat  for  the  Insane  at  Hart- 
ford, Conn.    April,  187S. 

Twentieth  Annual  Report  of  the  Washingtonian  Home,  41  Waltham  Street,  Boston. 
April,  1878. 

The  Southern  Negro  as  he  is.     By  George  R.  Stetson.     A.  Williams  &  Co.     1877. 

Amputations  of  the  Cervix  Uteri.     By  W.  H.  Nathan,  M.  D.     Louisville.     1878. 

Thirty- Second  Annual  Announcement  of  the  Starling  Medical  College,  Columbus,  Ohio. 

The  Law  of  Population.  Its  Consequences  and  its  Bearing  upon  Human  Conduct  and 
Morals.     By  Annie  Besant.     New  York  :  Asa  K.  Butts.     1878. 
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LECTURES. 
GASTRIC   VERTIGO.^ 

A  CLINICAL    LECTURE    DELIVERED    AT  THE    PENNSYLVANIA    IIOSI'ITAL,  PIIIL- 

ADELPIIIA. 

BY    J.    M.    DA    COSTA,    M.    D., 

Professor  of  the  Practice  of  Medicine  in  Jefferson  Medical  College. 

Gentlemen,  —  This  woman  was  admitted  to  the  wards  on  the  18th 
of  Marcli  of  this  year.  She  is  forty-six  years  of  age,  a  widow,  and  has 
evidently  been  in  the  habit  of  taking  good  care  of  herself.  Her  family 
history  is  excellent.  The  patient  states  that  she  has  often  had  erup- 
tions on  her  skin,  but  we  cannot  account  for  their  appearance  by  the 
existence  of  any  specific  cause.  She  has  also  had  rheumatism  occa- 
sionally, with  pain  over  the  region  of  the  heart  and  palpitation.  She  is 
now  suffering  slightly  from  some  uterine  disease,  probably  endometritis  ; 
her  menses  ceased  some  time  since.  Tw^o  months  ago,  that  is,  just 
prior  to  her  admission,  she  had  a  very  severe  attack  of  giddiness,  during 
the  course  of  which  she  vomited  greenish  matters  and  complained  of  in- 
tense pain  in  her  stomach,  back,  and  eyes.  When  admitted,  she  suf- 
fered principally  from  vomiting,  sick  stomach,  vertigo,  and  general  de- 
bility. Over  the  epigastric  region  there  was  some  tenderness  upon 
pressure.  Auscultation  of  her  heart  revealed  the  presence  of  a  slight 
basic  murmur.  Her  temperature  was  98°,  pulse  80,  and  respirations 
20  to  the  minute.  The  urine  was  carefully  examined,  but  contained  no 
albumen  and  no  sugar,  and  was  of  low  specific  gravity.  The  woman 
was  at  once  put  to  bed. 

Every  attempt  to  get  out  of  bed  produced  the  most  intense  giddiness. 
In  fact,  during  the  early  weeks  of  her  sickness  the  patient  was  giddy 
most  of  the  time,  both  day  and  night,  but  j)articularly  in  the  day-time. 
She  was  frequently  aroused  from  sleep  at  night  by  attacks  of  vertigo. 
This  was  most  marked  when  the  patient  assumed  the  erect  posture,  and 
troubled  her  least  when  she  was  lying  down,  altliough  even  then  she 
was  not  by  any  means  free  from  it.     This  symptom  of  her  disease  was. 

*  Reported  for  the  Journal. 
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in  fact,  so  exacrgerated  that  at  times  she  could  not  walk  at  all,  and 
would  stagger  and  fall  when  she  got  out  of  bed  and  made  the  trial. 
Whenever  she  attempted  to  read  anything  she  became  dizzy  and  con- 
fused. Her  dizziness  was  essentially  an  objective  vertigo.  The  bed 
upon  which  she  slept,  and  in  fact  all  outside  objects,  seemed  to  be  con- 
stantly swaying  to  and  fro.  Her  own  body  never  appeared  to  move. 
As  the  case  progressed  the  nausea  and  vomiting  became  very  trouble- 
some, and  she  suffered  greatly  from  protracted  attacks  of  morning  head- 
ache. Her  gait  grew  unsteady  and  very  irregular,  and  when  she  tried 
to  walk  she  always  expressed  a  great  dread  of  falling  to  the  ground.  1 
had  her  eyes  carefully  examined  with  the  ophthalmoscope,  but  no  chok- 
ing of  the  discs  was  found. 

Under  the  treatment,  which  I  shall  mention  to  you  later  in  the  hour, 
the  patient  has  grown  very  much  better,  so  that  she  is  able  to  walk 
about  with  considerable  ease.  Her  color,  too,  has  greatly  im})roved,  and 
her  tongue  looks  much  cleaner.  The  gastric  symptoms  have  almost  en- 
tirely disappeared.  She  is  still  occasionally  giddy,  however,  particu- 
larly when  she  moves  or  ojets  out  of  her  bed  suddenly.  The  heart  mur- 
mur  has  altogether  disappeared. 

Having  tlius  made  the  history  of  the  case  complete  as  far  as  possible 
up  to  the  present  date,  it  remains  for  me  to  explain  to  you  the  cause  of 
all  the  symptoms.  What  was  the  matter  with  the  patient  ?  It  was 
very  difficult  to  determine  the  question  ;  there  were,  indeed,  two  distinct 
explanations  which  might  be  eiven.  I  mio;ht  have  thought  it  a  case  of 
severe  brain  disease  with  gastric  disturbance  ;  or,  reversing  this  view,  I 
might  have  concluded  that  tlie  root  of  the  whole  difficulty  lay  in  the 
state  of  the  stomach.  Which  view  should  I  select  —  brain  disease  or 
gastric  disease?  The  proper  treatment  for  the  first  would  be  injurious 
treatment  for  the  second.  On  weighing  the  evidence,  I  made  up  my 
mind  that  the  case  was  one  of  gastric  vertigo.  Let  me  give  you  my 
reasons.  The  prominent  symptoms  of  the  case  were  nausea,  vomiting, 
and  coated  tono-ue  ;  in  cases  of  gastric  disturbance  due  to  brain  disease 
the  tongue  is  but  little  coated.  Again,  the  woman  had  frequently  com- 
plained of  painful  digestion  ;  now,  this  symptom  plainly  indicated  a  gas- 
tric lesion,  being  but  rarely  found  in  cases  of  brain  disease. 

Was  there  anythino;  about  the  character  of  the  vertiginous  sensations 
by  means  of  which  it  was  possible  to  determine  the  site  of  the  lesion  ? 
Yes,  there  were  several  peculiarities.  In  the  first  place  the  patient  had 
told  us  that  she  was  better  when  her  head  was  low  ;  gastric  vertigo  is 
nearly  always  relieved  upon  assuming  the  recumbent  position.  This  is 
an  excellent  point  of  diagnosis.  Furthermore,  I  have  told  you  that  the 
vertigo  in  this  case  was  of  the  objective  sort ;  gastric  vertigo  is  usually 
objective  vertigo.  Another  common  symptom  of  gastric  vertigo  is  that 
the  sufferer  from  this  complaint  frequently  wakes  up  at  night  with  ver- 
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tiginous  s(Misations  ;  tliis  is  not  often  tlio  case  in  cerebral  disease.  More- 
over, verti<^o  linked  to  a  brain  allectioii  is  more  or  less  persistent, 
whereas  vertigo  from  gastric  disease  is  vei'v  rarely  continuous,  generally 
occurrino;  in  seizures. 

During  the  week  which  has  elapsed  since  you  last  saw  this  woman 
her  symptoms  liave  not  practically  changed.  For  the  past  few  days 
she  has  been  a  little  more  distressed  than  usual,  owing  to  an  acute  at- 
tack of  c-'istric  disturbance.  But  this  niornin'j;  she  tells  me  that  her 
vertigo  is  almost  entirely  absent. 

We  had  determined  when  I  last  saw  you  that  the  preseut  case  was 
clearly  one  of  gastric  vertigo,  for  the  following  reasons  :  The  vertigo 
was  and  is  objective.  It  is,  as  a  rule,  relieved  when  the  recumbent 
position  is  assumed,  and  is  always  worse  when  the  patient  is  in  the  erect 
position.  A  coated  tongue  is  but  rarely  or  never  present  in  cases  de- 
pendent upon  cerebral  disease.  Digestion  is  painful  in  cases  of  gastric 
vertigo.     The  vertigo  is  often  present  at  night. 

Another  fact  peculiar  to  cases  of  this  disease  is  that  when  the  patient 
is  walking  about  and  is  surprised  by  an  attack,  if  he  but  seize  any  object, 
however  insignificant,  the  vertigo  will  be  temporarily  arrested.  One  of 
my  patients  is  in  the  habit  of  carrying  a  walking-cane  with  him  wher- 
ever he  goes,  and  if  an  attack  comes  on  he  simply  puts  the  end  of  his 
cane  to  the  ground,  and  so  steadies  himself.  This  procedure  would  not 
have  much,  if  any,  effect  in  vertigo  from  organic  disease  of  the  brain. 
Let  me  then  impress  upon  you  the  fact  that  in  cases  of  gastric  vertigo 
the  least  support  may  cut  short  the  attack  or  temporarily  postpone  it. 

Another  peculiarity  of  gastric  vertigo,  wdiich  is  not  present  in  this 
woman,  is  that  the  attacks  very  frequently  assume  the  form  of  violent 
paroxysms,  the  patient  being  entirely  free  from  discomfort  between 
times.  I  know  of  one  instance,  in  particular,  where  the  attacks  come 
on  only  every  six  months,  and  last  but  a  day  or  two.  They  in  that 
case,  however,  are  not  brought  on  by  any  debauch  or  intemperance.  I 
can  call  to  mind  still  another  example,  where  the  patient  suffers  from 
the  disease  only  while  he  is  traveling. 

Before  dropping  the  discussion  of  the  symptomatology  of  the  disease 
I  wish  to  speak  to  you  of  the  curious  dread  which  professional  men 
with  gastric  vertigo  very  generally  have.  I  have  had  physicians  from  a 
distance  frequently  come  to  see  me  when  troubled  with  this  strange 
malady,  and  the  first  question  which  they  have  asked  me  has  been, 
"  Am  I  going  to  be  an  epileptic  ?  "  In  very  many  instances  it  has 
been  difficult  to  make  them  believe  that  their  symptoms  were  of  purely 
gastric  oriciii,  and  that  they  could  in  time  almost  certainly  be  cured  : 
to  men  who  by  daily  experience  know  the  character  of  the  initial  ver- 
tigo of  epileptics,  their  own  symptoms  seemed  only  too  much  of  the 
same  nature. 


722  Gastric  Vertigo.  [June  G, 

I  can  say  to  you  quite  positively  that  the  prognosis  in  cases  of  true 
gastric  vertigo  is  favorable.  The  recovery  may  not  take  place  for 
weeks,  or  perhaps  for  months,  but  still  it  is  ultimately  effected.  Very 
often  in  bringing  about  a  cure  it  may  be  necessary  for  the  patient  to 
make  an  entire  change  in  his  habits  and  surroundings,  —  to  take  a  sea 
voyage,  or  a  trip  of  some  duration. 

Concerning  the  various  points  of  diagnosis,  I  think  I  have  already 
dwelt  sufficiently  upon  them.  Tiie  absence  of  persistent  headache,  of 
motor  ])alsy,  and  of  sensory  disturbance  is  always  a  strong  point  in 
favor  of  the  gastric  origin  of  the  disease.  The  ophthalmoscope,  too,  up 
to  a  certain  point,  will  help  us.  If  an  examination  of  the  eye  with 
this  instrument  showed  inci})ient  choking  of  the  discs  or  marked  retinal 
hyperaemia,  it  would  be  an  excellent  proof  that  the  disease  was  of  cere- 
bral origin.  In  cases  of  gastric  vertigo  the  eye-ground  looks  perfectly 
natural,  indicating  only  perhaps  a  state  of  slight  cerebral  anaemia  or  of 
venous  turgescence.  It  would  not  do,  however,  to  conclude  that  be- 
cause the  eye-ground  was  healthy  the  vertigo  was,  beyond  all  doubt, 
gastric  in  its  nature.  The  fact  could  only  be  used  as  a  presumption  in 
favor  of  that  view  of  the  case.  Understand  me,  therefore,  as  saving 
that  I  do  not  lay  too  much  stress  upon  ophtlialmoscopic  revelations  as 
diagnostic  indications  in  this  affection. 

The  cause  of  this  disease,  that  is  of  the  vertigo,  is  very  hard  to  de- 
termine. It  is  probably  due  to  a  disordered  condition  of  the  blood-ves- 
sels, that  is,  either  permanent  or  temporary'  contraction  or  distention. 
Eminent  authorities  have  defined  gastric  vertigo  as  a  sympathetic  dis- 
turbance of  the  vessels  of  the  brain,  due  to  some  extent  to  the  influence 
of  the  vaso-motor  system. 

Dr.  Woakes,  in  the  last  number  of  the  American  Journal  of  the  Med- 
ical Sciences  (April,  1878),  has  traced  the  path  of  a  filament  of  the 
pneumogastric  nerve  on  its  way  to  join  the  lower  cervical  ganglion  and 
from  the  point  of  junction  to  the  labyrinth  of  the  ear  through  the  inhib- 
itory nerves  furnished  to  the  vertebral  artery  from  the  ganglion.  A 
distinct  anatomical  connection  is  thus  made  out  between  the  stomach 
and  the  brain.  The  writer  then  goes  on  to  say  that  stomach  vertigo  is 
evidently  due  to  vaso-motor  influence,  and  likens  it  to  Meniere's  disease 
of  the  semicircular  canal,  where  vertigo  is  also  a  very  prominent  symp- 
tom.    This  is  certainly  a  plausible  explanation  of  the  facts  of  the  case. 

In  speaking  to  you  of  the  treatment  of  this  disease  I  shall  fall  back 
chiefly  upon  my  own  experience  in  the  matter,  which  has  been  large, 
for  within  the  last  four  or  five  years  I  have  had  a  considerable  number 
of  such  cases  under  my  care  in  hospital  and  private  practice.  To  sum 
up  the  results  of  my  experience,  I  may  say  to  you  that  on  the  whole  I 
think  the  best  treatment  consists,  after  regulating  the  diet,  in  the  ad- 
ministration of  bitter  tonics  and  alkalies.     Particularly  was  this  true  in 
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the  case  of  tlio  gentloman,  already  referred  to,  who  was  in  the  lia1)It  of 
abortiui:;  Ills  attacks  by  steadying;  himself  with  a  eane.  That  patient 
was  always  immediately  benefited  by  the  use  of  Vichy  and  Karlsbad 
waters  and  the  bicarbonate  of  sodinm.  These  alkaliiu!  waters  shonld 
of  course  be  taken  after  meals.  At  the  same  time  the  (general  tone  of 
the  stomach  should  be  invigorated  by  bitters  before  meals.  Later  on 
in  the  course  of  the  disease  1  prefer  the  use  of  iron  combined  with  one 
thirtieth  of  a  grain  of  strychnia  thrice  daily.  The  way  to  the  employ- 
ment of  these  remedies  must  be  paved,  however,  by  the  regular  admin- 
istration of  bitters  and  of  alkaline  waters. 

Another  plan  of  treatment  which  I  have  employed  consists  in  the  ad- 
ministration of  small  doses  of  corrosive  sublimate,  while  paying  strict 
attention  to  the  bowels  and  diet.  I  have  found  corrosive  sublimate  to 
exert  a  most  happy  influence  upon  the  gastric  and  cerebral  phenomena. 

In  a  certain  way  I  have  followed  the  first-mentioned  plan  of  treat- 
ment in  the  present  case.  I  have  given  gentian  and  then  iron,  in  the 
shape  mainly  of  the  dialyzed  preparation,  both  internally  and  by  hypo- 
dermic injection  since  the  gastric  symptoms  began  to  improve.  You 
understand  that  I  consider  iron  to  be  a  good  remedy  late  in  the  course 
of  the  disease,  when  the  stomach  is  improving  its  condition,  but  not  early 
in  the  case,  when  it  is  not  always  well  digested,  and  when  the  consti- 
pation it  may  induce  is  especially  to  be  avoided. 

A  word  to  you  before  closing  as  regards  the  hypodermic  injection  of 
dialyzed  iron.  As  you  already  know,  I  have  used  that  form  of  admin- 
istration in  a  case  of  chlorosis,  where  the  stomach  was  not  very  retentive, 
with  the  most  excellent  results.  I  ordered  in  that  instance  at  first  an 
injection  of  fifteen  minims  daily  of  pure  dialyzed  iron  diluted.  After- 
wards, finding  that  the  girl  showed  no  bad  effects  from  such  a  use  of 
the  drug,  I  had  the  dose  increased  to  twenty,  twenty-five,  and  finally 
thirty  minims  of  undiluted  iron  daily.  The  punctures  marking  the  spots 
where  the  needle  was  introduced  exhibited  no  signs  whatsoever  of  in- 
flammatory  action.  The  improvement  was  most  marked.  The  girl's 
menses  came  on  regularly,  her  digestion  improved  rapidly,  her  strength 
increased  daily,  the  color  returned  to  her  lips,  gums,  and  tongue,  and 
the  "  venous  hum  "  which  was  at  first  loud  and  marked,  grew  faint  and 
distant.^ 

Since  then  I  have  used  the  dialyzed  iron  in  other  instances.  I  tell 
you  candidly  that  the  subsequent  results  have  not  been  as  favorable. 
The  constitutional  effects  have  been  good,  but  the  local  effects  unsatis- 
factory, as,  in  truth,  they  were  in  the  patient  whose  case  I  have  been 
discussing  with  you.  Lately  the  injections  have  caused  a  great  deal  of 
local  irritation.  I  have  found  that  of  two  bottles  of  dialyzed  iron,  even 
be  they  both  from  the  same  maker  and  purchased  at  the  same  time,  the 

1  See  Journal,  March  21,  1878. 
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contents  of  one  bottle  will  irritate  and  those  of  the  other  will  not.  The 
reason  of  this  evidently  is  that  all  bottles  of  the  i)re|)aration  are  not  en- 
tirely neutral.  Nay,  from  the  same  bottle  I  have  had  the  most  excel- 
lent effects  for  a  few  days  in  the  use  of  the  iron,  and  then  after  that 
time  the  drug  begn  to  irritate,  which  shows  that  even  of  the  same  bottle 
one  half  may  be  bland  and  the  other  become  irritating. 

Notwithstanding  all  this  I  have  not  given  up  using  iron  hypoder- 
mically  in  appropriate  cases.  I  have  lately  been  experimenting  with 
some  other  forms,  among  them  the  ammonio-citrate  of  iron,  which  I  have 
found  to  be  reliable.  This  is,  however,  only  a  provisional  statement, 
and  is  thrown  out  as  an  anticipation  of  what  I  hope  to  be  able  to  prove 
definitely  by  experiment.  I  will  say  positively  that  thus  far  its  effects 
have  been  most  excellent.  In  a  number  of  cases  in  the  wards  of  this 
hospital  I  have  injected  from  two  and  a  half  to  five  grains  of  the  am- 
monio-citrate in  fifteen  minims  of  distilled  water  without  any  bad  effect 
whatsoever,  eitlier  locally  or  otherwise.  In  the  wards  of  my  colleague. 
Dr.  Hutchinson,  the  needle  has  been  passed  deeply  into  a  patient's  tis- 
sues six  or  seven  times  without  any  local  irritation.  There  is  an  in- 
stantaneous nausea  produced  in  some  cases  following  the  injection,  but 
as  the  same  nausea  follows  the  use  of  plain  water  it  certainly  must  be 
largely  the  result  of  imacrination. 


WHAT  IS  THE  OBJECT  OF  THE  MASSACHUSETTS  MEDICAL 

socip:ty,  and  how  can  rr  best  be  fulfilled f^ 

BY    ROBERT    T.    EDES,    M.    D. 

It  is  customary,  in  the  preludes  to  codes  of  ethics  and  in  annual 
addresses,  to  set  forth  in  rather  hioh-fiown  lanmiaoe  the  duties  and 
qualifications  of  the  medical  practitioner,  tending  to  convey  to  the  un- 
initiated the  impression  that  the  profession  is  or  ought  to  be  composed 
chiefly  of  sages,  saints,  and  martyrs ;  but  it  seems  to  me  more  appro- 
priate and  more  practical,  instead  of  starting  forth  with  certain  precon- 
ceived notions  as  to  an  impossible  ideal,  to  consider  what  the  state  of  the 
profession  really  is,  and  what  a  medical  society  can  do  for  it. 

At  present  there  is  in  this  enlightened  and  progressive  State  no  sort 
of  official  definition  of  what  a  physician  is.  Various  papers  are  required 
to  be  signed  by  "  a  physician  "  or  by  '*  a  respectable  physician,"  but  1 
do  not  know  of  any  person,  claiming  to  be  a  physician,  who  is  not  al- 
lowed to  sign  such  papers,  and  whose  signature  is  not  valid  thereon. 
Boards  of  health  and  insurance  companies  look  a  little  more  closely 
into  some  men's  certificates  than  others,  and  the  indubitable  quack  and 
ignoramus  may  be  pushed  a  little  harder  on  the  witness  stand  than  a 
1  Read  before  the  Dorchester  Medical  Club,  May  16,  1878. 
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woll-known  and  rcspcctLMl  practitioiioi* ;  but  tluM'e  is  no  tribunal  wliicli 
has  a  rii;iit  to  say  authoritatively  to  any  man,  ''  You  are  not  a  physician 
in  the  eye  of  the  law,"  or,  "  You  are  not  a  respectable  physician." 

The  law  does  not  give  to  our  title  of  M.  D.  even  the  protection  af- 
forded to  the  two-cent  stamp  on  a  bottlci  of  soothing  ^yi'up,  f<>i"  its  as- 
sumption cainiot  be  punished  ;  and  tin;  j)ractitioner  whose  derrree  testi- 
fies to  at  least,  a  minimum  of  three  years'  study  and  examination,  and 
who  may  have  adtled  thereto  many  more  years  of  foreif^u  study  and 
domestic  experience,  has  no  remedy  if  the  man  who  to-day  blacks  his 
boots  or  puts  in  his  coal  appear  to-morrow  in  the  op[)osite  house,  hav- 
ing his  name,  followed  by  M.  1).  and  as  many  more  letters  as  he  pleases, 
inscribed  thereon  in  gold. 

This  is  intended  as  a  statement  of  facts,  and  not  as  a  complaint.  Per- 
haps it  is  best  so.  This  is  a  free  country,  and  the  dearest  privilege  of 
the  American  citizen  is  to  humbuo;  and  to  be  humbuo-cred  ;  but  such  a 
condition  of  things  imposes  duties  upon  a  medical  society  which  it  need 
not  assume  in  less  "  progressive  "  regions.  Yet  we  may  find  here 
gentlemen  who  have  received  as  elaborate  and  thorough  an  education 
as  the  expenditure  of  time,  labor,  and  money  can  give,  and  others  who 
with  fewer  advantages  deservedly  occupy,  both  for  their  eminent  scien- 
tific and  practical  ability  and  their  high  moral  character,  positions  of 
the  greatest  responsibility,  and  justly  receive  the  respect  of  the  commu- 
nities in  which  they  live.  From  these  down,  however,  there  is  a  con- 
stantly descending  scale  to  the  lowest  quack.  No  one  can  tell  exactly 
where  the  line  runs  that  separates  the  physician  from  the  quack.  Many 
are  undoubtedly  above,  many  undoubtedly  below,  but  many  also  so  near 
the  line  that  their  position  is  doubtful. 

The  most  important  and  most  practical  function  of  the  Massachusetts 
Medical  Society,  as  it  seems  to  me,  is  to  draw  this  line,  and  in  every 
way  possible,  by  the  strictness  of  its  requirements  within  reasonable  and 
attainable  limits,  by  the  encouragement  of  scientific  work  and  the  dis- 
couragement of  all  dishonesty  and  unfairness,  to  make  it  as  distinct  as 
possible  ;  that  the  physician  may  be  separated  from  the  quack  by  so  wide 
an  interval  that  nobody  can  possibly  mistake  one  for  the  other.  The 
line  must  be  a  somewhat  arbitrary  one,  and  the  society  takes  upon  itself 
the  burden  of  a  sort  of  registration  of  persons  with  suitable  attainments 
to  become  members,  furnishing  so  far  as  a  society  can  a  sort  of  guaran- 
tee of  character,  both  professional  and  moral.  The  more  thoroughly 
this  duty  is  performed,  the  more  useful  and  influential  the  society  will 
become. 

Other  professions  have  organized  similar  societies  which  confer  no 
legal  privileges,  but  which  do  give  a  sort  of  guarantee  of  respectability. 
The  best  guardians  of  the  highest  interests  of  a  profession  are  to  be 
found  within  itself;  and  although  we  might  rightfully  ask  the  law  to 
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give  some  protection  to  the  physician  as  a<;ainst  the  quack,  that  protec- 
tion would  be  most  efficiently  afforded  simply  by  protectin<^  a  degree 
or  title  which  might  be  granted  by  the  IMassachusetts  Medical  Society 
or  its  delegates. 

To  perform  this  function  properly  the  society  should,  as  indeed  it 
now  does  through  its  boards  of  censors,  fix  a  minimum  of  attainments  to 
be  demanded  for  membership,  regulating  its  demands  by  the  existing 
condition  of  medical  education,  and  by  the  amount  of  professional  infor- 
mation expected  of  practitioners  in  good  standing,  rather  than  set  up 
an  impossible  ideal.  The  individual  member  may  seek  for  perfection  in 
knowledge  and  character,  but  the  stimulus  must  come  from  within  and 
not  from  without. 

He  may  say  what  he  will  strive  to  become.  The  society  has  a  right 
to  say  only  what  the  applicant  must  already  have  become  before  he  can 
be  received  as  a  member.  In  order,  however,  that  the  line  of  demar- 
kation  should  be  a  distinct  one,  in  order  that  membership  should  be  a 
criterion  of  value  in  the  eyes  of  the  profession  and  the  public,  fitness 
therefor  should  consist  solely  in  competence  and  honesty  of  purpose. 
If  membership  is  to  be  honor  and  non-membership  disgrace,  let  no  one 
be  able  to  say  that  exclusion  from  the  Massachusetts  Medical  Society 
is  a  mere  matter  of  prejudice,  of  dislike,  or  of  theoretical  notions  as  to 
the  fitness  of  this  or  that  class  to  practice  medicine. 

The  barrier  must  not  only  exclude  the  unworthy,  but  also  include  all 
the  worthy.  The  society  needs  upon  its  side,  as  an  organized  foe  to 
quackery,  all  honest  and  intelligent  persons,  and  cannot  afford  to  place 
them,  even  apparently,  in  opposition  to  it  by  excluding  them  from  its  priv- 
ileges and  classing  them  among  the  quacks  outside  of  its  artificial  limits. 

Thus  far  the  society  has  persisted  in  the  exclusion  of  a  class  —  not 
large,  perhaps,  but  important  —  of  intelligent  and  competent  persons,  and 
this  on  the  entirely  irrelevant  ground  of  sex. 

I  think  we  have  here  but  little  to  do  with  theoretical  notions  as  to 
the  ability  of  women  to  practice  medicine.  Certain  drawbacks  they 
undoubtedly  have,  and  I  may  entertain  my  own  private  opinion  of  the 
probability  of  many  women  becoming  distinguished  physicians  ;  but  we 
can  practically  ask  of  them,  as  we  ask  of  men,  only  a  minimum  of  at- 
tainment, and  their  physical  disabilities  are  nobody's  business  but  their 
own. 

Whether  or  not  I  should  want  my  daughter  to  become  a  physician 
is  as  pertinent  to  the  question  before  us  as  the  somewhat  similar  inquiry 
that  used  to  be  asked  in  ante  helium  days,  "  Should  you  want  your 
daughter  to  marry  a  negro  ? "  It  will  be  time  enough  to  answer  it 
when  it  really  arises ;  but  if  she  should  become  a  doctor  I  should  want 
her  to  be  a  respectable  one,  and  not  be  obliged  to  fraternize  with  quacks 
against  her  will. 
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We  luv,  however,  in  presence  of  :i  fact.  The  female  practitioners 
are  here  and  at  work.  Some  of  them  (and  we  on^ht  to  thank  them 
for  the  com])hment)  desire  to  join  the  Massacluisetts  Medical  Society. 
They  look  u[)on  its  memhership  jnst  as  we  wish  it  to  be  looked  upon, 
as  a  o;uarantee  of  resi)ectal)ility.  We  have  no  rio;ht  to  impute  to  them 
other  than  worthy  motives,  the  same  motives  which  make  us  unwilling; 
to  he  niini:;led  in  an  indiscriminate  mass  of  p;ood,  had,  and  indifrerent. 
We  can  hardly  suppose  that  they  care  a  i^reat  deal  about  obtaining 
their  *'  Braithewaites  "  at  a  reduced  fioure,  or  are  seized  with  an  in- 
sane loni:;ino;  for  the  ])ul)lications  of  the  society,  or  even  for  the  annual 
dinner,  delicious  though  it  be.  Money  can  have  but  little  or  nothing 
to  do  with  it.  I  see  no  reason  why  membership  in  the  Massachusetts 
Medical  Society  should  increase  their  yearly  incomes  by  a  dollar. 

Why  should  not  the  best  of  the  female  practitioners  have  exactly 
the  same  reasonable  desire  not  to  be  confounded  with  the  quacks  of 
their  own  sex  (who  undoubtedly  exist)  that  we  have?  And  why 
should  they  not,  being  comparatively  few  in  number,  ask  of  the  Massa- 
chusetts Medical  Society  to  give  them  recognition  for  this  purpose? 
Both  justice  and  wisdom  demand  the  granting  of  the  wish. 

Their  numbers  and  influence  would,  so  far  as  they  go,  be  of  value  to 
us,  but  the  presence  of  even  a  single  well-qualified  woman  w^ould  serve 
to  relieve  the  society  of  the  reproach  of  prejudice  and  bigotry  which,  I 
cannot  help  thinking,  sometimes  rests  upon  it.  If  we  are  told  that  the 
society  in  expelling  the  homoeopaths  showed  itself  intolerant,  narrow- 
minded,  and  non-receptive  of  new  ideas,  we  wish  to  be  able  to  reply  : 
*'  Not  so.  We  believe  the  homoeopaths  to  be  unscientific,  illiberal,  and 
many  of  them  dishonest.  We  ask,  for  membership,  only  competent 
knowledge,  liberal  principles,  and  freedom  from  artifice.  We  are  not 
influenced  by  prejudice.     Every  suitable  person  is  welcome." 

But  if  the  objector  continue,  "  Why  then  do  you  exclude  women  as 
a  class  ?  "  we  cannot  say,  "  Because  they  are  illiberal  or  incompetent," 
for  they  profess  to  practice  upon  the  same  principles  as  ourselves ; 
they  have  been  perhaps  educated  by  the  same  teachers,  and  have  read 
the  same  books. 

Women  in  other  States  are  admitted  to  societies,  and  their  remarks 
are  listened  to  with  respectful  attention  ;  their  essays  carry  off  our 
Boylston  prizes,  and  receive  high  praise  abroad.  As  to  their  compe- 
tent knowledge,  all  they  ask  of  us  is  to  put  them  to  the  same  test  with 
other  candidates,  and  allow  them  to  demonstrate  it. 

As  to  moral  qualifications  no  test  has  yet  been  devised  except  the 
observation  of  daily  life  and  works,  —  a  test  which,  I  think,  has  as  yet 
revealed  no  conspicuous  failure  of  women  as  a  class. 

So  lone-  as  a  sinorle  intelliixent,  well-educated,  and  honest  person  seeks 
admission  to  the  Massachusetts  Medical  Society,  and  is  denied,  so  long 
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the  society  fails  to  fuUili  its  most  important  function  of  discriminating 
between  the  respectable  j)ractitioner  and  his  counterfeit,  and  for  so  long 
it  cannot  be  established  on  its  oidy  possible  solid  foundation,  on  which 
alone  it  can  command  universal  respect,  absolute  and  im[>artial  justice.^ 


RECENT   PROGRESS   IN    DENTISTRY. 

BY    TUOMAS    II.    CHANDLER,    D.    M.    D. 

The  latest  excitement  in  the  dental  world  has  been  caused  by  the 
advocates  of  the  so-called  new  departure  at  a  kite  meeting  of  the  Odon- 
tological  Society  of  New  York.  As  stated  by  them  through  Dr.  J. 
Foster  Flagg,  of  Philadelphia,  this  new  departure  is  as  follows :  — 

NEW    DEPARTURE    CREED. 

I.  In  proportion  as  teeth  need  saving,  gold  is  the  ivorst  material  to 
use.  II.  Neither  "  contouring  filling  ''  nor  "  separating  teeth  "  has 
much  to  do  with  the  arrest  of  decay.  III.  Failure  in  operations  is  mainly 
due  to  incompatibility  of  filling  material  with  tooth-bone.  IV.  A  tooth 
that  can  be  so  treated  as  to  be  filled  satisfactorily  with  anything  is 
worth  filling.  V.  Skillful  and  scrupulous  dentists  fill  with  tin  covered 
with  gold,  thereby  preventing  decay,  pulpitis,  death  of  the  pulp,  and  ab- 
scess, and  thereby  saving  the  tooth,  VI.  A  filling  may  be  the  best  known 
for  the  tooth,  and  yet  leak  badly.  VII.  Gutta-percha,  properly  used, 
is  the  most  permanent  filling  material  we  possess.  VIII.  A  poor  gutta- 
percha filling,  in  its  proper  place,  is  better  than  a  good  gold  one.  IX. 
Amalgam,  per  se,  is  an  excellent  filling  material.  X.  The  use  of  "  plas- 
tic "  filling  material  tends  to  lower  that  dentistry  which  has  for  its 
standard  of  excellence  "ability  to  make  gold  fillings,"  but  very  much 
extends  the  sphere  of  usefulness  of  that  dentistry  which  has  for  its 
standard  of  excellence  "ability  to  save  teeth." 

The  third  article  contains  the  raison  d'etre  of  the  whole  matter, 
namely,  the  incompatibility  of  fillings  with  tooth  substance.  The  idea 
has  for  some  years  been  gaining  ground  that  the  failure  of  the  work  of 
even  the  best  operators  must  be  caused  by  some  mysterious  agency 
aside  from  bad  work,  for  it  could  not  be  that,  and  electrical  action  was 
suggested.  The  word  electricity  is  a  word  of  power,  like  that  on  Sol- 
omon's seal,  and  at  once  accounted  for  whatever  was  unknown,  if  not 
for  the  unknowable.  Some  experimenters  in  England  first  took  up  the 
investigation  to  ascertain  what,  if  any,  was  the  action  of  this  agent,  and 
some  remarkable  results  were  claimed.  An  essay  was  read  before  the 
Odontological  Society  of  Great  Britain ;  this  was  published,  and  there 
for  a  while  the  inquiry  paused.  Shortly  after,  Dr.  S.  B.  Palmer,  of 
Syracuse,  again  took  up  the  subject  in  earnest,  and   has  devoted  his 
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leisure  for  several  years  to  experimentation.  lie  asserts  that  the  tooth 
substance  makes  witli  any  otiier  suhstance  a  galvanic  battery,  and, 
beino;  easily  acted  on  by  acidulous  fluids,  it  becomes  with  most  filliiif^ 
materials  the  positive  pole,  and  therefore  the  one  to  be  destroyed.  Of 
all  the  materials  used  by  dentists  in  their  attempts  to  preserve  the 
human  teeth  he  claims  that  i^^old  is,  in  the  electro-chemical  scale,  the 
worst ;  then  come  the  amaln;ams,  th()uo;ii  with  a  wide  interval ;  then  tin  ; 
then  gutta-percha;  and  last  the  oxy-chloride  of  zinc.  Between  the  last 
two  stands  dentine  or  tooth-bone  ;  therefore  the  oxy-(;hloride,  were  it  not 
for  its  easy  destructibility,  would  make  the  only  perfect  filling,  and  next 
to  this  are  the  compounds  of  gutta-percha.  All  others  are  more  or  less 
dangerous  in  pro})ortion  as  the  tooth  itself  is  of  good  or  ])oor  material, 
and  the  fluids  in  the  mouth  acid,  alkaline,  or  neutral.  The  advocates 
of  this  new  doctrine  are  Palmer  of  Syracuse,  Chase  of  St.  Louis,  and 
Flagg  of  Philadelj)hia,  who  is  their  mouth-piece.  As  usual  with  new 
doctrines  all  its  discijiles  do  not  take  precisely  the  same  ground,  though 
all  despise  gold  and  love  amalgam  and  gutta-percha.  The  somewhat 
startling  assertion  is  made  that  gutta-percha,  though  it  cannot  be  made 
water-tight,  but  is  always  leaky  and  always  admits  the  acid  saliva  to 
direct  contact  with  the  tooth-bone,  is  yet  better  than  the  best  gold  fill- 
ing, which  is  the  same  as  saying  that  the  mere  presence  of  the  gutta- 
percha in  a  carious  tooth  is  preservative.  If  this  is  so,  why  All  both  of 
two  contiguous  cavities,  and  not  trust  the  gutta-percha  in  one  to  save 
the  other  ? 

There  can  be  no  doubt  that  this  shell  thrown  into  the  dental  lines 
will  for  a  long  time  affect  the  practice.  Many  who  have  heretofore 
avoided  amalgam  as  the  unclean  thing,  and  used  other  plastic  materials 
only  as  temporary  work,  will  now  be  tempted  to  experiment  with  them  ; 
many  who  have  used  them  sparingly,  believing  and  acting  on  Article 
IV.,  will  venture  still  further,  and  adopt  them  for  ordinary  cavities  not 
offensively  conspicuous ;  while  the  quack  and  the  charlatan,  who  have 
always  employed  them  freely,  supported  by  the  prestige  of  such  names, 
will  throw  aside  what  little  reticence  they  may  have  had,  and  openly 
proclaim  themselves  disciples  and  leaders  of  the  new  departure.  This  is 
not  the  place  to  argue  the  matter,  but  doubtless  it  is  a  long  step  backward, 
as  destructive  of  all  pride  of  appearance  in  the  patient,  and  pride  of  work 
in  the  practitioner,  removing  all  incentive  for  care  and  skill  aside  from 
the  stimulus  of  his  conscience. 

In  another  direction  has  been  the  work  of  Dr.  G.  F.  Waters,  whose 
experiments  upon  his  own  j)erson  with  scalding  water  and  bicarbonate 
of  soda  are  somewhat  notorious.  He  claims  in  several  cases  that  have 
come  under  his  care  to  have  restored  not  only  the  bone  lost  by  necrosis, 
where  the  periosteum  has  been  uninjured,  but  the  destroyed  periosteum 
itself.  In  a  paper  read  before  the  Massachusetts  Dental  Society  at  the 
December  meeting  he  narrated  several  instances  where  this  had  been 
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clone  successfully,  the  patient  restored  to  comfort,  and  the  diseased 
parts  to  usefulness.  His  method  consists  chiefly  in  the  injection  of 
aromatic  sulpluiric  acid,  of  varying  stren^rth,  into  the  diseased  tissues, 
with  the  idea  of  dissolving  out  necrosed  bone  and  stimulating  the  parts 
so  that  nature  may  act.  This  plan  of  removing  necrosed  bone  is  not 
new.  In  one  of  the  old  numbers  of  the  Journal  is  an  account  of  a  case 
where  this  was  done  by  Dr.  D.  M.  Parker,  of  this  city  ;  it  has  been 
employed  in  England  for  diseased  tibiie,  and  has  been  persistently  advo- 
cated by  Dr.  Wm.  H.  Atkinson,  a  dentist  of  New  York,  who  claims 
that  it  has  no  injurious  effect  on  living  tissue,  but  dissolves  out  dead 
bone  with  certainty.  It  is  believed,  however,  that  no  one  has  attempted 
to  restore  the  periosteum,  or  claimed  to  have  done  so  even  accidentally. 
Besides  the  cases  mentioned  in  his  paper,  Dr.  Waters  illustrated  his 
remarks  by  instances  drawn  from  the  work  of  nature  in  restoring  lost 
tissue  in  birds  and  animals. 

In  the  matter  of  dental  education  a  real  and  valuable  new  departure 
has  just  taken  place,  namely,  the  establishment  in  connection  with  the 
medical  department  of  the  University  of  Pennsylvania  of  a  dental  school, 
with  an  endowment  and  means  furnished  for  the  proper  prosecution  of 
the  work  without  an  absolute  dependence  upon  the  fees  derived  from 
its  students.  It  is  thus  placed  at  once  upon  a  firm  footing,  born,  like 
Minerva,  fully  armed,  through  the  liberality  mainly  of  the  trustees.  A 
building  is  erecting  at  a  cost  of  fifty-five  thousand  dollars,  whose  first 
floor  is  for  the  clinics  of  this  school,  one  hundred  and  forty  feet  by  forty, 
aftbrding  ample  room  and  light  for  the  most  delicate  operations,  and 
full  accommodations  for  all  other  necessities  of  a  well-oro-anized  dental 
school,  "  unequaled  in  America."  The  second  floor  is  for  the  chemical 
laboratory  for  both  medical  and  dental  students.  The  trustees  say  in 
their  announcement,  speaking  of  dentistry,  "  Now,  so  many  new  meth- 
ods and  theories  are  embraced  in  its  successful  practice  that  nothing  but 
the  broadest  and  most  thorouo-h  training  in  the  collateral  sciences  will 
enable  its  members  to  practice  it  intelligently  and  successfully.  These 
are  facts  recognized  and  admitted  by  many  members  of  the  dental  pro- 
fession, some  of  whom  have  occupied  positions  as  teachers,  and  who 
have  been  forced  to  the  conclusion  that  competent  instructors,  labora- 
tory conveniences  for  practical  instruction  in  chemistry  and  physiology, 
materials  and  accommodations  for  the  study  of  anatomy,  histology,  and 
pathology,  with  all  the  numerous  accessories  for  treating  these  subjects 
broadly  and  thoroughly,  could  be  offered  only  by  such  an  institution  as 
the  University  of  Pennsylvania,  with  its  superabundance  of  these  im- 
portant requirements." 

Prizes  of  instruments,  medals,  and  money,  to  the  number  of  seven, 
are  also  offered  for  excellence  in  the  various  departments,  and  the  med- 
ical department  holds  out  the  further  inducement  that  "  graduates  of 
colleges  of  pharmacy  and  dental  colleges  in  good  standing  are  admitted 
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to  the  second  course  in  tlie  University  witliout  an  examination  ;  "  and 
also  "  tJiose  desiriny  to  (/radiiate  in  medicine  may  do  so  by  attending  a 
third  course^  ....  giving  notice  of  such  intention  at  the  be<rinnin<;  of 
the  second  dental  course." 

The  regular  or  winter  session  is  a  five  months'  course,  and  that  wliich 
students  are  rapiired  to  attend.  This  is  supplemented  by  a  sprin<^ 
course  from  the  first  Monday  of  Ai)ril  till  the  middle  of  June,  and  a  fall 
session  of  two  weeks  previous  to  the  beginm'ng  of  the  winter  course, 
free  of  charire  to  all  who  attend  this  last.  Students  who  attend  these 
courses  are  not  required  to  secure  a  j)receptor  for  private  instruction 
during  tlie  recesses.  Attendance  upon  two  full  winter  courses  only  are 
required  for  graduation,  and  two  years'  study  eitlier  under  a  preceptor 
or  in  the  spring  school. 

All  the  arrangements  have  been  made  with  unprecedented  liberality, 
and  it  is  the  only  dental  school  in  existence  that  has  an  endowment. 
Its  success  is  certain  from  the  start,  as  it  is  enough  in  advance  of  all 
the  schools  except  the  Harvard  to  attract  those  who  are  really  seeking 
for  an  education,  and  not  merely  working  for  a  diploma  as  an  advertise- 
ment. Its  position  in  the  midst  of  the  hospitals  and  colleges  of  Phila- 
delphia is  unsurpassed.  There  can  be  no  doubt  that  this  will  give  a 
stimulus  to  the  cause  of  dental  education,  and  spur  those  institutions 
whose  pecuniary  interests  have  hitherto  stood  in  the  way  of  any  ad- 
vance to  struggle  to  come  well  up  abreast.  Indeed,  this  has  already 
occurred.     Its  degree  is  D.  D.  S.,  doctor  of  dental  surger}^ 

Another  type  of  dental  school  has  been  lately  inaugurated  in  the 
West  as  far  in  the  rear  as  this  is  in  the  van,  namely,  the  Western  Col- 
lege of  Dental  Surgeons,  which  offers  to  examine  candidates  for  a  de- 
gree without  requiring  of  them  any  previous  attendance  upon  lectures, 
such  evidence  as  they  can  present  at  an  oral  examination  being  deemed 
sufficient  to  admit  them  within  the  charmed  circle  of  doctors.  They 
say,  "  We  hold  that  one  who  by  his  industry  and  perseverance  has  qual- 
ified himself  to  pass  a  searching  and  satisfactory  examination  without 
the  aid  of  schools  is  entitled  to  take  rank  in  any  profession  equally, 
etc.,  etc.  But  "  Quis  custodiet  ipsos  custodes  ?  "  Some  other  evidence 
of  the  qualification  of  the  examiners  should  be  required  than  an  act  of 
incorporation  by  the  average  legislature. 

Another  type  of  dental  schools  is  the  Maryland  School,  in  Baltimore, 
which  relecrates  the  conferrincr  of  its  deo;rees  to  a  board  of  refjents,  com- 
posed  of  clergymen,  lawyers,  merchants,  or  any  others  whom  a  popular 
reputation  may  have  called  to  the  front  on  the  recommendation  of  the 
faculty.  The  central  thought  in  this  method  is  that  the  men  who 
teach  should  not  also  be  the  ones  to  examine,  they  being  supposed  to 
be  inclined  to  favor  their  students.  But  practically  the  students  are 
examined  by  the  instructors,  and  the  results  turned  over  to  the  board 
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of  regents,  who  simply  (l(j  the  voting  and  conferring  in  obedience  to 
instructions. 

The  Michigan  School,  in  connection  with  the  university  of  that  State 
at  Ann  Arbor,  is  still  another  late  ty[)e  of  dental  school.  Its  course  is 
six  months,  from  October  1st  to  the  end  of  March.  It  demands  an 
admission  examination  in  writing  in  the  ordinary  branches  of  an  En- 
glish education  for  all  not  graduates  of  **  some  respectable  college,  acad- 
emy, or  high  school,"  as  to  *'  fitness  for  entering  upon  and  appreciat- 
ing the  technical  study  of  medicine."  Three  years  of  study  are  re- 
quired for  the  degree,  including  two  courses  in  some  dental  *'  college," 
of  which  *'  the  last  must  be  in  this  school."  The  Harvard  School  terms 
are  of  nine  months'  duration,  and  three  years'  study  are  demanded,  in- 
cluding two  years  in  the  school,  of  which  the  first  is  passed  with  the 
medical  students,  and  is  identical  with  the  first  year  of  the  medical 
school.  An  examination  in  the  studies  of  this  year  must  be  passed 
before  the  student  can  go  on  to  the  second  year.  One  of  the  three 
years  may  be  passed  away  from  the  school  under  competent  private 
instruction,  and  a  student  by  passing  the  first  year  examinations  may 
pass  at  once  to  the  second  year  class. 

Of  the  fourteen  dental  schools  in  the  United  States,  all  but  these  five 
adhere  mainly  to  the  old  plan  of  winter  terms  and  private  pupilage  in 
the  recesses.  None  demand  more  than  two  years'  study  for  a  degree 
except  the  Michigan  University  and  Harvard  School,  and  of  course  their 
standards  are  as  their  numbers,  each  faculty  being  a  law  unto  itself; 
and  all  except  the  Michigan  School  and  that  of  the  University  of  Penn- 
sylvania depend  upon  the  students'  fees  for  their  expenses  and  the 
salaries  of  their  officers.  Such  a  state  of  thiuixs  necessarily  hinders  all 
true  progress,  establishing  rivalries  between  the  different  schools,  low- 
ering the  standard,  and  cheapening  degrees.  Weak  human  nature 
should  not  be  subjected  to  such  temptation  ;  therefore  some  ])lan  is  to 
be  desired  by  which  a  uniform  system  may  be  established  throughout 
the  land,  and  the  degree,  whether  D.  D.  S.  or  D.  M.  D.,  made  to  sig- 
nify as  nearly  as  possible  one  and  the  same  grade  of  acquisition. 

This  short  sketch  of  the  state  of  instruction  in  dentistry  is  given  as 
an  indication  of  its  real  progress  as  a  profession.  Within  the  past 
twenty  years  a  change  has  been  going  on,  at  times  rapidly,  at  others 
slowly,  in  the  methods,  materials,  and  instruments  for  accomplishing  its 
ends  ;  but  the  real  progress  has  been  made  in  the  means  for  acquiring 
an  education,  and  placing  the  business  of  dentistry  on  a  fiiir  footing 
with  other  professions.  The  great  multiplication  of  dental  schools  cannot 
be  considered  as  all  in  the  forward  direction,  but  there  are  those  among 
them  whose  aims  are  hio^h,  and  whose  curricula,  faithfullv  followed, 
can  and  do  place  their  graduates  on  a  level  with  at  least  the  average 
graduate  of  other  professional  schools. 
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rK()(M:Kl)INGS  OF   TIIK    MKDK^AL   JOTRNAL    ASSOCIATION 
OF  THE  CITY  OF  NEW  YORK. 

r.    nUYNHKIKJ    I'OUTER,    M.    D.,    ItKCORDlNO    SECRETATn. 

Uktmon  Friday,  May  21,  1878;  Dr.  Robert  F.  Weir,  president,  in  the 
chair.  On  tlii.s  occasion  Dr.  Samuel  AV.  Gross,  of  Pliiladelphia,  read  a  paper 
on  The  Rational  Treatment  of  Stricture  of  tlie  Uretlira,  willi  an  Kxiiibition 
of  some  New  Instruments  for  Internal  Urethrotomy.  After  a  graceful  intro- 
duction, tlic  reader  commenced  his  subject  proper  by  saying  that  tlie  ol)ject  of 
all  treatment  of  stricture  of  tlie  urethra  was  to  restore  the  i)art  as  nearl}' as 
possible  to  its  natural  state.  Ordinary  dilatation  was  found  to  be  utterly  un- 
availing, and  therefore  it  had  been  necessary  to  devise  some  other  means 
for  accomplishing  this  result.  It  was  true  that  by  such  means  the  condi- 
tion might  be  palliated,  but  the  prominent  symptoms  were  sure  to  recur.  He 
could  conscientiously  say  that  even  after  incision  of  the  meatus  urinarius 
he  had  never  yet  succeeded  in  making  a  cure  by  dilatation  with  bougies,  how- 
ever long  the  treatment  might  be  kept  up.  At  the  present  day,  therefore, 
he  never  practiced  dilatation  unless  there  were  some  contra-indication  to  a  more 
radical  operation,  or  unless  the  patient  were  unwilling  to  submit  to  the  latter. 
Divulsion  or  internal  urethrotomy,  or  perhaps  a  combination  of  both,  was 
the  method  of  operating  to  be  employed  ;  but  we  should  always  remember 
that  with  the  stricture  there  is  almost  invariably  a  condition  of  subacute 
urethritis,  and  that  this  is  apt  to  give  rise  to  spasm  and  other  symptoms  which 
must  primarily  be  gotten  rid  of. 

In  operating  for  stricture,  then,  there  were  three  principal  indications,  namely : 

First,  to  get  both  the  seat  of  trouble  and  the  general  health  of  the  patient  into 

the  best  possible  condition  for  operation.     Second,  to  restore  the  calibre  of  the 

urethra  at  the  point  of  stricture.     Third,  to  prevent  urethral  fever  subse- 

,  quently. 

It  was  a  point  of  great  practical  importance,  not  only  as  regards  the  dia<y- 
nosis,  but  also  the  treatment,  to  determine  whether  there  were  any  strictures 
in  the  anterior  portion  of  the  urethra,  before  attempting  to  deal  with  deep- 
seated  ones.  A  constriction  situated  in  this  part  of  the  canal  was  very  apt  to 
give  rise  to  spasmodic  stricture  in  the  deeper  portion  ;  so  that  when  this  was 
overcome,  the  latter  disappeared  spontaneously.  In  more  than  one  third  of 
sixty-seven  of  Dr.  Gross's  cases  the  whole  trouble  was  located  in  the  first  inch 
from  the  meatus.  It  was  therefore  a  rule  of  his  always  to  cut  an  anterior 
stricture  before  taking  steps  in  regard  to  anything  further  back. 

Dr.  Gross  stated  that  his  measurements  of  the  normal  uretlira  differed  but 
slightly  from  those  of  Drs.  Weir  and  Otis.  The  calibre  of  a  stricture,  he  con- 
sidered, could  be  determined  more  accurately  and  easily  by  Dr.  AVeir's 
urethrameter  than  by  any  other  instrument  with  which  he  was  acquainted. 
With  a  view  of  inserting  a  splice  of  new  material  (in  tlie  language  of  Dr. 
Gouley)  at  the  seat  of  stricture,  he  had  been  in  the  habit  of  resorting  both  to 
divulsion  and  internal  urethrotomy.  Of  late  years,  however,  he  had  been  em- 
ploying the  former  less  and  less  frequently;  not  because  it  was  dangerous,  but 
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because  it  had  proved  unsatisfactory  in  its  results.  In  many  cases  vvliich  he 
could  recall  submucous  hands  had  been  left  unsevered  after  divulsion,  and  in- 
deed he  not  unfrequently  had  finally  to  resort  to  urethrotomy  in  cases  in  which 
he  tried  it.  It  was,  nevertheless,  a  very  useful  operation  in  cases  of  emer- 
gency, such  as  retention  of  urine. 

Of  the  two  methods  of  inserting  a  splice  by  means  of  internal  urethrotomy, 
he  decidedly  preferred  that  in  which  the  cutting  was  from  within  outward,  and 
he  had  himself  devised  a  simple  instrument  for  that  purpose.  This  had  a  bul- 
bous exploring  extremity,  and  within  the  latter  was  concealed  a  knife,  which 
was  operated  by  touching  a  spring  in  the  handle  of  the  instrument.  The 
manner  of  using  it  was  to  carry  the  bulb  about  iialf  an  inch  beyond  the  strict- 
ure, and  then,  projecting  the  blade  by  pressing  the  button  in  the  handle  which 
controls  the  spring,  draw  it  forward  ;  at  the  same  time  making  counter-pressure 
with  the  unemployed  hand  in  the  perinaium.  This  was  called  the  exploring 
urethrotome,  because,  after  the  cutting,  if  any  bands  should  remain,  they  could 
easily  be  detected  by  means  of  it,  when  the  operator  could  again  project  the 
blade  and  sever  them.  In  forty-six  cases  occurring  in  private  practice,  and 
embracing  eighty-seven  strictures,  every  patient  had  recovered.  In  but  one 
was  there  any  unusual  haemorrhage,  and  the  only  cases  in  which  urethral  fever 
had  occurred  were  those  in  which  an  anaesthetic  was  employed  ;  so  that  he  could 
not  but  believe  that  the  fever  was  to  be  attributed  to  this  cause.  In  all  his 
cases  the  greatest  care  had  been  taken  to  prepare  the  patient  properly  for  the 
operation  ;  and  the  practice  which  he  had  employed  was  essentially  that  of 
Dr.  Otis. 

On  account  of  the  variation  of  the  calibre  of  the  urethra  in  different  individ- 
uals, there  were  certain  disadvantages  connected  with  this  method  of  treatment, 
which  was  based  on  the  average  normal  anatomy  of  the  part.  He  had  met 
with  only  two  cases  in  which  the  meatus  was  as  large,  naturally,  as  the  canal 
behind  it,  and  it  was  therefore  ordinarily  necessary  to  divide  the  former.  As 
a  rule,  the  meatus  had  a  circumference  of  only  twenty-four  millimetres,  while 
the  spongy  portion  of  the  urethra  measured  thirty-two  millimetres.  In  the 
event  of  the  stricture  being  situated  in  the  bulb,  it  was  necessary  to  cut  the 
meatus  still  more  freely.  But  by  employing  a  urethral  expander,  which  he 
had  devised,  he  had  found  that  incision  of  the  meatus  was  quite  unnecessary 
when  the  normal  relation  existed  between  the  meatus  and  the  rest  of  the  canal. 
This  instrument  consisted  of  a  number  17  bouijie  divided  for  two  thirds  of 
its  length  into  two  distinct  parts,  which  were  introduced  while  in  apposition 
and  afterwards  could  be  separated  by  means  of  a  button  slipped  up  between 
them  ;  the  extent  of  the  separation  being  regulated  by  means  of  a  scale  in 
the  handle  of  the  instrument.  If  the  normal  relation  existed  between  the 
different  parts  of  the  urethra,  this  expander  acted  as  a  wedge,  separating,  as  it 
did,  in  a  transverse  manner.  It  could  be  employed  for  the  purpose  of  defin- 
ing the  anterior  part  of  the  stricture,  and  also  for  the  purpose  of  divulsion 
wiien  the  wheel  controlling  the  movement  of  the  separating  button  was  turned 
rapidly.  His  experience  with  the  instrument  was  as  yet  somewhat  limited, 
but  thus  far  he  had  had  every  reason  to  be  satisfied  with  it. 

In  conclusion,  Dr.  Gross  summed  up  his  opinions  in  five  axioms,  with  a  few 
extemporaneous  remarks  upon  each  point :  — 
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(1.)  riic  rational  treatment  of  stricture  of  tl»e  urethra  consists  in  restoring 
tlie  natural  expaiisiUility  and  calibre  of  the  aUccfcd  part.  The  siir^^eon  has  to 
act  hero  just  as  he  would  in  any  other  deforniity,  tiiat  is,  by  endeavoring  to 
restore  the  part  as  nearly  as  possible  to  its  normal  condition  ;  just  as  his 
friend  Dr.  Say  re,  in  a  case  of  talipes,  would  cut  the  tendo  Achillis  in  order  to 
bring  the  foot  into  its  natural  position. 

(2.)  The  sensibility  of  the  urethra  is  first  to  be  obtunded,  in  ordfjr  that  it 
may  not  resent  the  violence  to  which  it  is  necessary  to  subject  it.  Urethral 
fever  almost  always  occurs  in  those  cases  in  which  no  j)r()j)er  preparatory 
treatment  had  been  resorted  to,  such  as  the  exhibition  of  alkaline  remedies, 
rest  in  bed,  attention  to  the  bowels,  etc. 

(3.)  After  all  spasm  and  hyperiesthesia  have  been  overcome,  liio  normal 
calibre  and  exi)ansibility  of  that  part  of  the  urethra  in  which  the  stricture  is 
seated  are  to  be  restored. 

(4.)  This  can  ordinarily  be  satisfactorily  accomplished  only  by  means  of 
internal  urethrotomy. 

(5.)  The  meatus  need  not  be  incised  unless  it  is  more  than  eight  millimetres 
in  circumference  less  than  the  spongy  portion  ;  and  if  this  is  the  case,  it  need 
be  extended  only  until  this  standard  proportion  has  been  reached.  In  one 
hundred  and  one  cases  Dr.  Weir  had  found  that  the  average  normal  size  of 
the  meatus  was  24.9  millimetres,  and  of  the  spongy  portion  32  millimetres  ; 
in  one  hundred  cases  Dr.  Otis  had  found  these  measurements  respectively 
24.7  and  32.9  millimetres  ;  and  in  eighty-three  cases  he  himself  had  made 
them  out  exactly  24  and  32  millimetres  respectively. 

Dr.  Gouley  remarked  that  the  general  excellence  of  the  paper  was  highly 
commendable,  and  that  he  indorsed  many  of  Dr.  Gross's  views,  but  stated 
that  there  were  some  points  to  which  he  could  not  give  his  assent.  The  doctor, 
he  said,  began  by  entirely  rejecting  gradual  dilatation,  but  he  thought  that  in 
doing  this  he  had  not  sufficiently  taken  into  consideration  the  classification  of 
strictures.  There  were  first  strictures  of  idiopathic  origin,  such  as  those  de- 
pending on  urethritis,  and  secondly  those  of  traumatic  origin,  and  the  two  vari- 
eties demanded  different  kinds  of  treatment.  Then,  again,  the  situation  of  the 
stricture  made  a  great  difference  also. 

In  deep-seated  idiopathic  strictures  he  preferred  to  adhere  to  the  old  plan  of 
gradual  dilatation,  which  had  never  been  abandoned  by  either  the  French  or  the 
English,  and  w'as  still  practiced  by  American  surgeons.  Strictures  of  this  charac- 
ter which  were  of  recent  origin  were  certainly  very  amenable  to  this  treatment, 
and  in  the  older  ones  it  should  at  all  events  be  given  a  fair  trial.  If  after  a 
prolonged  series  of  efforts  in  this  direction,  extending  over  a  period  of  several 
weeks,  a  good  result  could  not  be  obtained,  it  was  then  advisable  to  resort  to 
the  cutting  operation.  He  was  sorry  to  hear  Dr.  Gross  say  that  he  rejected 
gradual  dilatation  as  a  means  of  cure  in  such  cases,  as  his  own  experience  had 
been  so  favorable  with  this  method.  In  these  strictures  it  was  not  simply 
requisite  that  dilatation  should  be  carried  to  a  point  corresponding  with  the 
fullest  extent  of  the  urethra  in  the  vicinity  of  the  stricture,  but  that  it  should 
be  pushed  considerably  beyond  this.  When  the  Russian  surgeon  Dr.  Wy- 
wodsoff  was  in  this  country,  in  1876,  he  made  a  suggestion  which  was  cousid- 
50 
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ered  of  <^reat  practical  importance.  Said  ho,  "  Do  you  really  simply  dilate  the 
stricture  in  the  process  of  so-called  gradual  dilatation  ?  Do  you  not  after  a 
time  expand  the  urethra  to  a  point  where  the  submucous  fibrillar  are  actually 
torn  ?  This  has  been  my  idea  for  a  long  time,  though  I  have  never  been  able 
to  demonstrate  it  positively."  The  truth  is,  if  this  be  so,  that  in  gradual  dila- 
tation, carried  to  the  extent  to  which  it  should  be,  we  are  practically  making  a 
divulsion.  Some  of  the  elastic  fibres  may  contract  after  it,  but  with  proper 
subsequent  treatment  the  cicatricial  tissue  is  never  reproduced  to  such  an  ex- 
tent as  to  cause  any  troublesome  contraction.  Dr.  Gouley  had  had  cases  un- 
der observation  now  for  ten  or  twelve  years  in  which  no  recontraction  has 
taken  place,  and  therefore,  ditlering  from  Dr.  Gross,  he  did  believe  in  gradual 
dilatation  as  a  means  of  cure.  Ordinarily  he  paid  no  attention  whatever  to 
the  meatus  -,  but  if  it  were  so  narrow  as  to  interfere  with  the  full  dilatation  of 
the  urethra  beyond,  he  incised  it  until  it  was  large  enough  to  admit  of  the 
passage  of  a  sound  of  appropriate  size. 

In  regard  to  divulsion  proper,  Dr.  Gouley  agreed  with  Dr.  Gross  in  looking 
upon  it  as  a  good  operation  under  certain  circumstances.  He  considered  it  of 
service  in  indurated  strictures  situated  in  the  perineal  portion  of  the  urethra, 
but  a  very  bad  operation  in  those  of  the  spongy  portion. 

In  the  fixed  portion  of  the  urethra  free  dilatation,  resulting  in  divulsion, 
had  proved  a  very  successful  operation  in  his  hands,  as  in  those  of  a  number 
of  English  surgeons ;  though  some  of  the  latter  now  seemed  to  be  infatuated 
with  urethrotomy,  and  discountenanced  it.  In  this  situation  he  had  practiced 
divulsion  somewhat  more  than  three  hundred  times  with  very  satisfactory  re- 
sults, and  he  wanted  to  denounce  urethra-cutting.  His  plan  was  to  begin  with 
a  filiform  bougie,  and  then  pass  over  it  successive  numbers  of  his  tunneled 
sounds  until  he  reached  number  14  or  15  perhaps,  when  he  would  resort  to 
the  ordinary  sounds  and  carry  them  up  to  any  number  that  was  desired.  In 
case  the  meatus  was  not  sufficiently  large,  even  after  proper  incision,  he  also 
used  the  urethral  expander  ;  but  he  had  as  yet  had  no  opportunity  of  trying 
Dr.  Gross's  instrument.  The  essential  point  in  all  his  operations  was  to  make 
the  urethra  larger  at  the  seat  of  stricture  than  it  had  been  before  the  stricture 
had  occurred,  and  this  was  done  in  order  to  allow  for  a  certain  amount  of  con- 
traction in  the  future.  His  ordinary  practice  was  to  carry  on  expansion  until 
the  point  of  stricture  would  be  as  much  larger  than  the  normal  calibre  of  that 
portion  of  the  urethra  as  would  be  represented  by  four  or  five  numbers  in  the 
scale  of  sounds.  By  this  method  of  divulsion,  he  said,  one  avoided  making 
large  rents  in  the  tissues  ;  for  the  small  ones  were  just  as  efficient,  and  were 
much  less  liable  to  lead  to  general  infiltration  of  urine,  or  other  unpleasant 
consequences. 

He  could  not  claim  originality  for  his  mode  of  operating,  although  he  had 
worked  out  the  idea  himself  before  he  knew  that  it  had  been  previously  acted 
upon,  in  a  blind  sort  of  manner,  by  a  Swiss  surgeon  named  Matthias  Mayor,  who 
was  greatly  abused  by  Vidal  on  account  of  his  forced  catheterism.  Without 
being  aware  that  he  was  really  making  divulsion,  this  operator  employed  very 
large  instruments,  because  he  considered  them  more  easy  to  introduce  and  less 
liable  to  cause  injury  than  small  ones. 
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In  rcf^ard  to  inttTnal  iirotlirotoiny,  Dr.  (loiilcy  said  tlial  lie.  tlioui^lit  it  was 
])nicticH'il  to  far  too  great  an  extent  at  the  pres(M)t  times  and  tliat  a  great  deal 
of  hartn  ri'sulted  in  consequence.  Oidy  tliat  very  day  lio  had  received  an 
lOnglislj  journal  in  which  there  were  no  less  than  three  papers  advocating 
some  form  of  this  operation.  The  result  of  all  this  cutting  was  that  the 
urethia  was  practically  destroyed,  becoming  like  a  worn-out  India-rubber 
tube.  The  whole  of  the  spongy  portion  became  blocked  up  with  inflammatory 
material,  and  an  interstitial  contraction  took  place.  He  then  went  on  to 
say  that  it  was  a  boast  of  his  that  he  performed  so  few  urethrotomies.  From 
ihe  timt^  that  he  first  saw  a  case  in  Bellevue  Hospital,  in  1851,  the  total  num- 
ber of  his  oi)erations  of  tliis  character  had  amounted  only  to  forty-three,  and 
he  would  venture  to  say  tliat  there  were  several  much  younger  men  present 
who  had  done  it  a  far  larger  number  of  times  than  that.  He  considered  Dr. 
Gross's  instrument,  based  as  it  v^ras  on  that  of  Civiale,  a  very  excellent  one  ; 
but  in  view  of  the  immense  number  already  in  the  hands  of  the  profession  he 
was  inclined  to  believe  that  every  man  who  invented  a  new  urethrotome  ought 
to  be  treated  as  a  criminal,  although  he  had  to  confess  that  he  himself  had 
once  been  guilty  of  the  offense.  In  conclusion,  he  remarked  that  his  views  on 
external  urethrotomy  were  too  well  known  for  him  to  reiterate  them  on  this 
occasion. 

In  reply  to  a  question  from  Dr.  Gross  as  to  whether  he  thought  he  could 
restore  the  calibre  of  the  urethra  as  well  by  divulsion  as  by  internal  cutting, 
Dr.  Gouley  stated  that  he  was  positive  that  he  not  only  could,  but  that  he 
actually  had  done  so  iu  a  vast  number  of  cases  during  the  last  few  years.  If 
a  man  who  had  had  a  stricture  ten  or  eleven  years  ago  so  small  that 
it  would  not  admit  a  number  1  sound,  and  had  been  treated  in  this  way, 
should  come  back  now  perfectly  well,  it  would  be  pretty  good  evidence  of 
the  character  and  permanency  of  the  cure  ;  and  Dr.  Gouley  said  that  this  had 
happened  to  him  repeatedly.  The  operation  by  divulsion  has  the  same  effect 
as  that  of  internal  urethrotomy,  namely,  that  of  putting  in  a  splice  of  tissue 
to  extend  the  calibre  of  the  urethra  at  the  point  of  stricture.  Of  his  forty- 
three  cases  of  internal  urethrotomy,  in  thirty-three  the  stricture  was  situated 
anterior  to  the  junction  of  the  penis  with  the  scrotum,  and  one  death  occurred 
among  them.  On  the  other  hand,  there  were  but  two  deaths  in  more  than 
three  hundred  cases  treated  by  dilatation  and  divulsion  in  the  manner  de- 
scribed. 

Dr.  Gross :  Do  you  consider  it  necessary  to  divide  the  meatus  uriuarius 
when  it  bears  a  normal  relation  to  the  rest  of  the  urethra  ? 

Dr.  Gouley :  I  do  not  think  it  is  necessary. 

Dr.  Otis,  being  called  upon  by  the  chair,  stated  that  he  felt  much  gratifica- 
tion in  finding  himself  so  nearly  in  accord  with  the  distinguished  author  of  the 
paper.  In  regard  to  the  incision  of  the  meatus,  however,  he  considered  it 
a  great  mistake  to  adopt  any  such  standard  of  relative  size  for  the  orifice  as 
Dr.  Gross  had  done.  It  was  true  that  the  average  of  a  certain  number  of 
measurements  of  normal  urethras  at  the  meatus  and  the  spongy  portion  was 
about  twenty-four  and  thirty-two  millimetres  respectively;  but  if  a  standard 
was  to  be  set   u})  from  any  such   observations,  as  well   might   the   shoemaker 
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set  up  an  absolute  standard  for  the  human  foot,  and  make  everybody's  shoes 
iu  accordance  with   it.      lie  did  not  consider  the   size   of  the  meatus   as   any 
kind  of  guide  to  the  calibre  of  the  other  portions  of  any  urethra  ;  for  altliough 
the   urethra  was  a  kind  of  hose  given  us   by  nature,  it  was   not  made  ex- 
pressly  for   the  purpose  of  ejecting  urine   to   a   great  distance.     Out  of  the 
hundred  cases  alluded  to  by  Dr.  Gross  as  having  been    examined   by  him,  in 
less  than  twenty  was   there  a  meatus  at  all  corresponding  with  the  size  of  the 
urethra.       If  this  was  the  normal  condition  when  the  urethra*  were  normal, 
he  thouirht  the  canal  should  be  of  the  same  size  as  the  meatus.     In  the  new- 
born  there  was  no  fossa  navicularis,  and   he  considered   it   an   artificial  dis- 
tention.    In  many  cases  of  stricture  the  meatus  was  so   small    that  even    the 
most  conservative  in  their  opinions  on  this  point  found  it  necessary  to  divide  it. 
As  a  consequence  of  contracted  meatus,  various  reflex  disturbances  of  grave 
character  had  been  observed,  not  oidy  in  the  bladder,  but  in  other  parts  of  the 
system,  aud  among   these   were   various   neuralgias  in   the   back   and   limbs, 
sometimes  extending  to  the  soles  of  the  feet,  derangements   of  digestion,  and 
even    paraplegia    occasionally.      Dr.  Otis    mentioned    that   he  had    formerly 
thouu'ht  that  he  was  the  first  observer  to  discover  these  facts ;  but  that  he  had 
recently  become  aware  that  Civiale  had  anticipated  him  in  this  respect.^     It 
was  astonishing,  he  thought,  that    Sir  Henry  Thompson,  who  was  a   pupil  of 
Civiale,  had  made  no  mention  of  the  matter  in  his  writings.      It  was   his   firm 
conviction  that  the  meatus  should  alv\'ays   be  divided   until   it  was   equal  in 
calibre  to  the  fossa  navicularis  ;  which  after  the  ordinary  amount  of  contraction 
had  taken  place  would  bring  it  to  about  the  size   of  the   rest  of  the  canal. 
This  cutting  was  necessary  in  gleet,  because  it  was  impossible  to  have  a  tube 
of  this  kind  with  a  contraction  at  any  point  without  some  friction  aud  irrita- 
tion being  thereby  produced. 

His  plan  of  beginning  the  rational  treatment  of  stricture  was  to  do  so  by 
preventing  it ;  and  he  thought  the  day  would  come  when  it  would  be  consid- 
ered criminal  on  the  part  of  the  surgeon  to  allow  a  man   to  contract  a  close 
stricture.     Gonorrha;a  was  acknowledged  by  all  to  be  the  cause  of  stricture, 
aud  yet  patients  suffering  from  this  affection  were  almost  invariably  permitted 
to  pass  from  under  treatment  without  a  single  word  of  warning  as  to  the  dan- 
ger hanging  over  them.     After  a  while  gleet   would  set  in,  and  then  they 
would  wake  up  suddenly  some  morning  and  find  that  they  had  retention  of 
urine.     All  this  was  the  fault  of  the  surgeon  for  allowing  the  case  to  go  on 
uutil  such  consequences  resulted.     If  in  any  case  we  found  there  was  a  strict- 
ure present,  we  should  at  once  restore  the  parts  to  their  natural  condition. 
This  was  to  be  done  by  operation,  but  he  considered  it  a  great  mistake  to 
attempt  it  by  gradual  dilatation  aud  divulsion.     The  tissue  to  be  dealt  with 
was  a  contractile  tissue,  and  it  always  would  contract  after  being  stretched, 
even  thouo-h  it  should  be  distended  until  the  calibre  of  the  stricture  were  made 
far  greater  than  the  normal  size  of  the  part. 

1  After  the  discussion  was  concluded,  Dr.  Gouley  pointed  out  the  fact  that  in  his  work 
he  distiucdy  showed  that  the  attention  of  the  profession  was  especially  called  to  such  mani- 
festations as  these,  as  symptomatic  of  stricture,  by  Mr.  Luxmoor,  of  London,  as  early 
as  1809,  long  before  Civiale's  time.  See  Gouley  on  Diseases  of  the  Urinary  Organs, 
pa-e  16. 
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Wliat  then  sliould  l)e  doijo?  The  stricture  should  by  all  means  he  divided. 
Tn  six  hmidn'd  recorded  operations  of  internal  un'throtoniy  he  had  never  once 
had  any  disastrous  elUicts  result,  but,  on  the  other  hand,  there  had  been  entire 
disapiiearauce  of  the  stricture  in  every  case  where  a  complete  cutting  had  been 
made.  Wiihin  the  eoniing  month  he  expected  to  report  fifty  cases  of  perfect 
cure,  in  which  all  the  patients  had  been  linally  examined  at  considerable  peri- 
ods after  the  oi)eration. 

Dr.  Keyes  thought  it  was  possible  to  talk  to  any  extent  on  this  subject, 
whicli  liad  always  been  a  notorious  one  for  discussion  among  New  York  sur- 
geons. He  had  always  considered  it  the  first  axiom  in  urethral  surgery  to  let 
everything  alone  until  symptoms  should  arise  d(!manding  attention  ;  but  if 
Dr.  Otis's  idea  were  to  be  followed  out  it  would  be  necessary  to  rifle  every 
male  urethra  in  the  community,  and  there  would  have  to  be  a  number  of  prac- 
titioners whose  sole  duty  it  would  be  to  examine  people  for  strictures.  In 
his  own  experience  gradual  dilatation  by  means  of  steel  instruments  had 
proved  the  best  method  of  treatment  of  stricture  ;  and  in  any  case  the  patient 
was  let  alone  whenever  he  was  free  from  symptoms,  without  reference  to  the 
exact  size  to  which  his  urethra  might  have  been  brought.  It  should  be  our 
aim,  he  thought,  to  treat  disease  in  general  in  such  a  way  as  to  get  rid  of  the 
troujjle  occasioned  by  it ;  but  if  in  any  case  there  were  pathological  conditions 
present,  such  for  instance  as  haemorrhoids  or  enlarged  prostate,  without  pro- 
ducing any  symptoms,  he  would  not  consider  it  good  practice  to  interfere. 

There  could  be  no  question  that  gradual  dilatation  was  in  the  long  run  very 
effective,  and  if  after  it  had  been  employed  there  were  no  symptoms  the  patient 
was  certainly  practically  well.  After  the  treatment  had  been  discontinued  he 
could  pass  the  sound  himself  from  time  to  time,  and  with  a  little  practice  could 
do  it  a  great  deal  better  than  the  most  skillful  surgeon.  As  adjuncts  (and  not 
substitutes)  in  certain  cases  he  was  in  the  habit  of  employing  internal  ure- 
throtomy when  the  stricture  was  situated  in  the  pendulous  portion  of  the 
urethra,  and  divulsion  when  in  the  deep  part.  Both  operations  were  good  in 
their  way,  but  cutting  was  better  in  the  anterior  part  of  the  canal  on  account 
of  the  efficient  manner  in  which  haemorrhage  could  be  controlled  there ;  while 
on  account  of  the  difficulty  of  controlling  this  in  the  posterior  portions  divul- 
sion was  preferable  in  this  situation.  Neither  of  them  were  of  universal  appli- 
cation. He  had  had  but  one  death  from  divulsion,  but  still  he  was  convinced 
that  gradual  dilatation  was  by  far  the  safest  of  all,  and  the  safety  of  such  an 
operation  was  certainly  a  matter  of  vast  importance. 

In  regard  to  the  incision  of  the  meatus,  Dr.  Keyes  remarked  that  he  could  not 
see  any  reason  for  cutting  unless  it  were  positively  necessary  in  order  to  dilate 
the  stricture  sulRciently.  If,  when  the  calibre  of  the  meatus  had  been  reached 
in  the  sounds  employed,  the  symptoms  ceased,  he  would  stop  there  ;  but  if  they 
did  not  then  disappear  he  would  enlarge  the  meatus.  But  however  much  the 
meatus  were  extended,  and  however  freely  the  stricture  itself  were  cut,  he  did 
not  believe  the  normal  character  of  the  canal  could  be  entirely  restored.  He 
had  himself  cut  patients  until  the  seat  of  stricture  would  admit  a  number  42 
sound  of  the  French  scale,  and  yet  a  number  of  distinctly  rubbed  places  could 
be  detected  with  a  number  40  bulb.  In  like  manner  he  supposed  that  if  the 
stricture  had  been  enlarged  to  52,  a  50  bulb  would  have  detected  them.     If 
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relief  from  symptoms  were  obtained,  it  was  all  the  cure  that  we  couhl  reason- 
ably desire ;  and  it  was  a  fact  that  there  were  some  cases  which  did  not  get 
well,  no  matter  how  freely  they  might  be  cut. 

At  this  point  Dr.  Gouley  asked  Dr.  Otis  if  by  the  six  hundred  operations 
to  which  he  had  referred  he  meant  six  hundred  distinct  cases  or  six  hundred 
strictures;  to  which  the  latter  replied  that  tiiere  were  six  hundred  strictures, 
and  but  four  hundred  cases,  and  that  there  had  not  been  a  single  death  among 
them. 

Dr.  Weir,  the  president  of  the  association,  was  the  next  speaker.  He  com- 
menced by  quoting  some  statistics  sent  him  by  Dr.  Mastin,  of  Mobile,  who 
preferred  dilatation  as  a  rule.  As  most  of  the  strictures,  however,  were  in  the 
anterior  portion  of  the  urethra,  he  employed  urethrotomy  a  great  deal.  There 
had  been  ten  deaths  in  one  thousand  cases,  but  in  two  hundred  and  ninety-one 
of  these  there  was  no  death.  Such  statistics,  Dr.  AVeir  thought,  did  not  afford 
us  a  fair  opportunity  of  judging  in  regard  to  the  mortality  of  operations. 
Strictures  situated  in  the  anterior  part  of  the  urethra  were  not,  as  a  rule,  very 
tight,  and  could  be  treated  with  the  knife  almost  with  impunity ;  but  in  regard 
to  those  in  the  deeper  portions  it  still  seemed  to  be  an  open  question  as  to 
which  method  of  treatment  was  really  the  safest  and  best.  For  his  own  part, 
however,  he  did  not  see  why  we  should  divide  moderate  strictures. 

During  his  various  terms  of  service  at  the  New  York,  the  Roosevelt,  and 
St.  Luke's  hospitals  he  had  operated  in  one  hundred  and  fifty  cases,  with  a 
mortality  of  fourteen,  or  nine  per  cent.  He  had  performed  internal  urethrot- 
omy fifty-one  times,  with  a  mortality  of  five  per  cent.,  and  of  these  cases 
twenty-two  admitted  only  a  filiform  bougie.  Thirty-one  of  the  strictures  were 
situated  at  or  near  the  bulbo-membranous  junction,  and  the  others  in  the  an- 
terior portion  of  the  urethra.  He  thought  it  a  matter  of  great  importance  in 
recording  cases  that  the  operator  should  always  state  definitely  whether  the 
stricture  were  in  the  deep  or  anterior  portion.  He  had  twenty-eight  cases 
of  external  urethrotomy  with  six  deaths,  or  a  mortality  of  twenty-one  and  a 
half  per  cent. 

Dr.  Otis  stated  that  in  the  greater  proportion  of  his  cases  the  stricture  was 
situated  within  the  first  three  inches  from  the  meatus,  and  that  he  had  met 
with  a  large  number  of  instances  in  which  deep  strictures  were  supposed  to 
be  present,  but  really  did  not  exist  at  all.  Surgeons  were  often  deceived  by 
the  effect  produced  by  contraction  in  the  anterior  portion,  but  when  this  part 
was  well  cleared  the  supposed  deep-seated  stricture  was  also  found  to  dis- 
appear. Only  a  few  days  before  he  had  seen  a  case  in  which  he  at  first  thought 
there  was  a  filiform  stricture  in  the  deep  part  of  the  urethra,  but  when  an  ex- 
isting anterior  stricture  was  removed  a  number  35  sound  passed  into  the  bladder 
without  the  slightest  difficulty.  There  had  been  simply  a  spasmodic  constric- 
tion caused  by  the  anterior  stricture.  He  was  himself  entirely  opposed  to 
deep  urethrotomy  unless  it  were  absolutely  necessary,  and  would  never  think 
of  attempting  it  until  all  trouble  had  been  removed  in  the  anterior  portion  of 
the  canal. 

The  concluding  remarks  were  made  by  Dr.  Gross.  After  corroborating  Dr. 
Otis's  views  upon  the  last  point,  he  spoke  of  the  relative  mortality  of  opera- 
tions in  private  and  hospital  practice,  and  stated  that  in  his  experience  this  was 


1878.]  Proceedings  of  the  Connecticut  Medical  Society,  741 

mudi  greater  in  the  latter  than  in  tlie  former.  In  tlie  Pliiladelphia  Hospital 
\w  had  once  lost  tliroo  out  of  twelve  eases,  all  of  the  three  men  heiiii^  aflRifited 
with  granular  contracted  kidiw^y  ;  whiles  in  private  practice  he  had  had  seventy- 
five  operations  by  divulsion  or  internal  nrethrotomy  without  a  single  death. 
He  then  went  on  to  state  that  he  still  held  that  no  m.iii  has  ever  cured  a  case 
of  stricture  by  gradual  dilatation.  "  Let  any  surgeon  you  please  treat  a  case 
for  ten  weeks  or  ten  years  in  this  way,  and  I  will  venture  to  say  that  at  tjje  end 
of  that  time  the  stricture  will  still  be  found  the  same  as  before,  if  the  man  be 
examined  by  competent  judges."  As  Dr.  Keyes  had  remarked,  tliere  might 
be  no  symptoms,  but  the  stricture  would  still  be  there.  He  therefore  con- 
sidered gradual  dilatation  entirely  useless  as  a  method  of  cure.  It  might  make 
the  patient  comfortable,  but  it  did  not  get  rid  of  the  cicatricial  tissue  always 
present.  If  the  normal  anatomy  of  the  urethra  were  studied,  it  would  be  proved 
that  there  were  longitudinal  folds  in  it,  made  up  of  reduplications  of  tlie  mu- 
cous membrane.  These  u^ere  seen  when  the  canal  was  relaxed,  but  wln^n  it  was 
distended  with  urine  these  folds  disappeared,  on  account  of  the  stretching  of  the 
parts.  It  would  furthermore  be  found  that  these  ruga3  depended  on  elastic 
fibres  underneath  the  mucous  membrane.  In  stricture,  he  continued,  inflam- 
matory action  always  precedes  the  constriction,  and,  as  a  consequence  of  this, 
the  longitudinal  folds  become  glued  together,  so  that  the  urethra  can  no  longer 
be  distended  as  it  ought  to  be.  Now,  why  do  we  try  to  attempt  a  permanent 
cure  ?  In  order  that  the  canal  may  again  be  distended  to  its  natural  size.  By 
urethrotomy  we  "  put  in  a  splice,"  and  cause  the  formation  of  new  ruga3 ;  and 
that  splice  can  never  be  put  in  by  dilatation,  though  we  can  perhaps  do  it  by 
divulsion. 

Divulsion  is  very  good  as  a  temporary  expedient,  as  in  the  case  of  a  laboring 
man,  for  instance,  on  account  of  the  saving  of  time.  But  afterward,  when  a 
favorable  opportunity  occurs,  we  should  always  complete  the  business  by 
means  of  urethrotomy.  I  do  not  hesitate  to  say  that  the  cutting  operation  is  as 
safe  in  the  deeper  parts  of  the  urethra  as  anywhere  else  ;  but  when  I  make 
this  statement  I  do  not  mean  the  operation  as  performed  wuth  such  instruments 
as  that  of  Dr.  Otis,  which  is  really  a  divulsor  as  well  as  a  urethrotome.  As  a 
consequence,  more  haemorrhage  is  excited  by  it  than  there  ought  to  be.  If  the 
kidneys  and  other  portions  of  the  urinary  apparatus  are  in  a  healthy  condition, 
urethrotomy  w^ith  a  proper  instrument  is  as  safe  an  operation  as  the  simple 
passage  of  a  catheter.  In  the  Philadelphia  Hospital  I  have  met  with  two 
cases  in  which  catheterization  was  followed  by  death,  the  kidneys  being  dis- 
eased, and  uraemia  setting  in. 

-«« 

PROCEEDINGS   OF   THE   CONNECTICUT  MEDICAL  SOCIETY. 

EIOnXY-SEVENTH    ANNUAL    MKETIXG. 

The  society  met  for  business  at  three  v.  m.,  Wednesday,  May  22d,  at  New 
Haven,  with  an  unusually  large  attendance  of  F'ellows.  The  society  is  made 
up  of  a  union  of  the  eight  county  societies,  and  the  business  of  the  state  so- 
ciety is  transacted  by  five  Fellows  elected  from  each  county  and  the  ofiftcers  of 
the  society.  The  presidents  of  the  county  societies  are  ex  officio  vice  presi- 
dents of  the  state  society. 
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According  to  custom  the  presiclent,  Dr.  R.  Hubbard,  of  Biid«^ej>ort,  gave  a 
brief  address  of  welcome,  reviewing  the  history  of  tlie  year  aiid  the  work  of 
the  society  in  the  past,  outlining  the  principal  business  before  the  convention,  and 
congratulated  the  society  on  the  establishment  of  a  State  Board  of  Health. 

Several  amendments  to  the  by-laws  were  disposed  of,  and  the  following  res- 
olution adopted  unanimously  and  referred  for  fuial  action  as  a  by-law  next 
year  :  — 

''  Each  county  association  shall  have  power  to  examine,  discipline,  or  expel 
any  member  professing  or  avowing  to  practice  allopathy,  homoeopathy,  hy- 
dropathy, or  according  to  any  exclusive  system  or  dogma." 

Dr.  S.  G.  Hubbard,  of  New  Haven,  read  a  memorial  from  the  New  Haven 
County  Medical  Association  entitled  The  Profession  and  its  Relation  to  the 
Public.  The  object  of  the  paper  was  the  guarding  against  the  admission  of 
unqualified  men  to  practice  in  this  State,  and  the  securing  of  suitable  legisla- 
tion to  obtain  the  desired  result.  The  memorial,  after  setting  forth  previous 
steps  taken  in  this  direction,  and  other  matters  in  point,  concluded  with  the  fol- 
lowing resolutions :  — 

Whereas,  There  is  nothing  in  the  statute  laws  of  Connecticut  which  pro- 
hibits any  individual  from  publicly  assuming  the  title  and  functions  of  a  phy- 
sician, without  the  least  knowledge  of  medical  science  ;  and 

Whereas,  The  perfect  freedom  thus  guaranteed  to  quacks  and  itinerants 
from  other  States  to  practice  their  frauds  in  this  State  without  legal  impedi- 
ment offers  special  inducements  to  this  class  of  pretenders  to  select  this  State 
for  their  field  of  operations,  greatly  to  the  damage  of  the  lives  arid  property  of 
the  citizens  ;  therefore 

Resolved,  That  in  the  opinion  of  this  association  the  best  interests  of  the 
people  and  the  claims  of  public  policy  alike  require  certain  legal  restrictions, 
at  least  to  the  extent  of  requiring  that  hereafter  every  practitioner  of  medicine 
shall  be  a  graduate  of  a  regularly  chartered  existing  medical  college,  or  shall 
have  been  licensed  to  practice  by  some  one  of  the  medical  societies  chartered 
by  this  State,  and  duly  authorized  to  grant  licenses. 

Resolved^  That  these  resolutions  be  signed  by  the  officers  of  the  association, 
and  be  transmitted,  with  the  foregoing  memorial,  to  the  president  and  Fellows 
of  the  Connecticut  Medical  Society  at  their  annual  meeting;  and  that  the  Fel- 
lows from  this  county  are  hereby  respectfully  requested  to  use  their  influence 
to  secure  appropriate  action  thereon,  to  the  effect  that  the  subject  may  be 
brought  by  a  suitable  committee  before  the  next  General  Assembly  in  a  well- 
considered  and  practicable  bill  for  a  public  act  regulating  the  practice  of  med- 
icine in  this  State. 

The  paper  was  referred  to  a  special  committee,  who  reported  in  favor  of  a 
committee,  to  be  appointed  from  each  county,  to  draft  a  bill  and  submit  the 
same  to  the  medical  organizations  in  the  State  to  secure  their  cooperation,  and 
report  to  the  next  convention. 

The  subject  of  granting  licenses  to  practice  medicine  was  then  brought  up, 
with  direct  reference  to  a  recent  case  where  the  power  that  had  not  been  ex- 
ercised for  many  years  was  revived.  It  was  claimed  that  undue  influence  had 
been  exerted  by  Dr.  Willai-d  Parker,  of  New  York,  in  writing  to  the  exam- 
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ining  board,  requesting  their  favorable  action  ;  and  that  the  caiidichite,  failing 
to  pass  a  satisfactory  examination,  was  nevertheless  licensed.  The  power  to 
grant  licenses  still  belongs  to  the  state  soci<;ty,  though  seldcnn  exercised,  and  a 
committee  was  appointed  to  endeavor  to  secure;  an  act  rendering  all  licensing 
illegal  hereafter,  or  recjuiring  the  same  (|uali(i(!ation8  as  for  a  degree.  Tlui 
power  of  granting  <l('grees  in  this  State  is  shared  by  the  Connecticut  Medical 
Society  and  the  Yale  Medical  School,  and  is  embodied  in  a  rcigulation  of  the 
charter.  The  following  resolution  was  passed,  which  may  also  embrace  other 
changes,  and  in  all  i)robability  will  include  the  requirement  of  a  preliminary 
examination  before  entering  the  medical  school  at  Yale,  which  has  already  ad- 
vanced as  far  in  efforts  to  elevate  the  standard  of  medical  education  as  charter 
limitations  will  allow  :  — 

Resolved,  That  the  Connecticut  Medical  Society  be  requested  to  appoint  a 
committee  of  three  to  confer  with  a  similar  committee  representing  the  med- 
ical college,  to  consider  the  propriety  of  making  some  changes  in  the  charter  of 
the  Medical  Institution  of  Y'ale  College,  with  authority  to  cooperate  with  said 
committee  in  securing  from  the  legislature  such  alterations  as  may  be  mutually 
agreed  upon. 

The  president  appointed  as  members  of  the  committee  C.  W.  Chamberlain, 
M.  D.,  Luther  H.  Wood,  M.  D.,  and  li.  P.  Stearns,  M.  D. 

The  officers  of  the  society  are  nominated  by  a  committee  composed  of  one 
from  each  county  society,  and  chosen  by  the  Fellows  present  from  each  county. 
The  convention  then  proceeded  to  the  election  of  officers  and  committees 
for  the  year  ensuing,  upon  report  made  by  the  nominating  committee,  the  re- 
sult being  as  follows :  President,  C.  M.  Carleton,  Norwich ;  vice-president,  A. 
R.  Goodrich,  Vernon ;  Treasurer,  F.  D.  Edgerton,  Middletown  ;  Secretary, 
C.  W.  Chamberlain,  Hartford. 

Committee  on  matters  of  professional  interest,  W.  A.  M.  Wainwright,  Hart- 
ford;  H.  W.  Buell,  Litchfield  ;  and  A.  Woodward,  of  Franklin. 

To  fill  vacancies  in  the  examining  committee,  M.  Storrs,  of  Hartford,  and  J. 
Witter,  of  Putnam. 

Committee  to  nominate  professors  for  the  medical  institution  of  Yale  Col- 
lege, Samuel  Lynes,  Norwalk,  and  L.  N.  Beardsley. 

Committee  to  nominate  physicians  for  the  Retreat  for  the  Insane,  L.  Hol- 
brook,  of  Thompson,  and  H.  M.  Knight,  of  Lakeville. 

The  treasurer's  report  showed  a  gain  of  one  hundred  and  forty  dollars  in 
the  treasury  in  excess  of  the  balance  of  last  year,  and  indicated  an  efficient 
management  of  the  financial  department. 

After  transacting  the  usual  routine  business,  the  society  adjourned  until 
eight  p.  M.,  for  the  report  of  the  committee  on  county  resolves,  to  which  had 
been  referred  a  case  of  discipline. 

Evening  session.  The  society  assembled  at  eight  r.  m.,  the  vice-president. 
Dr.  C.  M.  Carleton,  in  the  chair. 

The  subject  of  an  act  regulating  the  practice  of  medicine  was  discussed 
fully.  There  was  a  prett}'  decided  agreement  as  to  the  desirability  of  such  a 
measure,  but  considerable  difference  as  to  methods.  In  order  that  the  bill 
might  embody  the  most  effective  provisions,  and  those  found  most  practical  in 
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other  States,  it  was  tintiUy  decided  to  request  the  coiniiiittee  to  report  a  bill  to 
the  next  convention,  wliich  should  previously  he  sent  to  each  county  society, 
and  to  the  individual  members  for  suggestion,  and  to  gain  their  aid  in  securing 
leiiislative  action. 

The  committee  on  county  resolves  presented  a  majority  and  minority  report 
on  the  case  of  Dr.  INI.  B.  Pardee,  of  Norvvalk,  ex[)elled  from  the  county  society 
for  consulting  with  his  wife,  a  homo-'opathic  physician.  The  grounds  on  which 
the  majority  report  was  based  were  that  the  charges  were  not  proven,  as  there 
were  no  allldavits  presented  not  met  by  as  strong  counter-affidavits  from  the 
same  or  connected  parties,  while  the  prima  facie  evidence,  taken  in  connec- 
tion with  the  other,  rendered  acquittal  impossible.  The  case  was  therefore  re- 
ferred back  to  the  county  society.  Tlie  minority  report  recommended  expul- 
sion. 

The  case  was  thoroughly  presented  in  all  its  aspects,  and  after  a  long  debate 
lasting  until  midnight  the  majority  report  was  sustained. 

Thursday,  May  23d.  The  society  met  at  nine  a.  m.  The  secretary  re- 
ported the  names  of  thirty-one  new  members  and  sixteen  deaths,  a  very  un- 
usually large  mortality.  Ten  were  over  sixty  years  old,  the  oldest  eighty-seven, 
the  youngest  twenty-nine.  The  deaths  of  three  honorary  members  were  re- 
ported,—  Dr.  Nathan  R.  Smith,  Baltimore,  Dr.  Hiram  Corliss,  New  York, 
and  Dr.  Thomas  Sanborn,  of  New  Hampshire.  The  society  now  numbers 
395  against  384  last  year,  and  is  steadily  gaining  each  year. 

The  president.  Dr.  K.  Hubbard,  of  Bridgeport,  read  his  annual  report  on 
The  Mutual  Relations  of  the  Public  and  the  Regular  Medical  Profession. 
He  began  by  speaking  of  the  strenuous  efforts  made  to  discover  some  complete 
science  of  medicine,  or  universal  law  of  cure,  by  which  to  determine  all  meas- 
ures to  be  adopted  for  the  protection  of  human  life  and  health,  and  was  com- 
pelled to  admit  that,  notwithstanding  the  great  advancement  made,  the  profes- 
sion must  still  find  its  way  in  many  directions  by  the  faint  light  of  experience, 
or  of  rational  empiricism.  He  spoke  of  the  duty  of  all  regular  practitioners  in 
the  profession  to  stand  between  the  public  and  all  sorts  of  medical  pretend- 
ers and  impostors.  Hydropathy,  Thompsonianism,  botanicism,  and  other  ex- 
clusive systems  were  spoken  of  as  one-sided  theories,  worthy  of  only  passing 
notice.  Homoiopathy,  he  said,  had  long  held  an  attitude  to  the  public  of  hy- 
pocrisy, and  towards  the  regular  profession  and  their  principles  and  practice 
of  unmitigated,  persistent  denunciation.  At  first  homoeopaths  followed  the 
theories  of  the  Hahnemannic  system,  but  "  homoeopathy,  to-day,  tried  by  the 
criterion  of  its  standard  literature,  does  not  exist ;  its  votaries  have  long  since, 
without  a  visible  struggle,  abandoned  one  of  its  only  two  distinctive  dogmas, 
namely,  that  of  the  potency  of  infinitesimal  doses  of  articles  of  the  materia 
medica,  and  have  made  such  rapid  progress  in  the  administration  of  the  '  raw 
material '  that  it  requires  a  practitioner  of  no  ordinary  courage  in  the  *  old 
school'  to  emulate  their  heroism."  "  We  believe  the  homoeopathic  system  to 
be  false  in  theory  and  pernicious  in  practice,  and  therefore  that  we  have  no 
moral  right  to  pursue  such  a  course  as  will  indicate  to  the  public  that  it  is 
worthy  of  confidence.     This  is  not  stronger  than  the  language  of  Hahnemann 
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himself."  Tim  eclectic  system,  the  secoiul  lunl  l:ist  competitor  for  public  favor, 
is  an  oiitijrowth  or  culininatioti  of  Tlioniiisoniaiiism  and  the  botanic  system. 
The  speaker  said  that  this,  like  all  (exclusive;  systems  of  medicine,  offers  no 
new  j)rinciples  that  will  bear  critical  analysis,  b»it  is  marked  rather  by  an 
arbitrary  selection  of  certain  articles  of  tlui  materia  medica,  givinj;  prefer- 
ence, without  any  good  reason,  to  those  (h^-ived  from  the  organic  kingdom, 
and  ruling  out  specially  the  several  compounds  and  ])reparations  of  mercury, 
arsenic,  antinu)ny,  and  lead.  This  was  characterized  as  absurd,  as  these  arti- 
cles had  been  proved  to  be  entitled  to  rank  as  remedies  by  the  experience  and 
observation  of  those  who  have  tried  them.  He  closed  by  speaking  of  the 
many  valuable  inventions  and  improvements  of  late  years. 

Dr.  A.  M.  Shew,  of  the  INIiddlctown  Insane  Asylum,  presented  a  disserta- 
tion on  The  Relations  of  Insanity  to  Law.  lie  treated  the  subject  in  all  its 
bearings  in  a  masterly  and  exhaustive  manner,  and  presented  many  practical 
points  which  will  doubtless  be  brought  up  for  legislative  action  in  the  near 
future. 

The  iEtiology  and  Treatment  of  Puerperal  Convulsions  was  discussed  in 
an  essay  by  Dr.  L.  S.  Paddock,  embodying  a  clear  resume  of  all  that  is  known 
on  the  subject. 

The  report  of  the  Committee  on  Matters  of  Professional  Interest  in  the 
State,  read  by  Dr.  Wainwright,  of  Hartford,  touched,  among  other  things, 
upon  typhoid  fever.  Concerning  the  cause  of  typhoid  fever  there  are  two  dis- 
tinct theories:  (1.)  The  theory  that  the  poison  of  the  fever  originates  in  the 
decomposition  of  organic  substances.  (2.)  The  theory  that  the  fever  poison 
is  propagated  continuously,  and  never  originates  de  novo.  This  latter  belief 
originated  with  r>udd,  and  is  followed  most  firmly  by  Liebermeister,  who 
was  quoted  by  the  report  at  some  length.  The  committee  looked  into  the 
two  theories,  and  obtained  statistics  that  showed  that  in  Great  Britain  there 
are  annually  140,000  cases  of  typhoid  fever  (15,000  of  them  fatal),  and  in  the 
United  States  37,605  persons  (census  of  1870)  die  of  this  disease.  In  con- 
clusion, the  report  advises  careful  study,  upon  the  part  of  the  members,  of  this 
disease  in  all  its  bearings,  and  of  these  there  is  none  of  greater  importance 
than  its  jetiology. 

The  following  are  the  questions  sent  out  by  the  committee,  the  object  of  5 
and  6  being  to  stimulate  thought  and  investigation  :  (1.)  What  diseases  have 
prevailed  in  your  locality  during  the  past  year  ?  (2.)  Has  there  been  any  se- 
rious epidemic?  (3.)  To  what  extent  has  typhoid  fever  prevailed  ?  (4.)  Have 
you  observed  any  change  in  the  type  of  typhoid  fever  during  the  past  ten 
years  ?  (Is  the  disease  as  frequent,  severe,  or  ftxtal  as  formerly  ?)  (5.)  In 
what  percentage  of  cases  of  zymotic  diseases  have  you  been  able  to  trace  the 
exciting  cause  to  bad  sewerage,  drainage,  etc.?  (6.)  Have  you  ever  known  a 
case  of  typhoid  or  scarlet  fever,  or  diphtheria,  to  arise  spontaneously  (every 
possible  source  of  transmission  from  some  previous  case  having  been  elimi- 
nated) ?  (7.)  To  what  extent  have  diseases  of  malarial  origin  increased  in 
your  neighborhood  during  the  past  year  ?  (8.)  In  vaccination,  do  you  use 
bovine  or  humanized  virus  ?  (9.)  What  has  been  your  percentage  of  success- 
ful vaccinations  during  the  past  year  ?     (10.)   Have  you  ever  observed  any 
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serious  trouble   to  arise  from  vacciuatioii  ?     (State  cases  and   kind  of  virus 
used.) 

Dr.  .1.  \i.  lironson,  of  Massachusetts,  was  [)resent  as  a  delegate;  from  the 
medical  society  of  that  State,  and  addressed  the  society  in  a  very  happy  man- 
ner, presenting  the  greetings  of  the  Massachusetts  Medical  Society  and  ex- 
pressing the  desire  for  a  closer  relationship  between  the  societies. 

Dr.  R.  F.  Weir,  of  New  York,  and  Dr.  E.  E.  Holt,  of  Maine,  presented 
the  greetings  of  their  respective  societies  with  brief  s[)eeches,  and  urged  the 
desirability  of  the  Connecticut  society  sending  representatives  to  the  meetings 
of  sister  societies. 

Dr.  Russell  as  delegate  to  Pennsylvania,  Dr.  Hills  to  Rhode  Island,  and 
Dr.  Chamberlain  to  INIassachusetts  reported  an  account  of  their  respective 
visits.  Among  other  things,  the  greater  activity  and  interest  of  the  Massa- 
chusetts society  in  public  affairs  were  noted,  and  the  social  features  so  prom- 
inent in  the  Rhode  Island  society,  as  well  as  the  large  attendance  and  inter- 
est in  the  meetings,  which  are  held  (juarterly- 

Dr.  G.  P.  Davis  gave  a  very  interesting  demonstration  of  the  methods 
used  in  antiseptic  surgery,  with  exhibition  of  the  apparatus  and  the  details  by 
applying  the  dressings,  etc.,  under  the  spray  from  an  atomizer  devised  by  Dr. 
Weir,  of  New  York.  He  gave  a  brief  outline  of  the  theories  upon  which 
the  methods  are  based  and  the  results  obtained. 

Dr.  Bronsou  spoke  of  the  results  in  the  Massachusetts  General  Hospital,  and 
Dr.  Weir  made  extended  remarks  upon  the  general  methods  and  obstacles. 
He  stated  that  although  thymol  was  less  objectionable  to  handle  than  carbolic 
acid,  it  was  not  as  effective,  a  larger  percentage  of  failures  occurring  under  its 
use  in  his  hands. 

Dr.  S.  H.  Chapman  presented  a  paper  discussing  the  treatment  of  throat 
and  ear  disease,  following  the  Vienna  school  mainly  in  his  methods,  and  advo- 
cating the  use  of  as  strong  solutions  in  the  ear  as  in  the  throat,  illustrating  his 
theories  with  cases. 

Dr.  Barbour  reported  a  series  of  four  cases  of  thoracentesis  in  empyema, 
with  recovery,  rather  an  unusually  favorable  percentage.  Two  were  aspirated, 
and  in  two  free  drainage  was  established. 

The  remainder  of  the  session  was  occupied  with  the  reading  of  voluntary 
papers,  principally  of  unusual  cases  :  Hemiplegia  Alternans,  Dr.  W.  C.  Burke; 
Spinal  Meningitis,  Dr.  C.  M.  Carleton  ;  Extra-Uterine  Pregnancy,  Dr.  E.  F. 
Coates ;  Cardiac  Thrombosis,  Dr.  I.  W.  Lyon,  etc.,  etc.  The  session  closed 
with  a  dinner  at  the  New  Haveu  House,  which  was  a  very  pleasant  affair. 


PROCEEDINGS     OF    THE     GYNAECOLOGICAL     SOCIETY     OF 

BOSTON. 

HENRY    M.    FIELD,    M.   D.,    SECRETARY. 

The  ninety-first  regular  meeting  of  the  Gynaecological  Society  of  Boston 
was  held,  according  to  announcement  in  the  Journal,  at  the  Evans  House,  on 
the  first  Thursday  in  May,  at  three  o'clock  p.  m.  After  the  transaction  of 
preliminary  business,  the  doors  were  opened  to  such  of  the  profession  as  had 
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responded  to  the  general  iuvitiition  to  attend.  Among  others  present  were 
Drs.  (iarratt,  (Jihnaii,  Kiinhall,  Marcy,  and  Nonis  of  C'anil)ridgoport,  Jones 
of  Newton,  and  Wingate  of  WcUesley. 

Dr.  Cuttkk,  active  member  of  the  society,  proceeded  to  <^iv(;  a  digest  of 
Fifty  Cases  of  Uterine  Fibroids  treated  ity  Klectrolysis,  conjointly  by  liimself 
and  Dr.  Kimball.  It  is  imi)ossible  to  give  any  snlficient  r(!port  of  this  inteiest- 
ing  and  striking  paper,  which,  from  the  mass  of  material  and  the  limited  time, 
conld  be  presented  only  in  the  most  concise  and  snmmary  way,  but  by  pre- 
vious arrangement  with  I  lie  author  and  the  society  an  adequate  review  will 
appear  in  the  American  Journal  of  Medical  Sciences  in  July. 

The  uterine  rd)r()id  had  [)roved  intractable  under  other  methods  of  medical 
and  surgical  treatment,  but  results  by  electrolysis  had  exceeded  expectation. 
Two  ladies,  who  had  been  cured  by  this  method,  had  kindly  consented  to  be 
present,  and  were  introduced  to  the  society,  —  their  cases  being  given  in  detail. 

Upon  invitation  of  the  chair  Dii.  Gauratt  followed  with  brief  remarks. 
The  question  of  interest  is,  Does  the  electric  fluid  pass  through  the  tissues?  He 
formerly  believed  that  it  did  not;  he  now  knows  that  it  does.  lie  had  given 
a  great,  deal  of  study  to  this  question  ;  an  ordinary  galvanometer  will  not  solve 
the  problem,  but  his  own  more  perfected  instrument  had  done  so.  The  old 
idea  that  the  human  body  resi-ts  the  passage  of  the  electric  fluid  is  false;  it  is 
a  better  conductor  than  water ;  indeed,  one  of  the  best  of  conductors.  He  did 
not  understand  how  the  process  was  set  up  by  which  the  tumor  was  removed, 
but  that  it  accomplishes  such  removal  there  can  be  no  doubt.  Dr.  Garratt 
farther  observed  that  when  Dr.  Cutter  first  called  on  him  some  years  ago 
with  the  project,  which  had  been  so  well  developed  and  so  completely  justified 
by  the  paper  just  presented,  he  was  skeptical ;  very  willing  that  the  experiment 
should  be  made,  but  he  had  no  faith  in  any  practical  results.  He  was  glad  to 
testify  that  Dr.  Cutter  was  right,  and  that  he  had  gone  farther  in  this  depart- 
ment than  he  had  himself. 

Dr.  Warner  asked  whether  the  electric  fluid  would  as  readily  pass  through 
dead  as  living  flesh. 

Dr.  Garratt  replied  :  No  ;  experiments  on  the  cadaver  were  not  conclusive. 


THE   OBLIGATION   OF   THP:    MASSACHUSETTS   MEDICAL 
SOCIETY   TO   FEMALE    PHYSICIANS. 

An  article  on  another  page  takes  ground  on  this  subject  so  opposed  to  our 
own  views  that  we  feel  called  upon  not  to  let  it  pass  without  comment.  The 
writer  truly  says  that  the  society  is  intended  as  a  body  to  regulate  the  stand- 
ard of  education  in  the  State,  *'  to  fix  a  minimum  of  attainments  "  considered 
necessary  for  a  respectable  practitioner.  In  addition  to  this,  the  prime  func- 
tion of  the  society,  there  are  also  the  scientific,  ethical,  and  social  features, 
which,  under  the  wise  management  of  past  years,  have  made  this  body  one 
of  the  most  harmonious,  prominent,  and  highly  respected  of  its  class  in  the 
country. 

Does  such  a  body  as  this  sacrifice  its  reputation  for  liberality  and  progressive- 
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uess  by  tlecliuing  to  receive  womeu  into  its  ranks  ?     This  is  a  question  answered 
by  Dr.  Etles  in  the  atfiriuative,  arguing,  as  we  think,  tVoni  a  somewhat  ideal  point 
of  view,  ahliough  not  granting  that  privilege  to  the  bociety.     Taking  a  inatter- 
of-fact  view  of  the  situation,  a  position  which  it  behooves  every  member  to 
assume  in  considering  so  radical  a  change,  we  may  well  ask,  in  the  first  place, 
why  a  medical  organization  like  ours  should  be  held  up  to  be  stigmatized  as 
a  brutal  example  of  selfishness  in  excluding  womeu.     It  is  claimed  that  as  a 
scientific  body  we  have  no  right  to  make  distinctions  of  sex  ;  but  there  are  innu- 
merable bodies  of  the  kind  in  this  city  and  all  over  the  country,  of  the  highest 
standing,  which  do  not  contemplate  any  such  change.     Whether  we  look  at 
the  question  from  a  business  or  an  educational  point  of  view,  we  still  find  most 
important  branches   of  industry  and  many  of   our  oldest  seats    of  learning, 
sources  of  national  prosperity,  preserving  a  most  conservative  attitude ;  indeed, 
the  very  government  itself  does  not  give  the  slightest  control  to  a  class  which 
furnishes  a  large  portion  of  its  revenues.     But  taking  example  or  precedent 
for  what  they  are  worth,  if  we  look  the  motives  underlying  this  movement 
squarely  in  the  face  we  shall  find  something  akin  to  that  peculiar  restless  spirit 
which  impels  Americans  to  seek  a  higher  walk  in  life  than  that  for  which  by 
their  surroundings  or  education  they  have  been  fitted.     In  the  miscellaneous 
collection  of  individuals  whom  we  are  to  receive  as  applicants  there  are  un- 
doubtedly a  few  well-educated  women  fitted  for  the  duties  they  have  under- 
taken.    Not  only  these  will  be  candidates,  but  others  who  have  picked  up 
an  education  which,  rated  even  by  the  prevalent  low  standard,  would  be  con- 
sidered meagre,  and  who,  although  they  might  prove  excellent  midwives  or 
nurses,  would  hardly  be  considered  desirable  colleagues  either  from  a  scien- 
tific or  social  point  of  view.     To  give,  then,  somewhat  indiscriminately  to  these 
persons  the  privileges  of  membership,  as,  under  pressure  of  public  sentiment, 
we  should  be  likely  to  do,  seems  to  us  to  foster  that  unhealthy  ambition  which 
it  should  be  our  duty  as  an  educational  and  scientific  body  of  good  standing  to 
discourage.     Regarded  in  this  light  the  functions  of  our  society  require  us  care- 
fully to  avoid  confusing  education  and  science  with  questions  of  sentiment  and 
taste.     Though,  taken  from  the  latter  point  of  view,  we  think  a  strong  con- 
servative element  would  be  found  which  looks  with  disapprobation  upon  the 
fashion  in  Massachusetts  to  try  all  sorts  of  quixotic  experiments,  and  who  re- 
gret to  see  womeu  unsex  themselves  bv  breaking  throuo^h  barriers  hitherto 
considered  sacred,  when  opportunities  for  less  sensational  but  more  useful 
careers  abound.     With  all  the  good  will  in  the  world,  however,  towards  female 
physicians  as  a  class,  we  may  still  hesitate  to  take  a  step  which  the  founders  of 
the  society  never  contemplated,  and  which  may  endanger  the  very  objects  they 
and  their  successors  have  always  had  in  view.     By  leaving  the  woman  ques- 
tion to  take  care  of  itself,  to  grow  up  or  fail  on  its  own  merits,  to  demonstrate 
the  capability  of  women  to  study,  to  teach,  to  practice,  to  organize  themselves 
into  an  influential  and  respectable  body  without  adventitious  aids,  the  society 
would,  it  seems  to  us,  impose  upon  the  reformers  no  severer  conditions  than 
the  world  usually  exacts,  and  such  as  w^ould  in  the  end  be  most  advantageous 
for  their  future  welfare  should  they  succeed. 
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MKDICAL    .NOTKS. 

—  The  aniuiiil  iiun'tiiii;  of  tlio  INrassaclmsijtts  Medical  Society  will  be  held 
on  Tuesday  and  A\'ediies(hiy  next  at  the  rooms  of  the  Lowell  Institute.  We 
have  already  i^iven  a  list  of  the  papers  to  be  read.  The  special  features  of  the 
ineetinjif  will  be  the  proceedings  of  the  Massachusetts  Medico-Legal  Society,  to 
which  Tuesday  afternoon  will  be  devoted;  the  annual  discourse  by  Dr.  Francis 
INIinot,  an  abstract  of  which  will  be  given  in  the  Journal  of  next  week  ;  and 
the  dinners  in  the  jNIusic  Hall,  which  will  be  presided  over  by  Dr.  Peter  Pineo, 
of  Ilyannis,  under  whose  able  management  the  entertainment  promises  to  be  an 
unusually  agreeable  one.  We  understand  that  Dr.  S.  D.  Gross,  of  Philadel- 
phia, will  be  present,  imd  also  Dr.  Woodworth,  of  Washington. 

—  The  Roxbury  Dispensary,  which  has  been  carried  on  for  many  years  as 
a  separate  organization  or  under  the  charge  of  the  Roxbury  Charital)le  So- 
ciety, was  given  up  June  1st  on  account  of  lack  of  funds  and  the  great  ex- 
pense attending  it.  There  is  now  no  provision  for  the  sick  poor  of  the  High- 
land District  except  at  the  City  Hospital. 

—  It  has  been  wickedly  remarked  that  a  woman  who  practices  medicine  com- 
mits two  faults :  she  increases  the  number  of  doctors  and  diminishes  the  num- 
ber of  women. 

—  A  Paris  correspondent  of  the  Lancet  writes  that  three  chairs  devoted  to 
specialties  have,"  with  considerable  diffidence  and  hesitation  on  the  part  of  the 
professors,"  been  established  in  the  Medical  School  of  Paris.  He  also  says 
tliat  in  the  Exhibition  is  a  series  of  "  plated  human  brains  "  prepared  by  the 
galvano-plastic  method,  by  Dr.  Ore,  of  Bordeaux.  Externally  the  brains  pre- 
sent the  hard,  brilliant  surface  of  a  metal,  the  inner  surface  having  the  con- 
sistency of  mastic  and  being  quite  unalterable. 

—  Placenta  pra3via  with  excessive  flooding,  use  of  tampon,  expulsion  at 
fourth  month  of  a  dead  and  retention  to  full  term  of  a  living  twin  are  points 
of  interest  in  a  case  reported  by  the  American  Practitioner. 

—  Dr.  Oertmann  suggests  a  "  new  method  "  for  determining  the  temperature 
of  patients,  namely,  to  have  the  urine  directed  in  a  strong  current  against  the 
bulb  of  the  thermometer.  Seven  seconds  of  this  procedure  will  suffice.  This 
method  was  proposed  ten  years  ago  by  the  late  Professor  Dickson,  of  Phila- 
delphia. 

—  Dr.  Dietl  has  been  made  professor  of  experimental  pathology  at  Inns- 
bruck. 

—  In  the  London  Lancet  we  find  these  sensible  and  seasonable  remarks  in 
reference  to  training  for  boat-races  :  "  Every  year  we  hear  of  improvements 
in  the  method  of  training  pursued,  and  a  discarding  of  many  absurd  restric- 
tions and  antiquated  ideas.  There  is  one  notion,  however,  that  still  holds 
firm  possession  of  the  rowing-man's  mind,  and  that  is  the  doctrine  of  internal 
fat.  The  shortness  of  breath  he  experiences  at  the  commencement  of  training, 
he  will  admit,  is  caused  by  embarrassment  of  the  respiration  and  circulation 
before  the  system  accommodates  itself  to  the  work  thrown  upon  it  by  the  in- 
creased muscular  exertion.  But  when  this  accommodation  is  effi^cted,  how  is 
it,  he  argues,  that  he  occasionally  finds  liis  wind  fail  him  over  the  course  unless 


7oO  Compulsory  State  Examinationts  in  Great  Britain,      [June  0, 

the  view  of  internal  fat  be  adopted  ?  The  suppositiou,  however,  of  a  deposit 
of  fat  oocurring  to  any  exterit  at  the  age  at  which  the  majority  of  men  go  into 
training  is  untenable,  and  the  suddenness  with  whicii  tiie  respiratory  trouble 
appears  and  disappears  is  against  the  time-honored  view.  The  rational  expla- 
nation  of  these  occasional  attacks  of"  short  wind"  lies  in  a  distended  condition 
of  the  bowels,  either  with  un<ligested  food,  or  Hatulence,  or  accumulated  fieces  ; 
for  constipation  is  one  of  the  rowing-man's  chief  ditliculties.  The  dyspeptic 
trouble  may  be  due  to  an  exhausted  condition  of  the  body,  and  may  be  a  sign 
that  the  muscular  exertion  is  too  severe;  but  generally  it  is  due  to  taking  a 
heavy  meal  too  soon  after  hard  exercise.  The  presence  of  undigested  food,  as 
well  as  accumulated  f*ces,  leads  to  Hatulence,  by  which  the  distended  bowels 
become  still  more  distended.  And  it  is  easy  to  understand  that  whatever  dis- 
tends the  bowels  encroaches  upon  the  respiratory  cavity,  and  embarrasses  the 
breathing.  Instead,  therefore,  of  attempting  to  diminish  an  imaginary  deposit 
of  fat  by  increased  exertion  or  restriction  of  certain  articles  of  diet  supposed 
to  favor  its  formation,  he  should  combat  "  this  wind  in  the  wrong  place  "  by 
a  change  for  a  day  or  so  to  a  lighter  and  more  digestible  diet,  —  from  beef 
and  mutton  to  poultry, — and  clear  the  intestinal  canal  at  the  earliest  oppor- 
tunity of  the  undigested  residue  and  fiecal  matter  with  a  dose  of  Fredrickshall 
or  l*ullna  water." 

—  Rhode  Island  has  organized  a  State  Board  of  Health  with  Hamlet  (Dr. 
Snow)  left  out.  The  Record  thinks  this  is  not  a  very  strong  argument  in 
favor  of  the  good  intentions  of  the  framers  of  the  law. 

—  Oxalate  of  cerium  is  recommended  in  chronic  couirh.  In  five-<Trrain  doses 
it  is  said  to  give  comfort  to  the  lungs  and  relieve  the  cough  for  twenty-four 
hours  after  each  dose. 


COMPULSORY   STATE    EXAMINATIONS   IN  GREAT  BRITAIN. 

Mr.  Editor,  —  The  legislatures  of  Great  Britain  and  of  some  of  the  United 
States  have  introduced  within  the  last  f^w  weeks  bills  for  the  better  regulation 
of  medical  examination  and  registration.  It  may  therefore  be  of  interest  to 
your  readers  if  I  give  them  an  account  of  the  present  position  of  the  medical 
profession  in  Great  Britain,  and  of  the  means  by  which  an  entrance  into  the 
profession  can  be  effected. 

There  are  in  the  United  Kinordom  of  Great  Britain  and  Ireland  nineteen 

o 

bodies  which  have  the  right  to  examine  students  and  to  grant  them  qualifica- 
tions entitling  them  to  be  registered  as  legally-qualified  medical  practitioners. 
Of  these  nineteen  bodies  ten  are  universities  which  confer  degrees  in  medicine 
and  surgery  (bachelor  of  medicine,  doctor  of  medicine,  or  master  in  surgery), 
the  other  nine  bodies  being  colleges  or  societies  which  grant  a  diploma  or  sim- 
ply a  license  to  practice  in  medicine  or  surgery,  or  both.  Many  of  these  cor- 
porations have  more  than  one  variety  of  diploma  at  their  disposal,  and  hence 
there  has  arisen  a  great  multiplicity  of  medical  titles  and  qualifications,  any 
one  of  which  is  sufficient  to  enable  its  holder  to  practice. 

This  multiplication  of  licensing  bodies  would  matter  little  if  the  standard  of 
examination  were  the  same  in  all,  or  at  any  rate  if  it  were  quite  certain  that 
none  of  the   examinations  were  below  a  well-defined   minimum  of  severity  ; 
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but.  inifbrtmiatcly,  tliis  is  by  no  means  the  case,  for  tli«'re  is  a  tendency  among 
some  of  tlie  minor  corporations  to  l)i(l  for  students  by  holding  out  the  induce- 
ment of  an  easy  examination,  and  lienci;  a  competition  of  a  very  unhealthy 
nature  is  apt  to  be  set  up.  In  this  way  it  has  arisen  that  the  holder  of  a  license 
from  a  college  in  London  —  say  the  College*  of  Physicians  —  will  have  had  to 
pass  an  examination  of  a  vimv  different  order  from  that  which  obtains  the  di- 
ploma of  a  college  of  the  same  name  in  Scotland  or  Ireland,  and  the  d(;gree 
of  IVl.  I),  varies  very  much  in  value  according  to  the  status  of  the  university 
which  has  granted  it.  It  is  needless  to  say  that  great  confusion  lias  arisen  in 
the  minds  of  the  uninitiated  as  to  the  relative  value  of  the  different  diplomas, 
and  so  far  as  the  public  is  concerned  a  student  gains  little  ])y  putting  himself 
to  the  trouble  and  expense  of  obtaining  a  first-rate  degree. 

It  maybe  asked.  How  has  it  arisen  that  there  is  such  a  multiplicity  of  licens- 
ing bodies,  and  how  have  the  existing  corporations  obtained  their  legal  recog- 
nition to  grant  diplomas  and  degrees?     This  is  to  be  traced  back  to  the  days 
when   centralization   had   scarcely  begun   to  make  itself  felt,   and  when   each 
small  district  contained  within  itself  all  the  machinery  necessary  for  the  con- 
duct of  its  own  affairs.     Each  of  the  several  kingdoms  which  together  make 
up  the  United  Kingdom  contained  its  own  metropolis,  which  formed  the  political 
and  intellectual  centre  of  its  own  district.    In  each  metropolis  a  College  of  Phy- 
sicians and  a  College  of  Surgeons  was  founded;  and  just  as  Ireland  and  Scotland 
retained  many  of  their  political  institutions  independent  of  those  of  P^ngland 
long  after  the  union  between  the  countries,  so  they  have  kept  their  own  Royal 
Colleges  of  Physicians  and  Surgeons,  from  which  Scotch  and  Irish  students 
respectively  obtain  their  diplomas.      Each  metropolis,  moreover,  has  its  own 
university,  and   in   addition  other   universities  have  been  founded  in   various 
districts,  many  of  them  centuries  ago,  and  in  all  of  these   medicine  originally 
constituted  one  of  the  faculties,  and  each  of  them  has  retained  its  ancient  right 
to  grant  medical  degrees.     The  power  thus  attaching  to  these  various  bodies 
was  originally  obtained  by  virtue  of  a  separate  charter  granted  by  the  crown  to 
each  of  them,  and  it  was  not   till    1858   that  the  first  step  was  made  towards 
bindins:  them  together  under  one   controllins:  head.     In   that  year  a  medical 
act  was  passed  through  Parliament,  which  defined  the  rights  of  the  existing 
bodies   and  established   the  necessity  of  a  registration  by  all  practitioners  of 
their  degrees  or  diplomas  in   a  general   register   to  be   kept  for  the  purpose, 
without  which  they  would  not  be  legally  qualified  to  practice.     In  the  year  1862 
the   bond  thus   instituted  was  further  strengthened  by  the  creation  of  a  body 
known  as   the  General  Medical  Council,  which  was  intended  to  take  the  posi- 
tion of  a  medical  parliament;  to  watch  over  the  general  welfare  of  the  profes- 
sion, to  initiate  legislative  reforms,  and  to  make  itself  responsible  for  the  proper 
performance  of  their  functions  by  the  various  examining  boards  in  the  country. 
It  was  to  consist  of  twenty-four  members,  seventeen  of  whom  were  to  be  nom- 
inated by  the  nineteen  universities  and  corporations  already  mentioned  (some 
of  the  smaller  bodies  uniting  to  send  a  joint  representative),  the  remainder 
being  nominated  by  the  crown.      Hence  the  General  iVIedical  Council  may  be 
looked  upon  as  a  representative  body  for  the  various  examining  boards,  even 
though  it  may  not  be  so  of  the  profession  taken  as  a  whole  ;  and  these  boards 
51 
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yielded  up  to  it  the  right  to  ^raut  the  \^''^ll\  licfii^c  to  practice,  tlie  register  be- 
ing henceforth  kept  by  tiie  General  Aledical  Council.  But  this  latter  body 
did  not  itself  undertake  to  examine  students,  and  hence  it  did  not  really  inter- 
fere with  the  vested  interests  of  the  universities  and  colleges,  but  granted  it8 
license  oidy  to  those  individuals  who  had  obtained  a  degree  or  diploma  from 
one  of  them.  In  addition  to  this  the  Council  has  the  right  to  incpiiie  at  any 
time  into  the  courses  of  study  and  examinations  to  be  gone  through  to  obtain 
the  diplomas  of  any  of  these  bodies,  and  if  it  finds  them  not  to  be  satisfactory 
it  can  interfere  to  get  the  standard  raised  ;  or  on  its  recommendation  the  crowQ 
can  suspend  the  charter  of  the  delincpient  body.  In  this  way  some  guarantee 
is  afforded  that  a  definite  minimum  of  knowledije  will  be  establi>hed  as  a  basis 
for  medical  examination,  and  the  possibility  is  diminished  of  any  one  of  the 
bodies  seeking  to  attract  students  by  lowering  its  standard  unreasonably. 
The  Council  meets  once  a  year,  its  session  lasting  about  a  week,  and  it  is  dur- 
ing that  time  that  medical  reforms  are  discussed  and  set  on  foot.  Theoret- 
ically the  working  of  the  General  jNIedical  Council  should  be  perfect,  but  in 
practice  it  is  far  otherwise,  especially  so  far  as  examinations  are  concerned. 
In  reality  it  has  scarcely  perceptibly  altered  the  character  of  these.  The 
standards  vary  as  widely  as  before  ;  the  minimum  amount  of  knowledge  re- 
quired by  some  of  the  corporations  is  allowed  in  all  (]uarters  to  be  too  low  ; 
students  are  every  day  becoming  legal  practitioners  with  a  very  inadecpiate 
knowledge  of  their  profession,  whilst  the  public  are  as  far  as  ever  from  being 
able  to  assure  themselves  that  the  medical  practitioners  on  whom  they  may 
have  to  rely  have  been  subjected  to  sufficient  tests  of  knowledge.  This  un- 
satisfactory position  of  affairs  has  long  been  recognized,  not  only  by  the 
medical  public  and  by  the  more  stringent  corporations,  but  by  the  Medical 
Council  itself,  and  for  several  years  past  strenuous  efforts  have  been  made  to 
carry  into  effect  a  scheme  which  has  been  drawn  up  to  meet  the  difficulty. 
This  scheme  was  to  establish  a  state  examination,  which  every  student  must  pass 
before  he  could  become  legally  qualified,  which  would  be  the  same  for  all,  and 
which  would  therefore  at  one  stroke  introduce  uniformity  where  there  is  now 
so  much  discrepancy.  The  great  difficulty  in  the  way  of  this  much-needed 
reform  has  been  to  obtain  the  consent  of  the  various  bodies  to  a  plan  which 
in  the  case  of  several  of  them  must  practically  mean  extinction.  Parliament 
might,  of  course,  have  passed  a  compulsory  act,  instituting  the  state  examina- 
tion and  compelling  the  bodies  to  give  up  their  rights ;  but  it  was  felt  that  it 
would  be  advisable  to  avoid  so  sweeping  a  step  if  possible,  and  to  adopt  the 
slower  but  more  peaceable  means  of  obtaining  the*desired  end  by  getting  the 
bodies  to  unite  together  of  their  own  free  will  to  establish  a  conjoined  exam- 
ination board  which  should  consist  of  representatives  from  all  the  universities 
and  other  corporations,  to  raise  this  board  to  the  dignity  of  an  institution  of 
the  state,  and  to  compel  all  students  to  pass  through  this  one  portal  before 
they  could  be  placed  upon  the  register.  The  various  bodies  were  still  to  re- 
tain their  independence  in  other  respects,  and  could  grant  degrees  or  diplomas 
to  students  ;  they  could  establish  their  own  standards  of  proficiency,  and,  in 
fact,  were  to  remain  as  before,  except  that  their  diplomas  would  not  of  them- 
selves be  sufficient  to  entitle  the  holders  to  registration,  but  would  be  regarded 
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merely  us  liononiry  distinctions.  It  was,  however,  found  extrenutly  diflicnlt  to 
obtain  any  unity  of  action  on  tlio  part  of  tli(^  bodies  concerned.  Those  of  them 
whose  standard  was  already  very  hii^h,  and  whose  de<^rees  were  accordin<,dy 
already  greatly  sought  after  by  the  more  hIiIc  students,  were  not  likely  to  be 
much  interfered  with,  for  it  would  be  impossible  to  set  the  compulsory  8tand- 
ard  at  the  pitch  of  severity  which  would  really  t(;st  the  b(^tt(tr  class  of  men, 
and  hence  these  would  still  aim  at  distinction  by  adding  to  their  state  diploma 
that  of  one  of  the  more  stringent  examinin<;  boards.  There  was  then  but 
little  difficulty  in  obtaining  the  cooperation  of  such  as  these,  and  ev(;n  certain 
bodies  whose  diploma  would  be  practically  rej)laced  by  that  of  the  conjoined 
board  —  notably  the  College  of  Surgeons  of  England,  which  has  hitherto 
constituted  the  almost  universal  portal  for  England  —  were  sufficiently  mag- 
nanimous to  make  the  necessary  sacrifice  and  to  join  in  the  scheme.  The 
Scotch  and  Irish  boards  were,  however,  for  the  most  part  absolutely  opposed 
to  the  measure.  It  is  in  these  countries  especially  that  the  lowness  of  the 
standard  of  examination  has  been  complained  of,  and  it  was  at  them  that  the 
present  agitation  was  more  particulaily  aimed.  These  bodies  resisted  to  the 
utmost,  and  it  soon  became  evident  that  without  the  use  of  compulsion  no  con- 
joined scheme  would  have  the  least  chance  of  success  so  far  as  those  two  coun- 
tries were  concerned. 

This,  then,  was  the  position  in  which  things  stood  when  the  government 
took  the  matter  up  with  a  view  to  a  final  settlement  of  the  difficulty.  The 
English  boards  had  at  last  agreed  to  a  scheme  of  conjoined  examination  ;  the 
Scotch  and  Irish  boards  were  almost  unanimously  in  favor  of  the  status  quo. 
The  most  important  medical  papers  called  aloud  for  reform,  and  there  is  no 
doubt  that  they  represented  the  general  feeling  of  the  medical  profession,  —  at 
any  rate  in  England.  The  government  bill  was  introduced  a  few  weeks  ago, 
but  gave  satisfaction  to  no  one.  The  question  of  an  examination  board  which 
should  constitute  the  sole  portal  into  the  profession  is  left  by  the  bill  in  just 
the  same  position  as  it  has  hitherto  been,  for  no  compulsory  clause  is  intro- 
duced, and  all  that  the  bill  does  is  to  give  leave  to  any  two  or  more  bodies  to 
conjoin  if  they  think  fit.  This  permission  is  of  course  perfectly  inadequate, 
because  of  what  use  is  it  for  all  the  English  corporations  to  unite  together  to 
form  an  examining  board  whose  standard  shall  be  higher  than  the  average 
standard  has  been  up  to  the  present  time,  if  the  Scotch  and  Irish  bodies  are  at 
liberty  to  retain  all  their  ancient  privileged  bodies  who  can  still  grant  licenses 
to  students  who  seek  the  easiest  entrance  into  the  profession,  and  in  this  way 
render  the  effort  of  the  English  boards  altogether  nugatory  ?  The  weakness 
of  the  government  measure  is  so  obvious,  and  it  is  looked  upon  with  so  much 
dissatisfaction  by  the  majority  of  medical  men,  that  its  rejection  is  almost  cer- 
tain, and  strenuous  efforts  are  being  made  to  obtain  a  compulsory  bill  which 
shall  compel  the  refractory  boards  to  make  the  necessary  sacrifice  of  their  pri- 
vate aims  for  the  public  good.  "We  shall  probably  have  to  wait  a  year  or  two 
for  this  highly  necessary  step,  but  anything  short  of  it  would  be  useless,  and 
there  can  be  little  doubt  that  the  substitution  for  the  present  chaotic  condition 
of  things  of  the  one  compulsory  state  examination  with  its  definite  minimum 
standard  is  merely  a  question  of  time. 

London,  April,  1878. 
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COMPARATIVE   MORTALITY-RATES. 


Eatiinated  Pop- 

ulatiou,  July  1, 

1878. 

Deaths  duriaf^ 

week  eiiiiiui? 
May  25,  1H7H. 

Aonual  Death-Rat«fl  per 

1000  liriDg. 

For  the 

Week. 

For  the  Year 

1877. 

Mean  for  ten 

Years, '68-77. 

New  York. 

1,093,171 

439 

20.8« 

23.42 

28.71 

Philadelphia. 

876,118 

256 

15.19 

18.80 

21.54 

Brooklyn. 

549,438 

187 

17.69 

21.51 

25.50 

Chicago. 

4GO.O0O 

108 

12.21 

17.83 

22.39 

Boston. 

375,476 

144 

19.94 

20.10 

24.34 

Providence. 

100,000 

26 

13.52 

18,81 

19.20 

Lowell. 

55,798 

21 

19.57 

19.09 

22.50 

Worcester. 

54,937 

18 

17.05 

14.07 

22.30 

Cambridge. 

53,547 

12 

11.65 

18.69 

20.83 

Fall  River. 

53,207 

21.35 

24.96 

Lynn. 

35.528 

9 

13.18 

20.42 

19.67 

Springfield. 

33,981 

7 

10.72 

16.02 

19.77 

Salem. 

27,140 

6 

11.49 

20.38 

21.15 

Erratum.  — In  the  Journal,  May  2,  1878,  at  the  beginning  of  the  second  paragraph, 
page  .573,  for  "  six  months  "  read  "  six  years." 

Norfolk  District  Medical  Society.—  At  the  annual  meeting  of  the  society,  May 
14th,  the  following  officers  were  elected  :  President,  Dr.  Robert  Amory.  Vice-President, 
Dr.  William  C.  B.  Firteld.  Secretary  and  Librarian,  Dr.  Henry  R.  Stedman-  Treasurer, 
Dr.  Norman  Call.  Commissioner  of  Trials,  Dr.  T.  H.  Dearing.  Reporter,  Dr.  James  S. 
Greene.  Nominating  Councilor,  Dr.  C.  Ellery  Stedman.  Committee  of  Supervision,  Dr. 
John  H.  Richardson,  Dr.  John  B.  Moran.  Councilors,  Dr.  R.  T.  Edes,  Dr.  J.  H.  Streeter, 
Dr.  Joel  Seaverns,  Dr.  A.  H.  Nichols,  Dr.  D.  D.  Gilbert,  Dr.  William  P.  Bolles,  Dr.  C. 
Ellery  Stedman,  Dr.  D.  S.  Fogg,  Dr.  James  Morison,  Dr.  A.  D.  Bacon,  Dr.  George  W. 
Fay,  Dr.  Alexander  R.  Holmes,  Dr.  S.  E.  Stone,  Dr.  Joseph  Stedman.  Censors,  Dr.  Henry 
P.  Bowditch,  Dr.  John  W.  Chase,  Dr.  O.  F.  Rogers,  Dr.  George  K.  Sabine,  Dr.  E.  T. 
Williams. 

The  next  regular  meeting  of  the  Gynecological  Society  of  Boston  —  the  ninety-first  — 
will  be  held  on  the  second  Thursday  of  June,  at  three  o'clock,  p.  m.,  at  the  Evans  House. 

The  following  papers  may  be  expected  :  — 

Dr.  Field's  paper  on  Charcot's  Position  respecting  the  Relation  of  the  Ovary  to  Hysteria, 
etc.,  laid  over  from  the  last  meeting. 

Dr.  A.  C.  Garratt  has  kindly  consented  to  offer  a  contribution  on  the  bearings  of  elec- 
tricity upon  certain  points  in  gynecology. 

The  profession  are  cordially  invited  to  be  present.  Doors  open  after  the  transaction  of 
society  business.  Henry  M.  Field,  Secretary. 

The  New  Hampshire  Medical  Society  will  iiold  its  eighty-eighth  annual  meeting 
at  Concord,  June  18th  and  I9th.  Officers:  President,  L.  M.  Knight,  M.  D.,  Franklin. 
Vice-President,  A.  F.  Carr,  M.  D.,  Goffstowu.  Treasurer,  Thomas  Wheat,  M.  D.,  Man- 
chester.    Secretary,  G.  P.  Conn,  M.  D.,  Concord.     The  following  papers  will  be  read  :  — 

Modern  Use  of  Stimulants  in  Disease.  Has  there  been  a  Change  in  the  Type  of  Disease  ? 
by  T.  J.  W.  Pray,  M.  D.,  Dover.  Some  of  the  Risks  and  Responsibilities  connected  with 
the  Practice  of  Medicine  and  Surgery,  by  E.  E.  Graves,  M.  D.,  Boscawen.  Concerning  the 
Pauper  Insane  in  New  Hampshire,  by  J.  P.  Bancroft,  M.  D.,  Concord.  Report  on  Surgery : 
(1.)  Social  Relations  of  Surgery  ;  (2.)  Surgery  as  a  Science;  (3.)  Surgery  as  an  Art;  (4.) 
Summary,  by  William  Child,  M.  D.,  Bath.  Thoracocentesis,  by  G.  M.  Garland,  M.  D., 
Boston.  On  Carcinoma  :  Its  Histology  and  ^Etiology,  by  D.  S.  Adams,  M.  D.,  Manchester. 
On  the  Treatment  of  the  Insane,  by  J.  P.  Brown,  M.  D. 

The  Society  will  adjourn  for  the  anniversary  dinner  on  Tuesday  at  one  o'clock. 

On  Wednesday  there  will  be  reports  of  the  district  societies,  delegates,  and  cases. 
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Mr.  President  and  Fellows  of  the  Massachusetts  Medical 
Society,  —  In  addressing  an  audience  whose  lives  are  mainly  spent  in 
efforts  to  relieve  human  suffering,  to  save  and  prolong  life,  and  to  prevent 
disease,  it  seems  hardly  necessary  to  allude  to  the  importance  of  the 
medical  profession  to  the  public.  With  some  pride  we  can  claim  that  the 
Massachusetts  Medical  Society  has  ever  been  as  active  in  promoting 
the  welfare  of  the  community  as  in  furthering  the  interests  of  its  own 
Fellows.  From  its  foundation  it  has  maintained  the  importance  of  a 
sound  medical  education,  of  disseminatino;  a  knowledo^e  of  the  laws  of 
hygiene  and  of  pointing  out  their  practical  application,  and  of  denounc- 
ing everything  which  tends  to  degrade  public  as  well  as  private  moral- 
ity. Every  great  undertaking  in  this  State  for  the  prevention  of  disease 
and  for  the  preservation  of  health  either  originated  with  Fellows  of  this 
society  or  was  mainly  indebted  to  them  for  its  accomplishment.  The 
discovery  of  vaccination  was  hardly  made  by  Jenner,  in  1796,  before 
the  practice  was  introduced  into  this  country  by  two  Fellows  of  this  so- 
ciety, —  Benjamin  Waterhouse,  of  Cambridge,  and  James  Jackson,  of 
Boston.  The  successful  demonstration  of  the  anaesthetic  properties  of 
sulphuric  ether,  but  little  if  at  all  inferior  to  vaccination  in  its  beneficent 
effects  on  our  race,  was  also  made  under  the  auspices  of  Fellows  of  this 
society.  The  valuable  series  of  reports  of  the  Massachusetts  State 
Board  of  Health,  which  have  done  so  much  to  awaken  public  interest 
in  sanitary  matters,  and  to  expose  the  sources  of  disease  in  our  com- 
monwealth, have  been,  likewise,  in  great  part  composed  by  our  mem- 
bers. It  is  a  matter  of  congratulation  that  as  it  approaches  its  centen- 
nial anniversary  the  society  was  never  more  active  in  promoting  the 
great  objects  of  the  profession,  and  never  animated  by  a  more  harmoni- 
ous spirit,  than  at  the  present  moment. 

It  is  useful,  from  time  to  time,  to  take  a  general  survey  of  our  posi- 
tion, in  order  to  see  in  what  way  our  efforts  may  be  profitably  directed 
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for  the  advancement  of  medical  science  and  for  the  promotion  of  liu- 
man  welfare.  We  shall  thus  be  enabled  to  detect  such  deficiencies  as 
may  exist,  and  to  discover  the  paths  which  lead  to  farther  progress. 
The  brief  time  at  my  disposal  will  allow  me  only  to  glance  at  a  few  im- 
portant topics,  and  I  will  first  call  your  attention  to  the  subject  of  med- 
ical education. 

Fifty  years  ago  there  was,  properly  s})eaking,  no  such  thing  as  med- 
ical education,  in  the  sense  in  which  we  now  understand  it.  Medicine 
as  an  art  consisted  mainly  in  the  treatment  of  disease  by  what  were 
considered  specifics.  A  knowledge  of  this  art  was  obtained  by  observ- 
ing the  practice  of  those  who  possessed  some  experience  in  the  manage- 
ment of  the  sick,  by  reading  the  few  medical  books  that  were  at  that 
time  attainable  (mostly  theoretical),  and,  in  fortunate  instances,  by 
attending  a  short  course  of  lectures  on  anatomy  and  surgery,  midwifery, 
and  theory  and  practice.  The  idea  of  studying  the  natural  history  of 
disease  had  not  occurred  to  any  one.  Disease  was  not  looked  upon  as 
a  perversion  of  health,  but  as  a  separate  entity,  a  parasite,  living  at 
the  exj)onse  of  the  body,  from  which  it  must  be  expelled,  if  need  be,  vi 
et  armis.  Neither  physiology  nor  pathology  was  known.  Chemistry 
was  in  a  rudimentary  condition.  Hygiene  had  not  been  born.  Thera- 
peutics consisted  in  the  administration  of  drugs,  sometimes  inert  but 
often  violent  in  their  action,  and  preceded  in  the  majority  of  cases  by 
the  lancet.  After  receiving  his  license  to  practice,  the  physician  had 
to  depend  in  great  part  upon  his  own  experience  for  improvement  in 
the  knowledge  of  his  art.  Medical  societies  and  journals,  by  which  new 
views  and  new  discoveries  are  presented  to  the  profession  for  examina- 
tion and  discussion,  and  to  which  the  advancement  of  medical  science  is 
so  much  indebted,  were  available  to  few  practitioners  at  that  time. 
Hence  his  experience  demanded  almost  a  life-time  before  he  could  ac- 
quire the  confidence  of  the  public  and  earn  his  own  living. 

Although  medical  education  has  made  great  progress  since  that  time, 
especially  within  the  last  few  years,  there  remains  still  much  to  be  done. 
Yet  in  one  respect  the  Harvard  School  stands  alone,  so  far  as  I  know : 
it  is  the  only  institution  in  this  country  in  which  the  science  and  art  of 
medicine  are  taught  methodically,  beginning  with  first  principles  and 
ascending  gradually  to  higher  branches,  the  student  being  required  to 
pass  a  written  examination  at  regular  intervals  before  he  can  advance 
any  farther  in  the  course.  The  advantages  of  this  method  of  instruc- 
tion being  as  obvious  in  the  teaching  of  medicine  as  in  that  of  any 
other  study,  it  is  surprising  that  it  should  not  have  been  sooner  adopted 
in  this  country.  The  experiment  has  been  fully  successful,  as  shown  in 
the  increasing  number  of  students  and  the  superior  attainments  of  the 
graduates.  An  examination  in  languages  and  natural  philosophy  is 
also  required  of  applicants  for  admission  who  are  not  graduates  of  a 
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college.  This  is  hardly  a  less  important  step  in  tlu^  ri<i;ht  direction  than 
the  other,  and  cannot  fail  to  have  a  favorable  influence  in  elevatin^r  the 
character  of  the  profession  in  our  State.  The  rapid  j)roo;ress  of  med- 
ical science  makes  it  imj)erative  for  students  to  be  well  prepared  in  Jljen- 
eral  acquirements  before  entering  on  their  professional  course.  The  re- 
sult will  be  an  im|)rovement  in  the  class  of  applicants,  and  the  gradua- 
tion of  men  of  a  suj)erior  quality.  It  is  true,  there  have  been  eminent 
physicians  who  received  but  little  preliminary  education  before  com- 
mencing the  study  of  their  ])rofession,  but  these  were  men  of  unusual 
abilities,  who  were  able  to  supplv  the  deficiencies  of  tlieir  early  training 
by  superior  powers  of  acquisition.  They  are  exceptions  to  the  rule  that 
a  sound  medical  education  must  be  founded  upon  habits  of  study  and 
observation,  such  as  can  best  be  acquired  fn  a  collegiate  course. 
Althoucrh  a  knowledjxG  of  ancient  lano-uages  is  not  considered  abso- 
lutely  necessary  to  the  student  of  medicine,  few  will  deny  its  great  util- 
ity as  a  means  of  mental  discipline.  Familiarity  with  French  and  Ger- 
man is  now  indispensable  to  an  accomplished  physician,  and  it  is  of  the 
utmost  importance  that  a  thorough  acquaintance  should  be  made  with 
these  lancruages  before  becrinnins  medical  studies,  which  leave  but  little 
time  for  such  extra  work. 

The  period  of  three  years  has  become  too  short  for  the  pursuit  of  all 
the  various  branches  which  are  now  requisite  to  a  medical  education, 
yet  some  important  ones  are  too  much  neglected  in  our  course.  A 
large  amount  of  the  practice  of  the  average  physician  is  concerned  with 
the  diseases  of  women  and  children.  The  time  cannot  be  far  distant 
when  it  will  become  necessary  to  make  these  subjects  prominent  feat- 
ures in  our  curriculum.  There  is  no  clinical  instruction  in  mental 
diseases,  which  seem  to  be  on  the  increase  in  our  community  as  well 
as  in  other  countries.  It  is  strange,  considering  the  large  amount  of 
material  in  the  public  institutions  of  this  city  and  its  neighborhood,  that 
there  is  as  yet  no  disposition  to  make  it  available  for  this  purpose. 
Another  great  want  in  our  school  is  clinical  teaching  in  obstetrics  ;  so 
far  we  are  obliged  to  depend  on  the  opportunities  afforded  by  dispensary 
practice,  aided  by  the  limited  resources  of  the  Boston  Lying-in  Hospi- 
tal. A  liberal  endowment  to  this  useful  institution,  with  the  liberty  of 
using  it  for  the  purposes  of  teaching  this  branch  of  medicine,  would  be 
a  great  advantage  to  the  school  and  a  blessing  to  suffering  humanity. 
It  is  but  justice  to  say  that,  owing  to  Ihe  untiring  zeal  and  industry  of 
the  instructors  and  assistant  teachers  of  the  school,  these  deficiencies 
are  less  felt  than  would  seem  possible.  It  is  obvious  that  such  an  in- 
crease in  the  number  of  medical  studies  as  I  have  indicated  will  require 
a  longer  time  for  its  accomplishment  than  is  now  at  our  disposal,  and 
that  an  extension  of  the  course  to  a  period  of  four  years  is  only  a  mat- 
ter of  time. 
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In  consequence  of  the  development  of  nearly  all  the  departments  of 
stuilv  and  the  introduction  of  new  ones  the  school  has  outgrown  the 
Meilical  Colieire  in  North  Grove  Street,  and  it  has  become  necessary  to 
transfer  some  of  its  laboratories  to  a  neiiiliboring  buildinj'.  Even  with 
this  relief,  however,  a  pressing  want  of  accommodation  is  still  felt,  and 
moreover  the  plan  and  construction  of  the  edifice  are  ill  adapted  to  the 
purpose  for  which  it  was  designed.  This  inconvenience  finally  became 
so  great  that  in  1874  an  effort  was  made  to  raise  a  sum  of  money  for 
erectiuir  a  buildintr  which  should  enable  the  school  to  carry  out  its 
projected  improvements,  and  to  insure  the  safety  of  its  precious  museum, 
which  is  now  exposed  to  risk  from  fire.  A  liberal  response  was  made 
to  this  appeal,  a  sufficient  amount  having  been  subscribed  to  warrant  at 
least  the  beginning  of  an  edifice  which  would  answer  the  requirements 
of  the  school  as  soon  as  a  suitable  site  should  be  found,  a  matter  of 
greater  difficulty  than  was  anticipated. 

The  admission  of  women  as  students  in  the  medical  department  of 
Harvard  University  has  more  than  once  been  brought  to  the  attention 
of  the  corporation,  who  have  hitherto  declined  to  grant  this  privilege, 
chiefly  on  the  ground  of  the  increased  expense  which  the  innovation 
would  entail,  and  which  there  was  no  means  of  defraying.  Recently  a 
considerable  sum  of  money  has  been  offered  to  the  university  for  tiie 
use  of  the  department  on  the  condition  that  female  students  be  admit- 
ted on  an  equal  footing  with  those  of  the  other  sex.  The  amount  thus 
tendered  is  not  considered  sufficient  for  the  necessary  outlay  which 
must  be  made  in  order  to  carry  this  proposal  into  effect,  but  there  can 
be  hardly  any  doubt  that  enough  money  would  be  forthcoming  from  the 
friends  of  female  medical  education  if  it  should  be  considered  advisable 
to  try  the  experiment.  Tho  matter  is  now  in  the  hands  of  the  over- 
seers of  the  university,  and  probably  some  months  will  elapse  before 
the  question  will  be  definitely  settled.  It  may  be  asked  what  advan- 
tao;e  there  would  be  in  admittins  female  students  to  the  Harvard  Med- 
ical  School.  The  answer  is  that  a  considerable  number  of  women  are 
graduated  every  year  at  inferior  schools,  to  the  disadvantage  of  the 
profession  as  well  as  of  the  community.  If  we  are  to  have  female  phy- 
sicians, they  should  at  least  be  well  educated. 

The  question  of  the  admission  of  women  to  fellowship  in  the  Massa- 
chusetts Medical  Society  has  already  come  before  the  councilors  in  pre- 
vious years,  who  have  decided  ag&inst  them.  Should  Harvard  admit 
them  to  the  school,  and  give  them  the  degree  of  doctor  of  medicine  on 
examination,  a  fresh  appeal  will  undoubtedly  be  made,  and,  if  I  read 
aright  the  signs  of  the  times,  with  ultimate  success.  The  prestige  of 
M.  D.  from  Harvard,  together  with  the  pressure  of  public  opinion  now 
beginning  to  permeate  the  medical  profession,  would  probably  enable 
them   to    overcome   the  barriers  which    have    hitherto  opposed  them, 
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though  the  mim])erwho  woiihl  he;  al)l('  to  pass  tlie  examination  required 
for  a(hni.ssi()n  is  at  j)resent  ]>r()hahly  hniitiMl. 

How  far  women  are  hkely  to  succeed  as  ])ractitIoners  is  a  (juestion 
whicli  can  only  he  answered  hereafter.  In  most  hir<:e  cities  thei'e  are 
a  few  who  have  deservedly  achieved  eminence.  Perliaps  tlie  limited 
proportion  of  these  may  Ix;  accounted  ibr  hy  the  (hihculty  of  gettinf;  a 
good  education,  but  I  am  of  the  opinion  that  the  number  of"  comp(;tent 
female  physicians  will  always  be  small.  A  few  gifted  women  will  he;  able 
to  maintain  a  high  position  in  medicine  in  competition  with  the  intel- 
lectual and  physical  vigor  of  the  male  sex.  The  majority,  in  my  belief, 
will  devote  themselves  chiefly  to  the  obstetric  art  and  the  diseases  of 
children  among  the  middle  and  poorer  classes.  They  will  be  inade- 
quately remunerated  for  their  toil,  and  in  dangerous  emergencies  and 
discouraging  situations  will  be  compelled  to  seek  the  assistance  of  male 
practitioners.  Yet  there  are  multitudes  of  women  with  scanty  means 
of  subsistence  who  would  gladly  accept  this  lot,  and  we  ought  to  be 
ready  to  aid  them  in  obtaining  such  a  professional  training  and  such 
professional  sympathy  as  shall  make  them  competent  to  their  duties, 
and  enable  them  to  supplant  the  ignorant  charlatans  wlio,  under  the 
guise  of  female  physicians,  lend  themselves  to  the  vilest  criminal  prac- 
tices, and  are  a  curse  to  the  people. 

The  subject  of  public  health  offers  many  topics  which  are  specially 
appropriate  for  an  occasion  like  this.  I  can  mention  only  a  few  points 
of  much  importance  to  the  public  welfare,  which  ought  to  attract  the 
attention  of  Fellows  of  the  society. 

The  law  concerning  death  certificates  is  defective,  and  requires 
amendment  in  order  to  prevent  fraud  and  crime.  The  object  for  which 
these  certificates  are  required  is  twofold  :  first,  for  the  purpose  of  pre- 
venting secret  burials  in  cases  of  death  from  violent  causes  or  under 
suspicious  circumstances  ;  secondly,  to  secure  trustworthy  statistics  in 
relation  to  the  prevalence,  the  causes,  and  the  mortality  of  diseases. 
The  General  Statutes  of  Massachusetts  require  that  before  a  body  can 
be  buried  in  any  city  or  town,  or  be  carried  beyond  its  limits,  a  certifi- 
cate of  death  must  be  handed  to  the  proper  authorities,  signed  by  the 
physician  who  attended  the  deceased  during  his  last  illness.  By  a 
decision  of  the  superior  court  the  word  "  physician  "  has  been  deter- 
mined to  mean  any  one  who  pretends  to  treat  disease  as  a  doctor. 
Hence  it  is  obvious  that  the  authorities  are  obliged  to  receive  any  cer- 
tificate  that  may  be  offered  unless  they  have  good  reason  for  believing 
that  it  was  issued  for  the  purpose  of  concealing  violence  or  crime,  in 
which  case  they  may  call  ui)on  the  medical  examiner  to  investigate 
the  case.  In  Boston,  for  instance,  certificates  signed  by  men,  and  also 
women,  whose  names  are  not  to  be  found  in  the  city  directory,  some  of 
them  obliged  to  make  their  mark  because  they  cannot  write,  are  re- 
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ceived  equally  with  those  from  the  most  eminent  practitioners,  iind 
these  same  certificates  form  {)art  of  the  reliable  statistics  annually  puh- 
•  lisheJ  and  quoted  by  writers  on  sanitary  science.^ 

It  is  thus  easy  to  see  that,  until  the  word  **  physician  "  receives  some 
other  interpretation,  the  present  statute  in  no  way  acts  as  a  safeguard 
against  the  immediate  burial  of  bodies  wliich  may  have  died  from  the 
effects  of  criminal  abortion,  for  instance,  or  have  in  other  ways  been 
foully  dealt  with.  The  difficulties  in  the  way  of  amendment  are  obvi- 
ous. It  is  hard  to  define  the  word  "  physician  "  legally,  since  the  law 
does  not  recognize  as  such,  exclusively,  what  we  consider  to  be  a 
"  regular "  physician,  while  a  certain  proportion  of  the  comnumity 
look  upon  a  class  of  practitioners  whom  we  call  '*  irregular  "  as  of  the 
highest  authority.  Since  accuracy  in  certifying  to  the  cause  of  death 
has  no  concern  with  the  treatment  of  disease,  would  it  not,  in  view  of 
the  great  importance  of  correctness  in  the  returns,  be  feasible  for  a 
committee  composed  of  "  regular  "  physicians,  homoeopaths,  and  eclec- 
tics to  agree  upon  a  legal  definition  which  should  be  submitted  to  the 
legislature  for  approval  and  adoption  ? 

The  law  regarding  intramural  interments  requires  modification. 
Burials  now  usually  take  place  in  cemeteries  situated  in  outlying  dis- 
tricts, near  large  cities.  The  result  is  that  churchyards  in  the  crowded 
parts  of  cities  are  neglected  ;  the  tombs  become  out  of  rej)air  and  often 
dangerous,  and  the  ownership  of  many  is  unknown.  To  keep  them  in 
repair  requires  a  constant  outlay  at  public  expense,  and  special  police 
officers  are  needed  to  guard  them  from  invasion.  Of  the  seventeen 
cemeteries  and  burial-places  under  the  charge  of  the  Board  of  Health  in 
Boston,  five  are  situated  in  the  densely  populated  sections  of  the  city. 
Notwithstandincr  the  unsuitableness  of  the  localities  and  the  general 
condition  of  the  tombs,  burials  are  still  taking  place.  The  same  trouble 
is  encountered  by  the  local  boards  of  health  in  all  the  large  and  grow- 
ing cities  of  the  commonwealth.  Recognizing  the  necessity  for  .some 
action  looking  towards  a  remedy  for  the  evil,  the  legislature  of  1877 
passed  an  act  by  which  the  city  council  of  any  city  could,  if  deemed 
necessary,  forbid  fiirther  interments  in  tombs  within  its  limits.  The 
law,  however,  is  strictly  inoperative,  since  it  directs  a  method  of  pro- 
cedure which  is  impossible  for  the  attainment  of  the  desired  relief.  It 
provides  that  the  board  of  health  shall  first  notify  the  city  council  that 

1  Thus,  among  the  causes  of  disease  were  actually  returned,  "  Old,  age,  duration,  six 
hours."  "  Cholera  infontum,  age  of  deceased,  seventy-three."  "  Canker  humer."  "Canker 
&  spasms."     "  Canther  of  the  bowels."     "  This  certifies  that  A  beby  boy  died  on  the  born 

her 
day  of  Febberiy,  1876;"  cause  of  death,  "Born."     Signed,  Mary    X    Riley.     A  girl  is 

mark 
said  to  have  died  of  "  fright,  one  half  hour  duration."    A  boy  is  returned  as  "  still-born  ;  of 
three  minutes  duration."    A  woman,  twenty-six  years  of  age,  died  of  "  com  sum  som,"  etc., 
etc. 
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such  toml)  or  toiuhs  are  a  nuisance.  AftiT  three  montlis  the  city  coun- 
cil, liavin<r  first  notified  all  tlu^  proprietors  (more  than  half  of  them  in 
Boston  are  unknown),  nnist  <i;ive  a  ])ul)lic  hcariiin;.  II'  the  nuisance  be 
proved  the  council  can  ])ass  an  order  forhiddiii^;  farther  interments,  hut 
the  owners  can  then,  within  six  months,  i^o  hefbre  a  jury  for  dama<res. 
As  the  proprietors  cannot  be  notified,  bein^;  mostly  unknown,  no  action 
under  the  present  law  can  ever  be  taken  except  in  regard  to  a  few 
tombs,  and  these  the  very  ones  af]jainst  which  there  ai(3  the  least 
grounds  of  complaint.  The  law  should  be  so  altered  that,  as  in  the 
case  of  nuisances  cominc];  within  the  jurisdiction  of  the  State  Board  of 
Health,  when  the  board  deems  such  action  as  the  closure  of  a  cemetery 
necessary  it  should  have  the  power  to  do  it,  after  a  public  hearing,  of 
which  due  notice  shall  have  been  given   in  the  local  newspapers. 

Within  the  last  few  years  *'  private  lying-in  hospitals,"  so  called, 
have  been  established  in  the  larger  cities  of  the  commonwealth,  in 
which  women  are  confined  at  various  periods  of  pregnancy,  and  the 
number  of  still-births  and  of  deaths  from  peritonitis,  metritis,  etc.,  has 
been  large.  In  view  of  the  probable  character  of  these  places  the  leg- 
islature, in  1876,  passed  a  law  allowing  the  mayor  and  aldermen  of 
cities  and  the  selectmen  of  towns  to  license  such  persons  as  should  be 
approved  by  the  local  boards  of  health  to  keep  lying-in  hospicals,  such 
places  to  be  visited  as  often  as  should  be  thought  besi  by  the  health 
officers,  and  no  other  establishments  were  allowed  to  take  in  women  to 
be  confined.  The  statute,  however,  is  virtually  a  dead  letter,  for  the 
reason  that  the  officers  of  the  boards  of  health  cannot  enter  a  suspected 
house  without  being  liable  to  an  action  for  trespass,  although  their 
suspicions  may  rest  on  an  advertisement  in  a  daily  newspaper. 

Until  recently  the  business  of  "  baby  farming,"  or  taking  infants  to 
board,  has  been  carried  on  to  a  considerable  extent  in  Boston,  and  doubt- 
less in  all  the  large  cities  of  the  vState.  The  numerous  deaths  annually 
returned  from  certain  houses  in  this  city  attracted  the  attention  of  those 
interested  in  hvgiene,  and  throucrh  their  efforts  the  leojislature  in  1876 
passed  a  law  requiring  all  persons  who  took  to  board  more  than  two 
infants  under  three  years  of  age  to  register  their  names  and  addresses, 
too;ether  with  the  names  and  acres  of  all  babies  thus  received,  with  the 
board  of  health.  The  officers  of  the  board  have  full  power  to  inspect 
and  to  enforce  such  sanitary  measures  as  they  may  deem  advisable. 
This  law  has,  however,  the  same  defect  as  that  in  relation  to  lying-in 
hospitals.  No  matter  how  strong  the  suspicion,  these  places  cannot  be 
visited  without  the  examiner  being  liable  to  a  prosecution  for  trespass. 
Only  two  persons  pursuing  this  business  are  at  ]iresent  registered  at 
the  office  of  the  Boston  Board  of  Health,  a  fact  which  shows  to  what 
extent  the  law  is  enforced. 

Notwithstanding  the  valuable  reports  on  subjects  of  public  hygiene 
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which  are  annually  issued  by  the  State  Hoard  of  Health,  I  will  venture 
to  make  a  few  suggestions  on  certain  topics  which  I  think  are  not  suffi- 
ciently considered,  even  by  medical  men.  One  of  these  is  the  defect- 
ive sanitary  condition  of  dwelling-houses,  which  does  so  much  to  hinder 
the  physical  development  of  our  people.  I  do  not  now  allude  to  the 
injurious  consequences  resulting  from  the  entrance  of  foul  gas  from 
sewers,  though  most  of  us  have  had  experience  enough  of  the  dangers 
of  this  evil ;  but  I  would  call  your  attention  to  the  condition  of  the  air 
in  our  houses  as  affected  by  the  modes  of  warming  now  generally  in 
use.  On  account  of  the  economy  of  hot  air  or  steam  furnaces,  they 
are  universally  employed,  often  su})[)lanting  open  fires.  In  many  cases 
the  fire-places  are  even  bricked  up.  The  objections  to  furnaces  are, 
first,  that  the  warmth  being  applied  by  conduction  instead  of  radiation 
the  temperature  of  the  air,  which  is  a  poor  conductor,  must  be  raised 
much  higher  than  when  direct  radiation  from  an  open  fire  is  employed. 
The  temperature  of  a  furnace-heated  room  is  rarely  below  seventy  de- 
grees F.  at  the  height  of  six  feet  from  the  floor;  hence  the  air  supplied 
for  respiration  must  be  considerably  rarefied  and  the  proportion  of  its 
oxygen  diminished.  Secondly,  the  tendency  of  hot  air  to  ascend  ren- 
ders the  temperature  of  the  upper  strata  higher  than  that  of  the  lower, 
so  that  our  heads  are  made  hotter  than  our  feet,  the  effect  of  which  is 
seen  in  the  dniwsiness  which  overpowers  us  in  a  room  warmed  by  a 
furnace.  Thirdly,  the  ventilation  is  defective,  there  being  no  free  exit 
for  the  contaminated  air.  Fourthly,  as  was  pointed  out  by  the  late  Dr. 
George  Derby,  poisonous  gases  from  the  coal  used  as  fuel  are  apt  to 
find  their  way  into  the  rooms.  As  for  the  steam  furnace,  with  radiators 
in  the  rooms,  it  is  the  worst  possible  contrivance  for  warming  dwellings  ; 
unless  used  in  combination  with  open  fires  there  is  absolutely  no  venti- 
lation. Even  the  loncx-sufferino;  American  citizen  can  hardly  endure 
the  asphyxiation  caused  by  this  machine,  which  has  become  deservedly 
unpopular.  I  regret  to  see  it  announced  that  in  a  building  recently 
fitted  for  the  occupation  of  students  in  one  of  our  oldest  and  best  acad- 
emies the  rooms  are  heated  by  steam.  The  effects  of  furnace  heat  are 
chiefly  seen  in  the  sensitiveness  to  cold  which  those  who  are  subjected  to 
it  exhibit,  especially  if  confined  much  to  the  house.  They  often  com- 
plain of  chilliness  while  the  thermometer  indicates  a  temperature  of 
over  seventy  degrees.  Exposure  to  weather  only  moderately  cold  is 
apt  to  cause  inflammatory  and  other  diseases  in  these  persons.  Ciiildren 
who  are  reared  in  such  an  atmosphere  become  tender,  and  are  specially 
subject  to  catarrh,  bronchitis,  and  pneumonia  from  contact  with  the 
outer  air.  In  a  moral  point  of  view  the  absence  of  the  open  fire  is  a 
great  misfortune.  There  is  no  longer  a  family  hearth.  In  cold  weather 
the  household  must  huddle  around  a  "  register  "  to  seek  comfort  from 
the  heated  and  rarefied  air  issuing  from  it,  but  there  are  none  of  the 
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tlclio;litfiil  iissociatioiis  and  of  tlic  attractiveness  of  tlic  Maze  of  an  open 
firo,  which  c()ntril)iitcs  so  much  to  sociahility,  cliecrf'uhiess,  and  good 
icch'ni;-. 

It  is  only  of  lato  years  that  tlie  important  subject  of  school  liy^^iene 
has  received  amoni];  us  tlie  attention  it  deserves.  Althoui^h  we  liave 
atlvanced  bevond  the  wretched  sanitary  arrangements  of  former  genera- 
tions, tlie  admirable  papers  of  Dr.  Winsor  and  Dr.  Lincohi  in  tlie  re- 
ports of  the  State  Board  of  Healtli  for  1874  and  1878  sliow  that  there 
is  yet  much  to  be  (h)ne.  In  some  respects  our  school-rooms  are  actually 
inferior  to  those  of  fifty  years  ago,  when  open  fires  were  connnon,  ow- 
inn:  to  the  clieapness  of  fire-wood,  and  the  "  Franklin,"  with  its  powerful 
radiation  and  its  wide  chimney,  served  not  only  for  warming  but  also 
for  ventilation,  now  poorly  compensated  by  the  furnace,  pouring  forth 
heated  and  rarefied  air,  sometimes  mixed  with  noxious  gases,  for  our 
children  to  breathe,  and  causing  them  to  complain  of  flushing  of  the 
face,  headache,  and  drowsiness.  This  effect  is  especially  seen  in  our 
private  schools  for  girls,  most  of  which  are  in  dwellings  constructed 
without  any  design  for  such  use,  where  from  twenty  to  forty  children 
occupy  for  several  hours  rooms  originally  intended  for  a  single  family. 
An  open  fire,  if  possible  burning  wood,  or  in  lieu  of  that  cannel-coal, 
should  always  be  kept  burning  in  such  rooms  during  school  hours.  I 
am  glad  to  say  that  there  are  some  exceptions  to  this  state  of  things,  in 
Boston  at  least,  the  rooms  being  ventilated  with  open  fires. 

I  am  of  the  opinion  that  the  hours  of  attendance,  both  in  private  and 
public  schools,  are  longer  than  can  be  safely  endured  by  most  children. 
In  cities  and  larcje  towns  it  is  becoming  common  to  have  a  sino;le  ses- 
sion  lasting  five  hours.  Dr.  Reynolds  has  pointed  out  the  evils  of  this 
system.  Both  mind  and  body  are  wearied  by  the  confinement*  and 
close  application  for  so  many  hours,  and  the  short  intermission  is  insuffi- 
cient for  relaxation.  Children  cannot  safely  go  so  long  a  time  without 
proper  food,  the  lunches  which  they  take  with  them  being  often  un- 
wholesome and  eaten  with  haste.  The  old  plan  of  morning  and  aft- 
ernoon school,  with  time  enough  between  them  for  the  children  to  go 
home  and  dine  as  well  as  play,  was  a  salutary  arrangement.  The  long 
summer  vacation  which  the  pupils  of  most  schools  in  cities  and  large 
towns  enjoy  is  an  evil  of  considerable  magnitude.  Nearly  one  fourth 
of  the  year  is  thus  disposed  of,  and  but  few  other  holidays  can  be  af- 
forded. I  do  not  complain  so  much  of  the  amount  of  vacation  as  that 
it  sliould  be  unequally  distributed.  More  frequent  recesses,  of  from 
one  to  two  weeks  each,  made  at  the  expense  of  the  summer  vacation, 
would  prevent  the  injurious  effects  of  too  incessant  labor  ;  but  the  mod- 
ern customs  of  society,  exacting  an  exodus  from  home  early  in  summer, 
would  seem  to  render  this  inqjossible. 

The  excessive  mental  stimulation  and  overwork  without  sufficient  re- 
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laxation  shows  itself  in  what  is  sometimes  called  "  nervous  asthenia," 
a  condition  seen  in  adolescents  and  young  adults,  especially  females, 
which  threatens  to  undermine  seriously  the  health  of  future  genera- 
tions. Another  result  of  the  neglect  of  the  laws  of  hviricne  is  the 
formidable  danger  to  the  eyesight  incurred  by  our  school  children. 
The  subject  has  been  brought  before  the  profession  and  the  public  with 
much  earnestness  by  Professor  Williams,  Dr.  Derby,  Dr.  Jeffries,  and 
others,  who  have  called  attention  to  the  alarminof  increase  of  near-sifjht- 
edness  amono;  school  children  and  students  in  academies  and  coUeires.^ 
As  the  disease  is  progressive,  and  in  some  cases  leads  to  structural 
disorder  and  total  loss  of  sight,  it  becomes  important  that  physicians 
should  warn  teachers  and  parents  of  the  danger  in  season  to  prevent 
the  evil  which  cannot  be  cured  when  it  has  once  become  established. 
Studies  out  of  school  should  be  brief,  if  allowed  at  all,  and  no  evening 
work  should  be  permitted  which  causes  fatigue  to  the  eyes.  The  pu- 
pil's desk  and  the  direction  of  tluj  light  should  be  arranged  with  special 
reference  to  preventing  congestion  of  the  eyes  and  fatigue  of  the  mus- 
cles of  accommodation. 

I  may  venture  to  hint  that  even  in  this  enlightened  day  some  im- 
provement is  still  needed  in  our  methods  of  dealing  with  disease.  We 
are  too  much  given  to  routine  practice  ;  too  prone  to  treat  the  disease 
rather  than  the  patient ;  too  forgetful  of  the  great  doctrine  of  the  self- 
limitation  of  disease,  promulgated  by  the  venerable  Dr.  Bigelow.  New 
remedies  are  from  time  to  time  discovered,  some  of  them  of  undoubted 
utility,  such  as  salicylic  acid,  carbolic  acid,  chloral,  jaborandi,  and 
others ;  but  the  number  of  these  is  not  large,  and  in  proportion  as  our 
acquaintance  with  the  natural  course  of  a  disease  increases,  our  belief 
in  the  specific  effects  of  drugs  should  diminish.  Yet  we  are  still  apt  to 
regard  the  sudden  amendment  in  pneumonia,  which  in  uncomplicated 
cases  is  the  natural  course  of  that  malady,  as  the  result  of  some  specific 
remedy  or  mode  of  treatment.  To  test  the  value  of  a  drug  requires 
much  patience,  close  observation,  and  a  mind  able  to  discriminate  be- 
tween effect  and  mere  sequence.  Inaccuracy  of  observation  and  hasty 
generalization  have  done  much  to  retard  the  progress  of  therapeutics. 
There  is  an  instinctive  desire  to  try  the  effect  of  something  new,  and 
we  are  apt  to  be  misled  by  the  enthusiasm  of  experimenters.  Samples 
of  drugs  which  interested  spectators  hope  to  push  into  the  market  are 
distributed  broadcast  to  physicians.  Instead  of  a  dispenser  of  medi- 
cines, the  "  pharmacist,"  as  he   is  now  styled,  has  become  a  dealer  in 

1  See  Near-Sightedness  and  School-Houses,  by  B.  Joy  Jeffries,  M.  D.,  Boston  Medical  and 
Surgical  Journal,  May  14,  1874.  Serious  Pathological  Changes  in  Myopic  Eyes,  by  H.  W. 
Williams,  M.  D.,  ibid.,  October  29,  1874.  The  Origin  and  Causes  of  Near-Sightedness,  etc., 
by  the  same,  ibid.,  December  21,  1876.  A  Report  on  the  Percentage  of  Near-Sight  found  to 
exist  in  the  Class  of  1880  at  Harvard  College,  with  some  Account  of  Similar  Investigations, 
by  Basket  Derby,  M.  D.,  ibid.,  March  22,  1877. 
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I'ancv  pri'pai'ations,  in  most  of"  which  th(^  only  article  of  value  is  in  too 
small  proportion  to  \)(\  ctHcient.  Some  scores  of  preparations  of  a  (li'Uif 
are  ottered  to  us,  while  all  its  virtues  can  he  ohtained  irom  two  or  three. 
What  advantage  does  an  "  elixir  of  wine,  heef,  and  iron  "  ])ossess  over 
anv  simple  form  of  iron,  with  alcoholic  stimulants  and  heef  tea  at  dis- 
cretion ?  A  ])hysician  of  large  experience  and  sound  judgment  gen- 
erallv  employs  hut  few  remedies,  and  those  in  simple  comhinations. 
While  he  is  ready  to  adopt  new  ones  which  are  recommended  by  good 
authority,  he  does  so  with  due  caution  and  with  a  conscientious  regard 
to  the  welfare  of  his  patient. 

Medical  j)eriodical  literature  is  an  important  topic  of  consideration  in 
any  general  survey  of  the  profession.  So  rapid  is  the  growth  of  med- 
ical science  that  the  old-fashioned  quarterlies  are  unahle  to  supply  us 
fast  enough  with  the  discoveries  and  improvements  which  are  constantly 
made,  and  have  given  place  to  monthlies,  bi-weeklies,  and  weeklies.  A 
noted  feature  in  most  journals  is  a  department  devoted  to  the  most 
"  recent  advances  "  in  the  different  branches  of  medicine.  No  physi- 
cian can  do  justice  to  his  patients  who  is  not  a  reader  of  medical  journals  ; 
he  must  otherwise  soon  fall  short  of  the  average  knowledge  of  practi- 
tioners. In  order  that  a  journal  should  succeed  it  must  receive  the 
support  of  the  profession.  Few  are  aware  of  the  expense  and  labor 
necessary  to  maintain  a  medical  periodical,  or  the  small  amount  of 
profit  derived  from  it.  For  the  editors  and  collaborators  it  is  really  so 
much  out  of  pocket  in  return  for  the  valuable  amount  of  time  they  de- 
vote to  it.  This  society  is  under  great  obligations  to  an  association  of 
Fellows  who  undertook  the  risk  of  purchasing  the  Boston  Medical  and 
Surgical  Journal,  in  order  to  raise  it  to  a  higher  grade  of  usefulness  by 
su])plying  the  profession  with  a  record  of  scientific  progress  and  with 
original  and  practical  articles  on  medical  subjects,  and  it  is  not  an  un- 
reasonable demand  that  every  Fellow  of  the  society  should,  by  subscrib- 
ing to  it,  contribute  to  its  support. 

Before  closing  these  desultory  remarks  I  desire  to  call  the  attention 
of  the  profession  to  the  subject  of  provision  for  those  of  our  brethren 
who  by  reason  of  sickness,  age,  or  other  inability  are  deprived  of  the 
means  of  support,  as  well  as  for  the  widows  and  children  of  medical 
men  who  are  left  more  or  less  destitute.  It  is  notorious  that  physicians 
seldom  make  more  than  a  living  from  their  calling.  A  few  special- 
ists have  large  incomes,  but  this  is  not  the  case  with  the  rank  and  file. 
As  a  rule,  we  cannot  begin  to  lay  up  anything  before  we  have  passed 
the  meridian  of  life,  when  the  increasing  amount  of  labor,  with  dimin- 
ished strength,  renders  the  tenure  of  the  remaining  portion  precarious. 
There  is  no  profession  in  which  so  much  gratuitous  work  is  done  as 
in  ours.  Besides  the  services  rendered  in  dispensary  and  hos])ital  prac- 
tice, which  are  to  some  extent  recompensed  by  the  opportunities  they 
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afford  for  study  and  experience,  a  lar<^e  amount  of  professional  advice 
and  labor  is  freely  bestowed  upon  patients  of  a  better  class  who  can  \)Ay 
little  or  nothino-  for  it.  Hence  medical  men  and  their  families  who 
through  misfortune  are  deprived  of  the  means  of  supj)()rt  should  espe- 
cially become  the  objects  of  benevolence.  The  Massachusetts  Medical 
Benevolent  Society  was  established  more  than  twenty  years  ago  for  the 
purpose  of  aiding  tliose  of  our  profession  and  their  families  who  are  in 
need  of  pecuniary  assistance.  I  regret  to  say  that  it  has  not  as  yet  at- 
tracted as  much  notice  from  the  benevolent  as  it  deserves.  Its  funds 
are  barely  sufficient  to  pay  to  a  few  beneficiaries  the  sum  of  sixty  dol- 
lars each,  yearly,  with  an  occasional  extra  amount  in  urgent  cases. 
Small  as  this  relief  is,  it  is  thaidvfully  accepted  by  those  who  are  able  to 
obtain  it.  Any  addition  to  the  ])ermanent  fund  of  this  society  would 
extend  its  usefulness  by  relieving  a  most  worthy  class  of  sufferers. 


THE   METRIC   SYSTEM    IN   A   NUTSHELL. 

BY    EDWARD    WIGGLESWORTH,    M.    D. 

*'  Universality,  Uniformity,  Precision,  Significance,  Brevity,  and  Completeness."    "  A  system  of  weights  and 
measures  born  of  philosophy  rather  than  of  chance.'*  —  Charles  Sumner. 

Surgeon-General  Woodworth,  of  the  United  States  Marine  Hos- 
pital service,  has  issued  a  circular,  with  the  approval  of  Secretary 
Sherman,  requiring  medical  officers  of  the  Marine  Hospital  service  to 
make  use  hereafter,  for  all  official,  medical,  and  ))harmaceutical  pur- 
poses, of  the  metric  system  of  weights  and  measures,  which  had  previ- 
ously, under  the  act  of  July  28,  1866,  been  adopted  by  this  service  for 
the  purveying  of  medical  supplies.^ 

The  metric  system  is  already  legalized  in  both  America  and  England. 
The  only  question  now  is.  Which  of  the  two,  the  most  progressive  or 
the  most  conservative  nation  on  earth,  shall  be  the  first  definitely  and 
finally  to  adopt  it  as  an  exclusive  system  ?  (N.  B.  England  was 
four  hundred  years  behind  the  Continent  in  adopting  our  present  arith- 
metic.) Russia  has  already  taken  the  preliminary  steps  towards  its 
final  introduction.  The  rest  of  the  civilized  world  lono;  since  made  the 
system  obligatory,  in  whole  or  in  part,  except  Sweden  alone,  where  its 
obligatory  use  is  to  date  from  a  period  in  the  future,  — 1889. 

Now  what  is  this  metric  system  ? 

Metric  is  from  the  Greek  word  metron,  a  measure,  spelled  with  epsi- 
lon,  e  short,  and  therefore  pronounced  mSt-ric. 

The  meter  (measure)  is  practically  a  fixed  quantity,  namely,  the  ten 
millionth  part  of  the  earth's  quadrant  from  the  equator  to  the  north  pole. 
With  the  meter  everything  can  be  measured,  for  it  is  itself  the  unit  of 
length ;  a  cube,  the  edge  of  wdiich  is  the  tenth  of  a  meter,  is  the  unit 

1  Journal,  May  16, 1878,  page  646. 
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of  capacity  (liter)  ;  and  the  weiirhtofa  cube  of  rain-water  at  its  extreme 
contraction,  tiie  edge  of  which  cube  is  a  hundredth  of  a  meter,  is  the 
unit  of  weight  (^ram). 

It  is  tlie  ijjram  ah)ne  which  concerns  physicians,  for  in  thci  metric  sys- 
tem everything  in  best  prescribed  and  dispensed  by  tveiyht  alone  ;  num- 
bers upon  a  prescrii)ti()n  paper  being  regarded  Ijy  the  pharmacist  as  rep- 
resenting grams,  unK?ss  the  contrary  is  expressly  stated.  The  fractions 
are  always  decimal. 

The  table  is  easily  learned.  It  consists  of  six  words  as  prefixes, 
whether  we  deal  with  grams,  liters,  or  meters.  These  are  :  deci- 
for  tenth,  centi- for  hundredth,  milli- for  tliousandth  ;  deka-  for  ten, 
hekto-  for  iiundred,  kilo-  for  thousand.  Having  these  few  words,  the 
terjns  of  troy,  avoirdupois,  and  apothecaries'  weight,  and  of  liquid  meas- 
ures, may  be  relegated  to  the  limbo  of  pounds  sterling,  shillings,  four- 
pence-ha'pennies,  and  farthings.  As  we  say  dime,  cent,  mill,  so  we 
say  decigram,  centigram,  milligram.  These  prefixes  are  Latin,  and 
diminish  the  value.  Deka-,  hekto-,  and  kilo-  are  Greek,  and  increase 
the  value.  Tiie  mnemonic  is  GILD,  that  is,  Greek  Increases,  Latin 
Decreases.  Deka  occurs  in  the  English  word  decade,  hekto  in  heca- 
tomb, kilo  in  chiliad. 

''  Being  accustomed  to  the  words  mill,  cent,  and  dime,  we  shall  find 
the  words  '  milligram,'  '  centigram,'  and  '  decigram  '  quite  as  simple  and 
easy  to  pronounce  as  our  words  '  pennyweight  troy,'  *  hundredweight 
avoirdupois,'  '  scruple  apothecaries,'  etc.,  notwithstanding  the  assertion 
to  the  contrary  of  those  who  grieve  to  give  up  the  '  short  and  sharp 
Anglo-Saxon  words  used  in  our  present /ami7iar  old  tables  '  of  weights 
and  measures." 

Practically,  moreover,  for  physicians  the  whole  system  is  reduced  to 
grams  and  centigrams,  just  as  in  money  to  dollars  and  cents.  On  the 
right  side  of  the  prescription  paper  draw  a  perpendicular  line  from  top 
to  bottom.  This  decimal  line  takes  the  place  of  all  the  decimal  points^ 
and  obviates  the  possibility  of  mistakes.  This  is  the  way  dollars  and 
cents  are  separated  on  business  papers.  Additional  security  is  gained 
by  writing  the  decimal  fraction  (centigrams)  of  half  size  and  raised 
above  the  line  (of  grams),  since  it  represents  a  numerator  of  which  the 
denominator —  100  —  is  omitted.  This  too  is  a  plan  which  is  in  vogue 
in  State  Street.  To  make  assurance  doubly  sure,  ''  grams  "  may  also 
be  written  over  the  integer  column  of  figures,  and,  if  wished,  the  word 
"  decimals  "  over  the  decimal  column. 

Now  what  is  a  gram?  or  rather,  what  are  the  values,  metrically  ex- 
pressed, of  our  present  awkward  weights  ? 

Prussian.  Practical.  Precise. 

0.06  0.06.                                    0.065 

1.25  1.25                                      1.29 

3.75  4.0                                      3.89 

30.0  8S.0  31.1 


Grain  i. 
3i. 



3i. 
3i. 

= 
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The  "  practical  "  table  alone  concerns  us.  The  **  Prussian  "  (hy  order 
of  the  Prussian  ministry,  August  29,  1867)  is  (^iven  merely  to  show 
that  our  table  is  even  nearer  the  actual  truth  than  one  which  has  been 
proved  by  actual  ex[)erience  to  answer  every  purpose.  The  values  of 
the  grain  and  scruple  are  a  little  too  small.  As  they  are  used  for  pow- 
erful druo;s  this  is  an  error  in  the  riiiht  direction.  The  values  of  the 
drachm  and  ounce  are  a  trifle  too  large,  but  the  proportions  are  re- 
tained ;  therefore  the  ratio  of  drufr  to  vehicle  is  also  adhered  to. 

A  prescription  written  metrically  is  always  proportionate,  and  whether 
the  pharmacist  uses  pennyweights,  pounds,  or  tons ;  gills,  pecks,  or 
chaldrons  ;  pints,  gallons,  or  hogslieads,  the  ratios  are  preserved,  and  a 
teaspoonful  dose  contains  the  same  amount  of  medicine. 

As  regards  administration  ;  a  teaspoonful  represents  five  grams,  a 
tablespoonful  twenty  grams  ;  for  a  teaspoon  holds  one  and  one  third 
fluid  drachms,  a  tablespoon  a  trifle  more  than  four  times  as  much. 

In  the  metric  system  everything  is  weighed^  thus  obviating  the  diffi- 
culties of  evaporation,  refraction,  and  adhesion,  and  obtaining,  more  con- 
veniently, more  exact  results.  In  our  old  "systemless  system"  some 
fluids  were  measured.  How  shall  we  obtain  with  weights  the  desired 
bulk  of  fluids  with  varying  weights  ?  Must  we  learn  the  weights  (spe- 
cific gravities)  of  all  fluids  ? 

Not  at  all ! 

(1.)  Fixed  oils,  honey,  liquid  acids,  and  chloroform  must  at  present 
be  prescribed  in  our  old  weights,  not  measures,  according  to  the  Phar- 
macopa'ia.     Here  change  old  weights  to  metric  ones. 

(2.)  Not  enough  chloroform  or  ether  is  included  in  any  one  prescrip- 
tion to  admit  of  harm  arisino;  from  the  amount  contained  in  a  sinc^le 
dose,  even  were  their  weiohts  regarded  as  the  same  with  that  of  w^ater. 
Moreover,  it  is  not  difficult  to  remember  that  ether  weighs  seven  tenths 
as  much  as  water,  chloroform  twice  as  much  as  ether. 

(3.)  There  remain  infusions  and  tinctures,  glycerines  and  syrups. 
These  four  are  used  in  bulk  as  doses,  or  as  solvents  or  vehicles.  The 
two  former  may  be  regarded  as  identical  in  weight  with  water  ;  the  two 
latter  as  one  third  heavier,  and  when  prescribing  these  we  need  merely 
write,  by  weight,  for  four  thirds  as  much  as  we  should  write  for  were 
we  prescribing  water,  and  we  obtain  an  equal  bulk.  The  teaspoon  or 
tablespoon  dose  will  then  contain  the  desired  amount  of  the  drugs  em- 
ployed. 

Or,  simplest  of  all,  we  can  make  any  mixture  up  to  any  desired  bulk 
by  merely  directing  the  druggist  to  use  enough  of  the  vehicle  to  bring 
the  whole  mixture  up  to  the  requisite  weight  for  that  bulk. 

The  Metric  Bureau,  32  Hawkey  Street,  will  furnish  metric  prescrip- 
tion blanks  to  order,  to  druggists  or  physicians,  at  four  fifths  the  print- 
er's rates. 
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Old  St}lc.  Metric. 

Gms. 
in  i.  or  jrr.  i.  oriunls      ...........  00 

foi.  or  3  i.  i>(iuiils  ..........  l 

f  5i.  or  3  I.  eciUiilH ,         .     3'J 

N.  13.  The  (locinml  line,  instead  of  points,  makes  errors  im]»ossiljle.  C'.  C.  used  for  gms. 
causes  an  error  of  live  per  cent,  (excess).  A  teasj)Ooii  is  live  grams  ;  a  tablespoon,  twenty 
grams. 

i> 

RECENT  PROGRESS  IN  DERMATOLOGY. 

BY    JAMES   C.    -WHITi:,    M.    D. 

The  Proportion  of  Red  Corpuscles  in  the  Blood  in  Skin  Diseases.  — 
Dr.  Thin  read  a  paper  ^  before  the  Royal  Medical  and  Chirurgical 
Society,  in  which  he  gave  the  results  of  investigations  he  had  made  into 
the  condition  of  the  blood  in  certain  affections  of  the  skin.  Tiie  red 
corpuscles  were  counted  after  the  method  introduced  by  Malassez  in 
several  cases  of  psoriasis,  in  eczemas,  and  in  pemphigus,  acne,  and  pru- 
rigo, patients  being  chosen  in  whom  there  was  no  reason  to  believe  that 
the  condition  of  the  blood  was  affected  by  treatment  or  the  existence  of 
otlier  maladies.  It  was  shown  that  in  none  of  these  diseases  was  there 
any  noticeable  diminution  of  the  corpuscles.  Dr.  Thin  stated  that 
it  was  too  much  the  fashion  to  assume  a  profound  blood  condition  in 
diseases  of  the  skin  without  an}'  grounds  for  the  assumption,  and  his 
observations  only  showed  that  in  one  respect  at  least  the  blood  was  not 
modified. 

Malaria  in  Dermatology.  —  Dr.  Yandell,  of  Louisville,  publishes  ^  in 
connection  with  his  paper.  Malaria  and  Struma  in  their  Relation  to  the 
^Etiology  of  Skin  Diseases,  read  before  the  American  Dermatological 
Association,  additional  remarks  in  reply  to  the  criticisms  made  by  mem- 
bers at  that  time.  He  reiterates  the  theory  already  briefly  noticed  in 
these  reports :  that  ''  malaria  is  the  chief  source  of  acute  skin  disease," 
and  that  "  scrofula  is  the  chief  source  of  chronic  skin  disease."  When 
he  has  answered  the  questions  there  proposed^  we  shall  be  able  better 
to  determine  what  relations  skin  diseases  in  general  bear  to  malaria,  but 
at  present  none  have  been  demonstrated.  With  regard  to  his  statement 
that  malaria  does  exist  in  Boston  in  s})ite  of  the  negative  testimony 
offered  by  resident  physicians,  our  readers  can  judge.  Dr.  Yandell 
would  not  so  restrict  the  influence  of  malaria,  for  "  what  is  true  of  der- 
matology," he  says,  "  is  equally  true  of  gynaecology  and  ophthalmology 
and  otology,  and  it  is  just  as  true  of  the  diseases  of  all  the  other  regions 
of  the  body." 

The  Pathology  of  Seborrhoea.  —  Dr.  Van    Harlingen,   of  Plnladel- 

1  The  Medical  Press,  January  30,  1878. 

*  American  Practitioner,  January,  1878. 

*  See  Journal,  December  7,  1876. 
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phia,  made  ii  communication,  the  second  on  this  subject,  to  the  Amer- 
ican Dermatoloi;ical  Association,  in  which  ^  he  presents  tl»e  results  de- 
rived from  his  observations  in  the  following  form:  (1.)  The  sebaceous 
secretion  is  derived  from  the  fatty  metamorphosis  of  the  enchyma  cells 
of  the  sebaceous  olands.  These  cells  are  homolofjous  with  those  of  the 
Stratum  mucosum  of  the  skin.  They  have  nothinfr  in  common  with 
the  cells  of  the  horny  layer.  (2.)  Seborrhoea  is  a  disease  of  the  seba- 
ceous o-lands,  characterized  by  the  pouring  out  of  an  increased  quantity 
of  sebum,  more  or  less  altered  in  chemical  and  physical  composition. 
In  comedo  and  seborrhoea  sicca,  properly  so  called,  the  secretion  is  con- 
densed to  a  fatty  consistency,  while  in  seborrhoea  oleosa  it  remains  in 
an  oily  state.  In  each  of  these  affections,  however,  microscopic  exam- 
ination shows  epithelial  cells  in  a  state  of  more  or  less  complete  fatty 
degeneration,  and  breaking  down  into  granular  debris.  Horny  cells  are 
found  only  adventitiously,  (o.)  Certain  forms  of  disease,  heretofore 
commonly  classed  as  seborrhoea  sicca,  should  properly  be  removed  from 
the  category  of  diseases  of  the  sebaceous  glands,  since  the  pathological 
product  in  these  cases  is  not  sebum,  but  epithelium  from  the  horny 
layer  of  the  skin.  Any  sebum  which  may  be  present  is  a  mere  accom- 
paniment of  the  epithelial  product.  For  these  cases  the  designation 
pityriasis  or  pityriasis  simplex  would  seem  appropriate. 

Mollusoum  Contagiosum.  —  Dr.  Fox,  of  New  York,  publishes  ^  a 
very  interesting  clinical  study  of  this  affection,  based  upon  observation 
of  twenty-five  cases,  an  unusually  large  number  to  have  fallen  under 
the  notice  of  any  single  observer  within  a  short  period.  In  eighteen  of 
the  cases  the  growths  were  situated  mostly  upon  the  face,  and  exhibited 
a  tendency  to  congregate  about  the  eyes  and  mouth.  The  chin  and 
neck  were  more  frequently  affected  than  the  cheeks  or  forehead.  They 
were  also  noticed  upon  the  ears,  scalp,  and  tip  of  the  nose.  In  one  in- 
stance the  distribution  was  quite  general  over  the  surface  of  the  body. 
Dr.  Fox  believes  that  the  disease  is  much  more  common  anions  the 
poorer  classes  of  society  than  among  the  wealthy,  and  his  statistics 
show  that  it  occurs  much  more  frequently  in  children  than  among  adults. 
In  the  eighteen  cases  above  referred  to  five  were  infants,  eight  between 
the  ages  of  three  and  ten,  and  five  were  older.  As  to  sex,  fourteen 
were  females.  In  the  remainincr  seven  cases  the  o-rowths  occurred 
solely  upon  the  genitals  of  male  adults  —  growths  which  he  regards  as 
identical  with  those  situated  elsewhere.  The  attention  of  Dr.  Fox  was 
attracted  to  the  frequent  coexistence  of  warts  with  mollusca  in  his  pa- 
tients, and  subsequent  observation  led  him  to  the  conclusion  that  such 
occurrence  was  too  frequent  to   be   accidental.     (He  finds   that  in  one 

1  Archives  of  Dermatology,  April,  1878. 

2  Chicago  Medical  Journal  and  Examiner,  May,  1878.     Read  before  the  Niagara  meeting 
of  the  American  Dermatological  Association. 
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ImiidriMl  hoys  iiiid  one  liiiiidred  frirls  oxjiinined  in  the  cliildren's  clinic 
of  the  New  York  Dispensary  twenty-one  l)oys  and  nine  is,\v\s,  or  fifteen 
piM"  cent.,  had  warts  ;  tliat  in  an  examination  of  two  hnnfh'cd  adult 
males  in  the  venereal  department  twenty-three  per  cent,  were  more  or 
less  afFected.)  This  question  of  tin;  coincident  occurrence  of  verrucae 
and  mollusca  is  an  interesting  one,  hut  tlie  x'tiolocry  of  hotli  is  equally 
hliniL  As  to  the  contaijjiousness  of  the  hitter  Dr.  Fox  feels  warranted 
in  sayino-  that  like  warts  ''  they  appear  sometimes  to  be  contagious."  In 
one  of  liis  cases  several  attempts  at  inoculation  were  made  upon  him- 
self and  upon  the  patient  by  rubbing  the  expressed  contents  of  the 
tumors  upon  the  scarified  and  sound  surfaces  of  the  skin,  but  they  were 
unsuccessful. 

Treatment  of  Rhus  Poisoning,  —  Dr.  Brown,  United  States  navy,  of 
Mare  Island,  Cal.,  believes^  that  he  has  discovered  in  bromine  a  "  spe- 
cific "  cure  for  the  cutaneous  inflammation  produced  by  contact  with 
the  volatile  poison  of  this  family  of  plants.  He  states  that  he  has  used 
the  remedy  in  forty  cases  with  the  same  unvarying  success;  that  the 
eru{)tion  never  extends  after  the  first  thorough  application  and  promptly 
begins  to  diminish,  the  patient  being  entirely  cured  in  tw^enty-four 
hours  if  the  application  be  persisted  in.  He  uses  the  bromine  dissolved 
in  olive  oil  or  cosmoline,  ten  or  twenty  drops  to  the  ounce,  rubbing  it 
gentU^  upon  the  affected  parts  three  or  four  times  a  day,  and  wasliing 
off  the  oil  twice  a  day  with  soap.  There  is  no  pain  attending  its  use. 
The  bromine  is  so  volatile  that  it  is  necessary  to  prepare  the  mixture 
afresh  every  day.  A  fair  definition  of  the  common  phrase  "  newly  dis- 
covered specific  remedy  "  would  be  "  something  soon  forgotten,"  and 
the  brief  reputation  of  such  remedies  is  generally  based  upon  their  sup- 
posed action  in  affections  which,  like  rhus  poisoning,  are  mainly  self- 
limited  in  their  course.  California,  however,  offers  abundant  opportu- 
nity for  testing  the  merit  of  remedies  in  this  disease,  and  the  position 
of  Dr.  Brown  warrants  a  fair  trial  of  his  discovery. 

Eruption  after  Cannabis  Indica.  —  Dr.  Hyde,  of  Chicago,  reports  ^ 
an  interesting  case  of  universallv  disseminated  vesicular  efflorescence 
appearing  the  morning  after  an  evening  dose  of  one  grain  of  this  drug. 
The  vesicles  varied  in  size  from  a  pin  point  to  a  small  split  pea.  It  was 
accompanied  by  very  slight  itching,  and  by  no  marked  dermatitis.  The 
eruption  subsided  in  a  few  days  without  bursting,  leaving  a  light  des- 
quamative crust  of  yellowish-red  hue. 

Impetigo  Herpetiformis;  its  Relations  to  Pemphigus.  —  Under  this 
title  Hebra  has  described  an  affection  which  he  has  seen  in  five  cases 
only,  and  the  striking  appearances  of  which  he  has  figured  in  a  late 
number  of  his  great  Atlas.     Dr.  Heitzmann,  the  artist  of  a  large  por- 

1  New  York  Medical  Kccord,  April  20,  1878. 
«  Medical  Record,  May  11,  1878. 
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tion  of  these  magnificent  portraits  of  disease,  now  of  New  York  city, 
adds  the  history  of  an  additional  case,^  read  at  the  recent  meeting  of 
the  American  Dermatological  Society,  which  presents,  in  his  opinion, 
points  of  interest  in  the  following  respects  :  First,  all  the  cases  under 
Hebra's  care  occurred  in  pregnant  women  ;  his  was  first  observed  dur- 
ing the  climacteric  years,  independent  of  any  disease  of  the  genital  or- 
gans. Second,  the  diagnosis  impetigo  herpetiformis  was  fully  legitimate 
for  the  first  ten  weeks  of  the  disease,  as  the  characteristic  groups  and 
circles  of  pustules  could  be  watched,  together  with  the  formation  of 
central  excoriations  and  peripheral  new  formation  of  pustules.  Tliird, 
there  was  a  formation  of  analogous  eruptions  on  the  mucous  membrane 
of  the  mouth,  but  which  did  not  differ  in  appearance  from  those  due  to 
pemphigus.  Fourth,  the  efflorescence  later  changed  its  character  into 
that  of  pemphigus  ;  all  the  symptoms  of  the  former  turning  into  those 
of  the  latter  on  the  skin  only,  while  the  eruptions  in  the  mouth  dimin- 
ished with  the  appearance  of  the  pemphigus-blebs  on  the  body. 
During  the  last  three  months  of  life  no  eruptions  formed  in  the  mouth 
at  all.  Fifth,  the  cause  of  neither  pemphigus  nor  impetigo  herpeti- 
formis has.  Dr.  Heitzmann  states,  ever  been  elucidated  ;  but  his  case 
gives  evidence,  in  his  opinion,  that  both  diseases  arise  from  analogous 
if  not  identical  causes,  so  that  they  may  be  considered  kindred  to  each 
other. 

Treatment  of  Psoriasis  hy  Chrysophanic  Acid.  —  Squire  publishes  in 
a  pamphlet 2  the  results  of  his  experiments  with  this  substance,  together 
with  many  of  the  articles  which  have  appeared  in  the  London  medical 
journals  upon  the  subject  during  the  past  year.  The  action  of  goa 
powder  as  a  parasiticide  has  long  been  known,  its  well-deserved  rep- 
utation extendinor  from  South  America  to  India,  and  later  to  EnMand 
and  this  country.  It  is  the  powdered  pith  of  a  Brazilian  leguminous 
tree,  and  analysis  and  experiment  show  its  active  principle  to  be  chrys- 
ophanic acid.  Its  accidental  use  in  a  case  of  psoriasis  led  to  the  full 
investigation  of  its  action  upon  the  disease  by  the  author,  and  to  the 
introduction  of  an  additional  remedy  in  the  treatment  of  this  obstinate 
affection  which  promises  to  be  of  great  value.  If  its  power  against  it 
were  even  as  great  as  against  ringworm,  its  action  in  the  former  would 
be  far  more  valuable  than  in  the  latter  affection,  because  we  already 
have  an  abundance  of  parasiticides,  but  it  appears  to  be  even  more 
effective.  The  great  obstacle  to  extended  study  of  its  action  with 
us  has  been  the  very  limited  supply,  wholly  inadequate  to  meet  the 
usual  demand  for  all  new  remedies,  in  spite  of  the  exorbitant  price 
asked  for  the  stock  on  hand  in  this  country.  Chrysophanic  acid,  cost- 
ing a  year  ago   ten  shillings  an   ounce  in  London,  is  now  quoted  by 

1  American  Archives  of  Dermatology,  January,  1878. 

2  London.    J.  &  A.  Churchill.     1878. 
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Squire   at    tlirco  sliil lings  ei^lit  pence,  and  goa  powder  can   he   had  for 
even  a  less  sum.      'V\\c    acid    is  soluble    in    hot    hcnzolc?,  and   is  readily 
taken  up  by  hot  lard  also,  so  that  it  is  easily  made  into  an  ointment  by 
digesting  over  a  water  bath  in  the  lard  and  subserjuently  stirring  with  a 
pestle  in  a  mortar  until  cold.     The  goa  powder  may  be  treated  in  the 
same  way,  and,  although   not  as   elegant   a   })reparation,  will    ])e  found 
nearly  as  effective.     Chrysophanic  acid  is  at  times  a  very  active  irritant 
to  the  skin,  so  tliat  its  use  should  be  c:uard<Ml  in   the  befjinninor.     From 
one  to  two  drachms  to  the  ounce  will   ordinarily  l)e   borne  by  tlie  skin, 
but  as  the  healthy  skin  is  much    more   susceptible   to  its  irritant  action 
than  the  diseased  patches,  the  strength  of  the  preparation  must  be  gov- 
erned by  the  reaction  of  the  normal  tissues.     Indeed,  one  of  the  most 
striking  characteristics  of  its  action  is  the  deadened  or  inactive  appear- 
ance of  the  efflorescence  by  contrast  with  the  dark  purplish  hue  which 
the  surrounding  surface  assumes  under  the  dyeing  influence  of  the  acid. 
When  in  addition  to  such  staininir  the  cutaneous  tissues  are  stimulated 
into  the  fiery  redness  of  dermatitis  under  its  action,  which  is  not  unfre- 
quently  the  case  at  first,  the  pallid  look  of  the  original  eruption  is  still 
more  conspicuous.     This  dyeing  property  is  one  of  the  obstacles  to  its 
use,  for  not  only  does   it   stain  the  healthy  skin,  but  the   clothing  also 
which  comes  in  contact  with  it,  so  that  old  underclothing  must  be  worn 
while  applying  it.    It  will  therefore  be  found  impracticable  to  use  it  upon 
parts  exposed   to  view,  including  the  scalp,  as  the   hair  as  well  as  the 
epidermis  is  stained  by  it.     The  rapidity  with  which   the   efflorescence 
in  some  cases  of  psoriasis,  even  those  of  long  standing,  disappears  under 
its  daily  use  is  surprising,  surpassing   in    this  respect   the   most  active 
agents  ever  employed  locally  in  its  treatment.     In  a  few  cases,  on  the 
other  hand,  it  seems  to  be  as  inactive  as  do  all  remedies  at  times  in  this 
incomprehensible  disease,  so  that   it  has   not  the   merit  of  infallibility. 
What  relation  it  is  to  bear  to  other  remedies  in  point  of  surety  of  action, 
however,   remains   to   be   determined   by   more   extended   observation. 
There  is,  of  course,  no  ground  for  assuming  that  its  curative  action  will 
be  more  permanent  in  effect  than  that  of  other  "cures." 

It  may  be  best  employed  by  rubbing  the  affected  parts  with  a  flannel 
swab  on  the  end  of  a  stick  smeared  with  the  ointment  at  niMit,  beorin- 
niuir  with  the  streniith  of  a  drachm  to  the  ounce  fj^Mitlv  api)lied.  If  no 
excessive  reaction  in  the  surrounding  skin  is  excited,  it  may  be  rubbed 
in  more  vigorously,  be  used  of  greater  strength,  and  applied  even  twice 
a  day.  Should  any  jiart  become  greatly  inflamed,  its  use  should  be  sus- 
pended for  a  few  days,  or  its  application  may  be  by  night  only,  while 
some  soothing  treatment  may  be  employed  locally  by  day  to  counteract 
such  overactivity.  These  manifestations,  often  causing  great  alarm  to 
the  patient  by  their  threatening,  fiery  appearance,  generally  subside 
with  rapidity.     In  addition  to  the  erythema,  oedema,  and  papular  efflo- 
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rescence  ordinarily  produced,  Squire  notes  the  occurrence  of  a  furuncu- 
loid  eruption  in  a  few  instances.  Besides  its  well-known  action  as  a 
parasiticide  in  tinea  trichopiiytina,  it  seems  to  possess  the  same  destruc- 
tive power  over  tinea  versicolor  and  tinea  favosa,  but  in  all  vet^etable 
parasitic  affections  of  the  hairy  parts  its  action  is  as  slow  as  that  of 
other  antiparasitic  remedies.  Accounts  are  given  in  the  appendix  of 
its  effective  use  in  certain  figurate  forms  of  chronic  eczema,  in  lichen 
plamis,  and  in  acne  juvenilis  and  rosacea.  Few  [)atients  could  be  found, 
however,  who  would  permit  it  to  be  used  upon  the  face. 

Applied  over  large  surfaces  of  the  skin,  chrysophanic  acid  produces 
no  constitutional  effects,  but  taken  internally  in  excess  it  is  found  to  be 
an  emetic  purge  with  the  power  of  evacuating  large  quantities  of  bile. 
From  six  to  ten  grains  may  be  taken,  however,  with  but  slight  action 
upon  the  intestinal  canal. 

Professor  Neumann,  of  Vienna,  formulates  the  results  of  his  use  of 
chrysophanic  acid  in  the  following  conclusions  :  ^  The  acid  obtained  from 
goa  powder  is  an  excellent  remedy  for  the  cure  of  tinea  tonsurans, 
tinea  versicolor,  and  psoriasis.  The  early  forms  of  the  latter  disappear 
after  a  few  applications  only,  and  do  so  more  quickly  and  in  a  far  sim- 
pler way  than  under  any  other  hitherto  known  remedy  for  the  disease. 
Inveterate  forms  of  the  affection  also  are  capable  of  being  subdued  by 
chrysophanic  acid,  and  offer  long  resistance  to  it  only  in  exceptional  in- 
stances. It  produces  no  pain  in  the  affected  parts.  By  its  means  pso- 
riasis has  been  removed  from  the  list  of  affections  which  torment  pa- 
tients to  an  excessive  degree,  and  its  relapses  are  easily  controlled.  In 
tinea  versicolor  three  rubbings  with  the  ointment,  in  tinea  circinata 
from  six  to  eight,  are  generally  sufficient  for  a  cure.  Few  remedies 
have  been  introduced  into  the  therapeutics  of  skin  diseases  during  late 
years  which  have  been  crowned  with  such  eminent  success. 

(To  be  concluded.) 


THE    ASSOCIATION    OF    AMERICAN    MEDICAL     COLLEGES. 

This  association  was  organized  last  year  at  Chicago,  and  holds  its  meetings 
annually  on  the  day  previous  to  the  meeting  of  the  American  Medical  Associ- 
ation. Its  objects  are  the  advancement  of  medical  education,  the  establishment 
of  friendly  relations,  and  a  common  policy  in  the  management  of  the  leading 
American  colleges.  Twenty-five  colleges  have  become  members  regularly,  and 
one  has  become  an  affiliated  member.  A  circular  was  sent  last  year  to  all  the 
regular  medical  colleges  in  the  United  States,  asking  if  they  had  conformed  to 
the  articles  of  confederation. 

Professor  Biddle,  as  chief  officer  of  the  association,  presided  at  this  meeting, 
which  was  held  June  3,  1878,  at  the  Buffalo  Medical  College.     There  were 

1  Separatabdruck  aus  der  Wiener  med.  Presse. 
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representatives  in  attendance  from  the  Kiish  IMc.dical  College,  JeflTerson,  Uni- 
versity of  Louisvillis  University  of  NaHlivilK;  and  Vanderbilt,  University  of 
Iowa,  iMifliinan  University,  Detroit  Medical  College,  Cliicai^o,  Miami,  Star- 
ling, Louisville,  Missouri,  Ikllevue,  Cleveland,  and  Kanf^as  City  College  of 
Physicians  and  Surgeons.  Harvard  and  the  University  of  Pennsylvania  noti- 
fied the  association  that  they  regarded  it  as  unadvisahle  for  them  to  enter  at 
present.  ObjiH'tion  being  made  to  the  reception  of  the  Howard  University  of 
the  District  of  Columbia,  (hat  institution  was  refused  admission.  Letters  con- 
taining suggestions  to  amend  the  articles  of  confederation  and  l)y-laws  were 
received  from  the  Bellevue  College  and  the  College  of  Physicians  and  Sur- 
geons of  New  York  City  (medical  department  of  Columbia  University)  ;  these 
amendments,  under  the  rule,  will  be  acted  upon  at  the  next  meeting. 

Professor  Gross  spoke  at  some  length,  and  offered  a  series  of  resolutions 
call  in  u  for  a  conference  of  all  the  medical  colleges  in  the  United  States  to  dis- 
cuss  a  plan  for  the  elevation  of  the  standard  of  medical  education,  and  to  estab- 
lish more  uniformity  in  the  qualifications  for  the  degree  of  doctor  of  medicine. 
He  suggested  that  the  meeting  be  held  during  September  next,  in  AVashington. 
Remarks  were  made  by  Professors  N.  S.  Davis,  Guun,  and  others,  favoring  a 
longer  term  of  study  and  a  graded  course.  The  resolution  was  adopted,  the 
time  of  meeting  chosen  being  the  Friday  previous  to  the  next  meeting  of  the 
American  Medical  Association,  and  at  the  same  place,  Atlanta. 

Professor  Flint  recommended  that  the  tickets  and  diploma  of  the  Nashville 
Medical  College  be  not  recognized  by  the  members  of  this  association  as  long 
as  that  institution  shall  continue  to  give  two  graduating  courses  in  one  year, 
and  accept  three  years'  practice  in  lieu  of  a  course  of  lectures. 

The  following  officers  were  elected  for  the  ensuing  year  :  President,  J.  B. 
Biddle,  M.  D. ;  vice-president,  N.  S.  Davis,  M.  D. ;  secretary  and  treas- 
urer, Laertes  Connor,  M.  D. 

^ 

THE   ASSOCIATION   OF   MEDICAL   EDITORS. 

The  annual  meeting  was  held  at  the  Tifft  House  on  Monday  evening, 
June  3,  1878,  presided  over  by  Dr.  John  P.  Gray,  editor  of  the  Americaii 
Journal  of  Insanity,  who  read  a  very  valuable  paper,  comparing  the  laws  of 
England  and  those  of  the  State  of  New  York.  In  referring  to  the  manner  of 
commitment  of  the  insane  to  asylums,  and  the  regulations  concerning  their 
care,  detention,  and  discharge,  he  stated  that  they  were  essentially  the  same, 
and  that  the  chief  responsibility  must  always  rest  upon  the  medical  profession. 
Remarks  were  made  by  Drs.  Davis,  Pratt,  and  AVhite,  in  which  attention 
was  called  to  the  defects  in  the  insanity  laws  in  many  of  the  States,  and  a 
protest  was  made  against  the  system  of  jury  examinations  for  the  determina- 
tion of  insanity. 

The  following  officers  were  elected  for  next  year  :  "William  Brodie,  M.  D., 
president;  J.  F.  Meuer,  M.  D.,  vice-iDresident ;  F.  H.  Davis,  M.  D.,  secre- 
tary. 
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THE   NATIONAL    LAUYNGOLOGICAL   ASSOCIATION. 

A  NUMBER  of  specialists  m  throat  affections  met  by  iuvitatiou  on  June  3d, 
and  formed  a  National  Laryngological  Association.  The  first  annual  meeting 
will  be  held  in  the  city  of  New  York,  the  second  Tuesday  in  June,  1879. 
The  officers  are :  President,  Dr.  Louis  Elsberg,  of  New  York  ;  vice-presi- 
dent, Dr.  F.  H.  Davis,  Chicago  ;  secretary  and  treasurer,  Dr.  George  M. 
Letferts,  New  York;  Council,  Drs.  Clinton  Wagner,  New  York,  William  C. 
Glasgow,  St.  Louis,  E.  L.  Shurley,  Detroit,  J.   H.  Ilartman,  Baltimore. 


TWENTY-NINTH   ANNUAL   MEETING   OF   THE    AMERICAN 

MEDICAL   ASSOCIATION. 

The  twenty-ninth  annual  meeting  of  the  American  Medical  Association 
was  convened  in  the  city  of  Buffalo,  New  York,  Tuesday,  June  4,  1878,  and 
remained  in  session  four  days.  The  attendance  of  delegates,  permanent  mem- 
bers, and  members  by  invitation  was  large  ;  the  meetings  and  discussions  were 
interesting,  and  happily  were  not  marred  by  any  occurrence  tending  to  disturb 
the  general  harmony  and  good  feeling.  The  entire  number  of  delegates  regis- 
tered was  549,  and  good  attendance  was  observed  in  all  the  sections  with  one 
exception,  the  Section  on  Medical  Jurisprudence,  Chemistry,  and  Psychology. 
The  weather  was  clear  and  cool,  and  well  adapted  to  enhance  the  pleasure  of 
the  visit  and  the  enjoyment  of  the  hospitalities  of  the  citizens.  Receptions 
were  given  by  the  members  of  the  Buffalo  Social  Club,  the  Academy  of  Fine 
Arts,  and  the  Academy  of  Natural  Sciences.  A  fete  champetre  was  given 
by  B.  C.  Rumsey,  Esq.,  followed  by  a  reception  by  Professor  James  P.  White, 
on  Thursday  evening.  The  following  afternoon  there  was  a  general  excursion 
on  the  Canada  Southern  Railroad  to  Niagara  Falls,  with  a  supper  at  the 
International  Hotel.  Great  credit  is  accorded  to  the  committee  of  arrange-* 
ments  and  that  on  entertainments  for  their  care  and  foresight,  and  the  ability 
and  taste  displayed  in  the  management  of  the  details  of  the  session.  Gen- 
eral satisfaction  and  pleasure  were  experienced. 

Tuesday,  June  4th.  A  large  number  of  delegates,  among  whom  were  sev- 
eral ladies,  were  present  at  the  opening  of  the  meeting  in  St.  James's  Hall. 
The  association  was  called  to  order  by  the  president,  Dr.  T.  G.  Richardson,  of 
Louisiana,  and  the  proceedings  began  with  prayer  by  the  Rev.  L.  Van  Bok- 
kelen,  D.  D.,  of  Trinity  Church. 

Professors  Gross,  Bowditch,  N.  S.  Davis,  Dr.  J.  M.  Toner,  and  others,  ex- 
presidents  of  the  association,  were  invited  to  take  seats  on  the  stage,  after 
which  an  address  of  welcome  was  read  by  Dr.  Thos.  F.  Rochester,  chairman 
of  the  committee  of  arrangements. 

The  thoughtful  and  suggestive  address  of  the  president.  Dr.  T.  G.  Richard- 
son, attracted  marked  attention.  After  referring  to  the  usefulness  of  the  asso- 
ciation of  professional  men  from  all  sections  for  an  expression  and  interchange 
of  opinion,  and  the  influence  they  were  capable  of  wielding  in  their  collective 
capacity,  he  referred  in  terms  of  gratification  to  the  recent  evidences  of  a  gen- 
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eral  dtsirc  in  the  profession  for  an  elevation  of  tlie  standard  of  medical  educa- 
tion, and  noticed  the  action  of  Ilarvaid  Medical  School,  tin;  (Chicago  Medical 
Colk'ire,  and  more  recently  of  the  UnivcM'sity  of  Pennsylvania,  in  lenf^thening 
the  term  of  study  and  adoj)tinij  a  gradc^d  course;,  as  one  of  the  most  (ujcourai;- 
ing  indications  of  the  growth  of  a  healthy  popular  sentiment.  This  rc^forma- 
tion  he  helievcd  to  he  duo  to  the  growth  of  professional  intenist  in  the  suhject, 
and  to  a  better  general  apj)reciation  of  the  relationship  and  responsibility  of  the 
medical  colleges  to  the  profession.  This  revolution  which  is  taking  place  in 
the  minds  of  medical  teachers  is  almost  entirely  due  to  the  public  professional 
opinion  which  has  been  originated  by  the  frequent  discussions  before  this 
body.  In  order  to  increase  this  influence  a  more  thorough  organization  of  the 
state,  county,  and  district  societies,  by  which  the  sixty  thousand  physicians  of 
the  United  States  may  be  brought  into  vital  connection  with  the  American 
]\Iedical  Association,  is  eminently  desirable,  and  a  plan  to  further  this  end 
deserves  immediate  consideration. 

In  order  to  stimulate  original  investigation  the  president  urged  that  the 
association  should  offer  annual  prizes  of  not  less  than  two  hundred  and  fifty 
dollars  each  for  strictly  original  contributions  to  medical  or  surgical  progress. 
He  referred  to  the  labors  of  the  members  in  behalf  of  state  medicine  since 
ten  years  ago.  At  that  time  not  a  single  state  health  association  existed ; 
now  there  are  twenty  of  them  organized  and  working.  He  declared  that  the 
scope  of  state  medicine,  in  brief,  may  be  considered  as  including  public  hy- 
giene, medical  education  and  medical  jurisprudence,  and  the  control  and  susten- 
tation  of  public  institutions  for  the  sick  and  infirm.  With  such  an  extended 
field,  it  is  remarkable  that  the  preparation  of  medical  officers  for  this  work  is 
almost  totally  neglected  by  our  institutions  of  learning,  in  view  of  the  fact  that 
such  deplorable  ignorance  prevails  in  the  community  in  regard  to  sanitary  law. 
Since  the  hope  of  progress  in  state  medicine  lies  in  the  education  of  the  peo- 
ple, it  was  recommended  to  publish  an  address  showing  the  importance  of  the 
subject,  copies  of  which  should  be  sent  to  the  state  medical  societies  for  dis- 
tribution. The  establishment  by  the  national  Congress  of  a  national  council 
of  health  was  strongly  advocated,  whose  chief  officer  should  be  a  member  of 
the  Cabinet  of  the  United  States.  Dr.  Richardson  also  recommended  that  the 
state  medical  societies  continue  their  endeavors  to  establish  boards  of  health  ; 
and,  finally,  that  the  American  Medical  Association  should  be  incorporated. 

Upon  motion  of  Professor  Gross,  a  committee,  consisting  of  the  president 
and  four  of  his  immediate  predecessors,  was  appointed  to  consider  the  recom- 
mendations contained  in  the  address  in  reference  to  medical  education,  prize 
essays,  state  medicine,  and  hygiene. 

Reports  were  received  from  Dr.  Wm.  Brodie,  delegate  to  the  last  meeting 
of  the  Canada  Medical  Association,  Dr.  Sayre,  delegate  to  the  British  ]\Iedical 
Association,  and  Drs.  Marion  Sims,  Thomas  Drysdale,  and  Edward  Seguin, 
delegates  to  the  International  Medical  Congress  at  Vienna,  the  latter  urging 
the  general  adoption  of  the  metric  system  and  a  universal  pharmacopoeia. 

Wednesday,  June  5th.  The  Judicial  Council  presented  a  report  dis- 
missing certain  charges  made  against  delegates.  It  was  decided  in  refer- 
ence to  the   Hot  Springs  and  Garland  County  Medical  Society  that  a  county 
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society  loses  its  recognitiou  by  its  severance  from  the  state  society.  In 
regard  to  the  charges  against  a  delegate  from  the  Michigan  State  Medical 
Society,  that  he  was  engaged  in  the  instruction  of  homoiopathic  specialists,  it 
was  found  that  no  ordinance  was  in  existence  in  the  Code  of  Ethics  to  prevent 
a  delegate  from  aiding  the  graduation  of  students  devoted  to  an  exclusive 
doa[ma  in  medicine.  Considerable  di^^cussion  followed  this  report,  and  before 
any  action  could  be  taken  the  hour  for  the  next  business  had  arrived,  and  its 
consideration  was  postponed. 

Prof.  Henry  H.  Smith,  chairman  of  the  Section  of  Surgery  and  Anatomy, 
delivered  the  annual  address  on  surgery,  taking  for  his  topic  Certain  Points 
in  the  Pathology  of  the  Bones,  in  which  he  discussed  the  function  of  the 
medulla  of  the  long  bones,  in  the  crasis  of  the  blood  and  the  genesis  of  the 
red  blood  corpuscle,  and  the  relation  of  the  same  structure  to  diseases  of  the 
blood,  especially  to  tubercle.  The  address  attracted  marked  attention,  and  sup- 
ported the  view  of  the  tubercular  nature  of  Pott's  disease  and  morbus  coxarius. 

Dr.  Frank  IL  Hamilton,  of  New  York,  presented,  at  the  request  of  the 
section  on  State  Medicine  and  Public  Hygiene,  an  abstract  of  a  paper  read 
before  that  section  the  previous  day  by  Dr.  E.  Seguin,  of  New  York,  on  the 
Intervention  of  Physicians  in  Education,  which  dwelt  upon  the  present 
neglect  of  hygienic  law  in  the  management  of  school-children,  and  recom- 
mended that  physicians  should  take  a  more  active  part  in  the  control  of  school 
exercises  and  discipline.  The  ignorance  of  sanitary  science  displayed  in  the 
building  and  ventilation  of  school-houses  was  particularly  dwelt  upon.  The 
following  resolution,  offered  by  Dr.  Hamilton,  was  unanimously  adopted  :  — 

Resolved,  That  in  the  opinion  of  this  association  medical  men  ought  to 
have  a  voice  in  the  construction  and  location  of  public-school  buildings ;  in 
the  question  as  to  the  age  at  which  children  should  be  admitted,  the  hours  of 
study,  and  the  general  management  of  these  institutions.  And  to  this  end  it  is 
believed  to  be  necessary  that  one  or  more  intelligent  physicians  should  be 
placed  upon  boards  of  education,  boards  of  trustees,  and  upon  other  similar 
boards  having  the  control  of  public  education  and  schools. 

The  association  next  listened  to  the  address  on  Obstetrics,  by  Di-.  E.  W. 
Jenks,  of  Detroit,  in  which  he  reviewed  the  many  and  varied  causes  of  sud- 
den death  occurring  in  the  puerperal  state. 

The  following  resolution  was  offered  by  Dr.  Bronson,  of  Massachusetts :  — 
Whereas,  By  the  report  of  the  Judicial  Council  submitted  this  day,  we  are 
informed  that  the  ethical  code  of  this  association  is  imperfect  in  that  it  does 
not  recognize  by  its  letter  a  conceded  violation  of  the  spirit  of  our  profession 
in  its  relation  to  irregular  medicine  ;  therefore. 

Resolved,  That  said  council  be  instructed  to  submit  to  this  association  at 
their  next  meeting  for  its  consideration  an  amendment  to  the  code  covering 
this  omission. 

It  was  on  motion  referred  to  the  Judicial  Council  as  a  committee  for  further 
consideration,  to  report  at  the  next  meeting. 

Thursday,  June  6th.  In  the  matter  of  the  Washtenaw  County  Medical 
Society  the  Judicial  Council  decided  that  the  Medical  and  Surgical  Society 
of  Ann  Arbor,  Michigan,  was  entitled  to  two  delegates. 
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Dr.  A.  N.  IJell,  of  Garden  City,  olUircd  a  resolution  recommending  that  in 
consrciucnco  of  the  want  of  material  for  consideration  before  the  Section  on 
INIcdicai  Jurisprudence,  Cheniisti-y,  and  Psyclioloi^^y  it  he  merged  into  that  on 
State  IMedieine  and  Public  Hygiene,  and  consolidated  into  one  section,  to 
be  known  as  Section  IV.  This,  being  an  amendment,  was  laid  over,  under 
the  rule,  until  the  next  annual  session. 

Dr.  N.  S.  Davis,  of  the  Judicial  Council,  presented  the  following,  which  was 
also  laid  over:  — 

In  obedience  to  the  instructions  of  this  association,  the  Judicial  Council, 
acting  in  the  capacity  of  a  committee,  have  unanimously  instructed  me  to  re- 
port to  your  honorable  body  the  following  amendment  and  addition  to  para- 
graph 1,  Article  I.,  of  the  second  division  of  the  Code  of  Ethics,  under  the 
general  heading.  Of  the  Duties  of  Physicians  to  each  other,  and  to  the  Pro- 
fession at  Large,  and  the  special  heading.  Duties  for  the  Support  of  Profes- 
sional Characters;  the  same,  when  finally  adopted,  to  be  added  at  the  end, 
and  to  constitute  a  part  of  said  paragraph  1,  of  Article  I.  The  proposed  ad- 
dition is  in  these  words  :  "  And  hence,  it  is  considered  derogatory  to  the  inter- 
ests of  the  public  and  the  honor  of  the  profession  for  any  physician  or 
teacher  to  aid,  in  any  way,  the  medical  teaching  or  graduation  of  persons, 
knowing  them  to  be  supporters  and  intended  practitioners  of  some  irregular 
and  exclusive  system  of  medicine." 

The  annual  report  of  the  committee  on  necrology  was  presented  by  the 
chairman.  Dr.  J.  M.  Toner,  of  Washington,  D.  C.  It  included  sketches  of 
seventy-five  physicians  who  had  died  since  the  annual  meeting  of  1877. 
Without  being  read  the  report  was  presented  to  the  committee  on  publica- 
tion. 

The  committee  on  Catalogue  of  National  Library,  not  being  ready  to  report, 
was  continued. 

Dr.  A.  L.  Loomis,  of  New  York,  chairman  of  the  Section  on  Practical 
Medicine,  Materia  INIedica,  and  Physiology,  was  then  introduced,  and  made  a 
very  able  address,  in  which,  among  other  topics,  he  considered  the  varieties  of 
phthisis  pulmoualis,  catarrhal,  fibrous,  and  tubercular,  and  reviewed  the  indica- 
tions for  the  treatment,  recommending  the  establishment  of  sanitaria  for  con- 
sumptives.    It  was  on  motion  referred  to  the  section  for  discussion. 

Dr.  James  P.   White  offered  the  following,  which  was  adopted :  — 

Resolvedy  That  a  committee  of  five  be  appointed  to  confer  with  General 
Myer  upon  the  subject  of  making  observations  as  to  the  existence  of  ozone  in 
various  localities,  and  to  take  such  other  steps  and  measures  in  the  matter  as 
may  be  necessary  for  the  success  of  the  object. 

Dr.  Huff,  of  West  Virginia,  read  the  following  report  of  the  committee  on 
nominations,  which,  on  motion  of  Dr.  White,  was  unanimously  adopted  :  — 

After  due  consideration  the  committee  on  nominations  respectfully  report 
that  they  have  nominated  the  following  gentlemen  for  the  various  offices 
named,  to  wit:  President,  Theophilus  Parvin,  M.  D.,  of  Indiana.  Vice-pres- 
idents, A.  J.  Fuller,  M.  I).,  of  Maine;  AV.  F.  Westmoreland,  M.  D.,  of 
Georgia;  John  Morris,  M.  D.,  of  Maryland;  John  II.  Murphy,  M.  D.,  of 
Minnesota.    Treasurer,  Richard   Dunglison,  M.   D.,  of  Pennsylvania.    Libra- 


780  Meeting  of  the  American  Medical  Association,      [June  13, 

riaii,  William  Lee,  M.  D.,  of  District  of  Columbia.    Committee  on    Library, 
John  Eliot,  M.  D.,  of  District  of  Columbia. 

Next  place  of  meeting,  Atlanta,  (leor«,na ;  time  of  meeting,  the  first  Tues- 
day in  May,  1879.    Assistant  secretary,  Scott  Todd,  M.  D.,  of  Atlanta,  (ia. 

Committee  of  Arrangements  :  Dr.  J.  P.  Logan,  chairman  ;  Drs.  IL  V.  M. 
Miller,  G.  G.  Crawford,  H.  L.  Wilson,  J.  F.  Alexander,  J.  M.  Johnson, 
Charles  Pinckney,  V.  H.  Talliofero,  J.  T.  Johnson,  of  Atlanta,  Ga. 

Committee  on  Prize  Essays :  Dr.  Robert  Battey,  of  Home,  Ga.,  chairman  ; 
Drs.  J.  G.  Westmoreland,  of  Atlanta,  Ga.  ;  William  A.  Love,  of  Atlanta,  Ga. ; 
Robert  Kidley,  of  Atlanta,  Ga. ;  Henry  F.  Campbell,  of  Augusta,  Ga. ;  J.  H. 
Van  Deman,  of  Chattanooga,  Tenn. 

Committee  on  Publication  :  Dr.  William  B.  Atkinson,  chairman  ;  Drs.  T. 
M.  Drysdale,  A.  Fricke,  S.  D.  Gross,  C.  Wister,  R.  J.  Dunglison,  of  Penn- 
sylvania, and  William  Lee,  of  District  of  Columbia. 

The  committee  also  reported  the  following  nominations  for  chairmen  and 
secretaries  of  sections  for  1879  :  — 

I.  Practice  of  Medicine,  Materia  Medica,  and  Physiology  :  Dr.  Thomas  F. 
Rochester,  of  Buffalo,  N.  Y.,  chairman;  Dr.  W.  C.  Glasgow,  of  St.  Louis, 
Mo.,  secretary. 

IL  Obstetrics  and  Diseases  of  Women  and  Children  :  Dr.  E.  S.  Lewis,  of 
New  Orleans,  chairman  ;  Dr.  J.  R.  Chadwick,  of  Boston,  Mass.,  secretary. 

IIL  Surgery  and  Anatomy  :  Dr.  Moses  Gunn,  of  Illinois,  chairman;  Dr. 
J.  R.  Weist,  of  Indiana,  secretary. 

IV.  Medical  Jurisprudence,  Chemistry,  and  Psychology :  Dr.  William  M. 
Compton,  of  Mississippi,  chairman  ;  Dr.  L.  M.  Eastman,  of  Maryland,  secre- 
tary. 

V.  State  Medicine  and  Public  Hygiene :  Dr.  John  S.  Billings,  of  District 
of  Columbia,  chairman  ;  Dr.  J.  T.  Reeve,  of  Wisconsin,  secretary. 

Alabama,  Jerome  Cochran ;  Arkansas,  W.  B.  Welsh  ;  California,  W.  F. 
Cheeny ;  Colorado,  C.  Dennison  ;  Connecticut,  C.  A.  Lindsley ;  Delaware, 
William  Marshall  ;  District  of  Columbia,  T.  Antisell ;  Georgia,  J.  Vi.  Bailey ; 
Illinois,  H.  A.  Johnson  ;  Indiana,  James  F.  Hibbard ;  Iowa,  J.  A.  Blanchard  ; 
Kansas,  D.  W.  Stormont;  Kentucky,  S.  Brandeis  ;  Louisiana,  Sandford  E. 
Chaille ;  Maine,  A.  P.  Snow ;  Maryland,  T.  B.  Evans  ;  Massachusetts,  PL  L 
Bowditch  ;  Michigan,  H.  B.  Baker  ;  Minnesota,  C.  P.  Adams  ;  INIississippi, 
Wort  Johnson  ;  Missouri,  Jacob  Geiger  ;  New  Hampshire,  G.  P.  Conn  ;  New 
Jersey,  E.  M.  Hunt;  New  York,  A.  W.  Bell;  Ohio,  J.  C.  Reeve;  Pennsyl- 
vania, Benjamin  Lee  ;  Rhode  Island,  E.  M.  Snow  ;  South  Carolina,  R.  A. 
Kinlock  ;  Tennessee,  T.  A.  Acheson  ;  Texas,  H.  W.  Brown  ;  Virginia,  F.  D. 
Cunningham  ;  Vermont,  L.  C.  Butler  ;  West  Virginia,  E.  A.  Hildreth  ;  Wis- 
consin, J.  T.  Reeve  ;  Florida,  G.  W.  Betton  ;  North  Carolina,  C.  J.  O'Hagen ; 
U.  S.  Army,  J.  Smith,  of  Fortress  Monroe  ;  U.  S.  Navy,  J.  Wilson,  of  Wash- 
ington ;  Oregon,  H.  Carpenter. 

Committee  on  Necrology  :  J.  M.  Toner,  M.  D.,  of  the  District  of  Columbia, 
chairman.  California,  Henry  Gibbons ;  Alabama,  J.  S.  Weatherby  ;  Arkan- 
sas, R.  G.  Jennings  ;  Connecticut,  G.  W.  Russell ;  Delaware,  L.  P.  Buck ; 
Colorado,    R.    G.    Buckingham ;    District   of   Columbia,    W.    W.    Johnson 
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Georgia, T.  S.  Hopkins;  Illinois,.!.  II.  Ilollistcr;  Indiana,  Jolin  Mollitt;  Iowa, 
C.  C.  Hrudlcy  ;  Kcntncky,  L.  I*.  Yandcll  ;  Maine,  K.  F.  San«;er  ;  MasHadiu- 
setts,  J.  R.  lironson  ;  Maryland,  ,J.  II.  Ilartnian;  Michi«;an,  W.  F.  lieaklcy, 
JNIinnesota,  C.  C.  Cross;  Missonri,  A-  d.  Steiih;  ;  Now  Jorstjy,  John  Blanci ; 
North  Carolina,  N.  J.  IMtraan  ;   Louisiana,  Samuel    Logan  ;   New  York,  J.    W 

Gray;  Ohio,  Thad.    11.    Loamy;  Oregon, ;   Pennsylvania,  Thomas 

II.  llelshy  ;  Rhodi!  Island,  C.  II.  Fisher;  South  Carolina, Manning  Simmons; 
Tennessee,  Thomas  Mences  ;  Texas,  J.  II.  Stalnaker  ;  Virginia,  L.  S.  Joynes  ; 
Wisconsin,  D.  Mason  ;  Vermont,  O.  F.  Fassett  ;  Mississippi.  P.  F.  White- 
head ;  Kansas,  C.  V.  Mattram ;  New  Hampshire,  L.  G.  Hill  ;  West  Virginia, 
R.  W.  Ilazlett;  U.  S.  Army,  J.  J.  Woodward,  Washington;  U.  S.  Navy, 
Joseph  Wilson,  Washington  ;  Nebraska,  J.  H.  Peabody. 

Judicial  Council :  To  fill  a  vacancy  caused  by  death,  John  P.  Gray,  of 
Utica,  N.  Y.  In  place  of  the  seven  whose  terms  expire  at  this  meeting  :  D.  A. 
Linthicum,  of  Arkansas  ;  Foster  Pratt,  of  Michigan  ;  A.  Woodward,  of  Con- 
necticut ;  J.  M.  Toner,  of  District  of  Columbia ;  J.  li.  Van  Deman,  of  Ten- 
nessee ;  S.  M.  I>enham,  of  Pennsylvania  ;  R.  N.  Todd,  of  Indiana. 

All  of  which  is  respectfully  submitted. 

J.  M.  Toner,  Chairman. 

John  C.  Hupp,  Secretary  of  the  committee. 

Professor  Davis,  of  Chicago,  presented  the  following  majority  report  of  the 
special  committee  on  the  recommendations  contained  in  the  annual  address  of 
President  Bowditch,  delivered  in  Chicago  last  year,  in  which  he  urged  the  es- 
tablishment of  a  general  board  of  health  as  the  indispensable  initial  measure 
in  any  systematic  effort  to  inaugurate  State  medicine  in  any  of  the  States  of 
the  Union.  The  excellent  reports  of  Dr.  C.  F.  Folsom,  of  the  State  Board 
of  Health  of  Massachusetts,  were  referred  to  as  embodying  all  the  information 
concerning  the  real  progress  made  in  regard  to  the  final  disposal  of  sewage  up 
to  the  present  period. 

MAJORITY    REPORT. 

So  much  of  the  recommendations  made  in  the  address  of  ex-President 
Bowditch  as  related  to  the  revision  of  the  United  States  Pharmacopoeia  was 
definitely  disposed  of  by  the  action  of  the  association  at  its  last  annual  meet- 
ing. The  remaining  recommendations  relate  chiefly  to  alterations  of  the  con- 
stitution in  relation  to  membership  and  the  ratio  of  representation  from  state 
and  local  medical  societies,  and  to  changes  in  the  by-laws  regarding  the  work- 
ing of  the  several  sections.  The  recommendation  of  the  last  annual  address 
concerning  the  permanent  membership  of  the  association  would  require  such 
changes  in  Article  II.  of  the  constitution  as  to  make  the  permanent  members 
consist  of  all  those  members  of  the  profession  who  were  regular  members  of 
the  several  state  medical  societies,  and  to  remain  such  so  long  as  they  remained 
members  in  good  standing  of  their  respective  state  medical  societies. 

And  to  change  the  ratio  of  representation  so  as  to  read  that  "  each  State, 
county,  and  district  medical  society  entitled  to  representation  shall  have  the 
privilege  of  sending  to  the  association  one  delegate  for  every  twenty  of  its 
resident  members,"  etc.,  instead  of  one  for  every  ten,  as  heretofore.     The  idea 
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briefly  stated  is,  that  the  nominal  membernhip,  under  the  name  of  permanent 
membership,  should  embrace  as  nearly  as  possible  all  the  regular  practition- 
ers of  the  United  States  in  good  standing  with  the  respective  state  medical 
societies,  while  the  annual  meetings  of  the.  association  should  be  made  smaller 
and  more  select  by  requiring  twenty  instead  of  ten  members  as  the  number 
entitled  to  appoint  a  delegate.  After  a  careful  examination  of  the  whole  sub- 
ject, the  undersigned  members  of  your  committee  do  not  deem  it  wise  to 
adopt  the  changes  proposed  for  the  following  reasons  :  — 

(1.)  There  is  at  present  no  uniformity  in  the  plans  of  organization  of  the 
several  state  medical  societies.  In  some  of  them  all  who  become  members  of 
the  county  and  district  medical  societies  are  recognized  as  members  also  of  the 
state  society.  In  others  the  membership  is  purely  representative,  consisting 
exclusively  of  delegates  elected  by  the  county  societies  of  the  State.  In  still 
others  it  is  mixed,  consisting  partly  of  delegates  from  local  societies  and  partly 
of  members  elected  from  year  to  year  by  vote. 

And  in  one  or  more  instances  the  state  medical  society  is  substantially  an 
annual  mass  meeting,  consisting  of  such  regular  practitioners  as  choose  to  at- 
tend and  participate  in  the  work  of  the  society.  Thence  to  adopt  the  whole 
membership  of  the  several  state  medical  societies  as  the  permanent  member- 
ship of  this  association  would  be  to  render  it  so  unequal  in  the  different  States, 
and  withal  so  changeable  and  uncertain,  as  to  be  of  no  practical  value.  The 
present  mode  of  obtaining  permanent  membership  by  first  serving  as  a  delegate 
selected  by  some  state  or  local  society,  affords  some  guarantee,  both  of  fair 
professional  ability  and  of  personal  interest  on  the  part  of  the  member,  and 
yet  accumulates  members  in  a  nearly  equal  ratio  in  all  parts  of  the  country 
where  local  oroanizations  exist. 

(2.)  So  long  as  all  the  important  scientific  work  of  the  association  is  done 
in  the  several  sections,  and  all  its  ethical  or  judicious  business  in  an  organized 
council,  leaving  only  the  social  and  general  supervisory  interests  of  the  pro- 
fession to  the  general  sessions,  there  can  be  no  important  practical  advantage 
in  lessening  the  number  of  delegates  to  each  annual  meeting.  On  the  con- 
trary, the  larger  the  number  that  annually  assemble  the  greater  will  be  the 
influence  diffused  through  the  profession,  and  the  more  ample  the  fund  in  the 
treasury  for  printing  the  transactions  and  promoting  the  scientific  work  of  the 
association.  The  recommendation  in  the  address  covering  the  working  of  the 
sections  aims  at  the  accomplishment  of  two  objects,  namely,  the  securing  of  a 
higher  grade  of  papers  for  the  consideration  of  the  sections  and  their  announce- 
ment; long  enough  before  each  annual  meeting  to  become  known  to  the  profes- 
sion at  large,  and  a  closer  scrutiny  of  all  papers  and  reported  discussions  be- 
fore their  transmission  to  the  committee  on  publication. 

To  accomplish  the  first,  it  is  proposed  to  have  a  standing  committee  of  five 
members,  selected  by  the  Judicial  Council,  the  term  of  office  of  one  of  whom  shall 
expire  each  year,  the  vacancy  to  be  filled  by  the  council,  so  that  after  the  first 
four  years  each  member  of  the  committee  would  hold  his  position  five  years. 
The  duty  of  this  committee  will  be  to  solicit  from  able  and  eminent  members 
of  the  profession  papers  and  communications  on  important  subjects,  suflEicient 
to  constitute  the  basis  of  the  work  of  each  section  annually,  and  to  publish  the 
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list  for  each  yeur  in  tiino  both  to  hocomo  gencriilly  known  to  the  profession 
and  to  bo  incorporatod  in  the  programme  of  each  meeting  by  tli(;  committee  of 
arraiigenients. 

To  accomplish  the  second,  it  is  proposed  that  all  reports  and  pa|)(;rs  sui)mitted 
to  tiie  sections,  wliether  read  wholly  or  ])y  abstract,  shall  be  subjected  to  the 
examination  of  experts,  whose  names  shall  be  unknown  to  the  profession,  and 
shall  receive  their  sanction  before  tlu^y  can  be  transmitted  to  th(;  committee  on 
publication.  In  the  amendments  to  the  by-laws  proi)osed  by  J)r.  S.  C  JJusey, 
and  now  pending  for  the  consideration  of  the  association,  it  is  proposed  to 
accomplish  the  same  object  by  a  committee  of  three,  on  essays,  appointed  by 
each  section. 

AVhile  the  by-laws  as  they  now  exist  make  it  the  duty  of  each  section  to 
refer  all  papers  and  reports  presented  to  them  which  cannot  be  fully  consid- 
ered, or  about  which  there  may  be  some  doubts,  to  special  sub-committees, 
who  have  thirty  days  for  making  the  necessary  examinations  and  return  of 
the  papers  to  the  permanent  secretary  with  their  written  recommendations 
covering  them,  the  present  by-laws  also  define  clearly  the  rules  that  should 
govern  the  sections  and  their  sub-committees  in  the  disposal  of  papers.  If 
the  othcers  and  members  of  each  section  would  make  themselves  familiar  with 
the  by-laws  and  ordinances  as  they  now  are,  they  would  be  found  sim[)le  in 
method,  fully  guarding  against  hasty  and  injudicious  references  to  the  commit- 
tee of  publication,  yet  sufficiently  liberal  to  encourage  rather  than  repress  vol- 
untary contributions,  especially  relating  to  original  investigations,  from  the 
younger  members  of  the  profession. 

The  changes  proposed,  both  in  the  recommendations  of  Dr.  Bowditch  and 
the  proposed  amendment  of  Dr.  Busey,  would  render  the  workings  of  the  sec- 
tions more  complex,  and  if  carried  into  practical  effect  would  tend  strongly  to 
discourage  volunteer  papers  from  the  young,  who  have  most  time  and  ambi- 
tion for  original  investigation,  by  giving  the  solicited  papers  from  those  who 
were  already  eminent  in  the  profession  the  preference.  And  yet,  even  the 
most  eminent  in  our  ranks  would  be  found  to  furnish  very  few  papers  if  they 
were  required  to  comply  literally  with  the  proposed  rules  to  send  their  papers 
to  a  committee  in  advance  of  the  annual  meetings,  and  then  have  them  trans- 
ferred directly  to  the  hands  of  unknown  experts  for  further  criticism  after- 
wards. After  a  careful  review  of  the  whole  subject,  aided  by  many  years  of 
careful  observation  in  the  two  sections  of  the  association,  the  undersigned 
would  recommend  no  change  in  the  present  by-laws  and  ordinances  regulating 
the  working  of  the  association,  except  the  striking  out  of  the  paragraph  in 
Section  II.  of  the  by-laws,  commencing  with  "  Papers  appropriate  to  the  sev- 
eral sections,"  etc.,  and  inserting  in  its  place  the  following:  — 

"  It  shall  be  the  duty  of  every  member  of  the  association  who  proposes  to 
present  a  paper  or  report  to  any  one  of  the  sections  to  forward  either  the  paper 
or  a  title  indicative  of  its  contents  and  its  length  to  the  chairman  of  the  commit- 
tee of  arrangements,  at  least  one  month  before  the  annual  meeting  at  which 
the  paper  or  report  is  to  be  read.  It  shall  also  be  the  duty  of  the  president 
and  secretary  of  each  section  to  communicate  the  same  information  to  the  chair- 
man of  the  committee  of  arrangements  concerning  such  papers  and  reports  as 


784  Meeting  of  the  American  Medical  Association.      [Juno  13, 

may  come  into  their  possession  or  knowledge  for  their  respective  sections  the 
same  lenjith  of  time  before  the  anikual  meetinir.  And  the  committee  of  ar- 
rangements  shall  determine  the  order  of  reading  or  presentation  of  all  such 
papers,  and  announce  the  same  in  the  form  of  a  programme  for  the  use  of  all 
members  attending  the  annual  meeting.  Such  programmes  shall  also  contain 
the  rules  specified  in  the  by-laws  and  ordinances  concerning  the  consideration 
and  disposal  of  all  papers  in  the  sections." 

All  of  which  is  respectfully  submitted.  N.  S.  Davis. 

S.  D.  Gross. 

Buffalo,  June  4,  1878. 

The  following  minority  report  was  then  read  by  the  ex-president,  Dr.  Bow- 
ditch,  of  Massachusetts  :  — 

MINORITY   REPORT. 

The  undersigned  still  holds  to  the  opinion  that  the  submission  to  trained 
experts  of  all  papers  read  or  presented  to  the  various  sections  of  the  associa- 
tion would  tend  to  make  our  published  transactions  more  interesting,  and 
vastly  to  increase  their  scientific  merits,  although  perchance  making  them  less 
bulky. 

He  believes,  moreover,  that  some  other  of  the  amendments  suggested  by 
him  would  ultimately  be  of  service  to  the  association. 

He  admits  the  cogency  of  the  arguments  of  the  majority  of  the  committee 
in  regard  to  permanent  membership. 

He  still  adheres  to  the  idea  that  the  time  spent  in  discussions  in  regard  to 
the  by-laws  in  any  scientific  body  is  commonly  so  much  time  wasted  which 
should  be  spent  in  more  congenial  and  appropriate  work,  and  that  no  changes, 
even  though  deemed  very  important  by  a  few,  should  be  made  in  the  organic 
law,  if  they  do  not  meet  with  favor  with  a  large  majority  of  the  body. 

And,  finally,  in  full  confidence  that  our  present  by-laws,  if  the  chair- 
men and  secretaries  of  the  sections  and  of  the  committee  of  arrangements  will 
do  thoroughly  their  respective  duty,  as  well  as  the  meetings  of  this  association 
and  its  transactions,  will  annually  grow  better  as  they  have  done  in  the  past, 
the  undersigned  will  not  oppose  the  report  of  the  majority  of  the  committee. 

Henry  I.  Bowditch. 

The  majority  report  was  adopted  unanimously. 

Dr.  J.  E.  Cabell,  of  Virginia,  chairman  of  the  Section  on  State  Medicine, 
then  delivered  an  able  address. 

In  regard  to  infectious  diseases,  the  theory  of  a  contagium  vivum  was  well 
defended,  with  especial  mention  of  the  fecent  labors  of  Tyndall  and  Roberts, 
and  the  earlier  teachings  of  Professors  J.  K.  Mitchell  of  Philadelphia,  Henle, 
and  Dr.  Curdwell  in  England.  The  application  of  the  doctrine  not  only  to 
certain  infectious  fevers,  in  which  its  presence  is  demonstrable,  but  also  to 
other  similar  diseases,  was  considered  legitimate,  warrantable,  and  as  adequate 
to  explain  the  phenomena. 

Dr.  Sayre  asked  that  the  secretary  place  him  on  record  as  opposed  to  the 
resolution  adopted  last  year,  which  declared  that  a  fracture  of  any  of  the  long 
bones  could  not  occur  without  shortening.     His  request  was  granted. 
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FiuDAV,  Jmio  (Itlu  AfUM*  the  reading  of  conuiiunicjitions  from  the  commit- 
tee of  :irraiiu;einfiits,  the  reports  of  the  various  seetioiiH  were  received  and 
referred.  On  motion  of  Dr.  Scott,  of  Ohio,  the  .'imenchnent  laid  over  fiom 
hist  meeting  in  regard  lo  tlie  establisliment  of  a  Section  on  Ojiiitliaimology, 
Laryngoh)gy,  and  ()toh)gy  was  unanimously  a(h)j)t('(l,  Professor  Knapp,  of 
New  York,  being  ap[)ointed  chairuian,  and  Dr.  Scott,  of  (Jiiio,  secretary. 

The  following  committee  was  appointed  by  the  president  to  consid(;r  the 
subject  of  ozone  :  Prof.  N.  S.  Davis,  of  Chicago,  chairman.  Dvs.  J.  S.  P>il- 
lings,  U.  S.  A.;  W.  N.  Giildings,  South  Carolina;  J.  M.  Toner,  District  of 
Columbia;  and  S.  iNI.  Bemis,  South  Carolina. 

By  a  resohiLion  oU'ered  by  Dr.  J.  G.  llibbard,  of  Indiana,  the  committee 
of  necrology  was  directed  to  notice  the  deaths  of  members  of  the  association 
only. 

On  motion  of  Dr.  A.  N.  Bell,  of  New  York,  the  committee  appointed  ten 
years  ago  for  the  organization  of  state  boards  of  health  was  continued.  Dr. 
Atkinson  reported  that  such  boards  had  been  established  in  nineteen  States 
of  the  Union. 

A  communication  was  read  from  the  Pennsylvania  State  Medical  vSociety, 
recommending  the  metric  system,  and  stating  that  that  body  had  adopted  it  in 
their  transactions. 

The  committee  on  securing  medical  uniformity  in  Europe,  consisting  of 
Drs.  Sims,  Drysdale,  and  Seguin,  was  continued. 

In  conformity  with  a  resolution  offered  by  Prof.  N.  S.  Davis,  a  committee 
was  appointed  for  the  consideration  of  the  practicability  of  establishing  sani- 
taria for  consumptives,  and  the  more  general  utilization  of  our  mineral  springs, 
as  recommended  in  the  president's  address.  Prof.  H.  I.  Bowditch,  of  Massa- 
chusetts, Drs.  A.  N.  Bell,  New  York,  J.  L.  Cabell,  Virginia,  S.  E.  Chaille, 
Louisiana,  and  Chas.  Denison,  Colorado,  were  named  by  the  president  as  the 
committee.  He  also  appointed  the  following  delegates  to  foreign  societies  : 
to  European  societies,  Drs.  Sims,  Drysdale,  Seguin,  Daly,  Halberstadt,  Levis, 
and  W.  H.  Pancoast ;  to  the  Canadian  Medical  Associatian,  Drs.  Brodie, 
Todd,  Brush,  and  Clarke. 

The  Section  on  Psychology  recommended  the  passage  of  certain  resolutions, 
which  were  accordingly  adopted,  defining  the  legal  status  of  the  insane,  assert- 
ing the  right  of  insane  patients  to  be  treated  at  their  own  homes,  and  justify- 
ing the  exercise  of  such  remedial  restraint  as  may  be  deemed  necessary  under 
state  surveillance. 

The  address  of  Dr.  Walter  Kempster,  chairman  of  the  Section  on  Medical 
Jurisprudence,  Chemistry,  and  Psychology  was  chiefly  devoted  to  the  study  of 
local  tissue  changes  in  the  brain,  accompanying  insanity  and  paralysis.  The 
conclusions  of  Hughlings  Jackson,  Ferrier,  and  others  agreed  in  the  main  with 
the  lesions  he  had  discovered  in  such  cases,  favoring  the  view  of  the  localiza- 
tion of  impressions  in  the  brain;  the  convolutions  in  the  anterior  or  emotional 
part  of  the  hemispheres  he  frequently  found  to  be  the  site  of  disease  in  cases 
of  insanity. 

The  treasurer,  Dr.  Dunglison,  reported  a  balance  of  S2446.02.  An  appro- 
priation of  five  hundred  dollars  was  made  as  an  honorarium  for  the  permanent 
secretary. 
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The  committee  on  prize  essays  recommended  that  both  prizes  should  be 
awarded  to  an  essay  upon  the  surgical  rehttions  of  tlie  carotid,  subclavian,  and 
innominate  arteries,  presented  by  Dr.  John  A.  Wyeth,  of  New  York. 

The  report  of  the  librarian  recommending  that  Dr.  Toner  be  added  to  the 
committee  and  that  two  hundred  dollars  be  appropriated  for  the  expenses  of 
the  library,  it  was,  on  motion,  so  ordered. 

The  proposals  for  the  formation  of  a  section  on  neurology  and  electrology, 
and  one  on  dermatology  and  syphilis,  were  laid  over  under  the  rules. 

Dr.  J.  M.  Toner  ottered  a  series  of  resolutions  in  memoriam  of  Professor 
Henry,  of  Washington,  which  were  adopted. 

The  amendments  proposed  at  the  last  meeting  by  Dr.  N.  S.  Davis,  of  Chi- 
cago, were  adopted  as  follows  :  — 

*'  Strike  out  all  of  third  paragraph,  Section  VIII.,  '  It  shall  be  the  duty  of 
every  member  of  this  association,  who  learns  that  any  existing  medical  school 
departs  from  the  published  conditions  of  graduation,  to  report  the  fact  at  the 
annual  meetings ;  and,  on  proof  of  the  fact,  such  school  shall  be  deprived  of  its 
representation  in  this  body.' 

"  Strike  out  all  of  second  paragraph,  Section  IX.,  '  This  association  recog- 
nizes as  a  "  regular  organized  "  medical  college  one  that  has  been  represented 
at  any  meeting,  and  that  complies  with  the  rules  and  directions  found  in  the 
published  Transactions,  vol.  xiii.,  page  33.'  " 

The  proposed  amendment  in  reference  to  the  election  of  officers  and  change 
of  organization  was  laid  over  to  the  next  meeting. 

Professor  Richardson  introduced  Dr.  Parvin,  the  president-elect. 

[To  be  concluded.) 


FEMALE  MEDICAL  STUDENTS  AT  HARVARD. 

In  the  admirable  address  of  Dr.  Minot,  which  we  present  to-day  to  our 
readers,  allusion  is  made  to  the  proposed  admission  of  women  to  the  medical 
department  of  the  university.  At  the  risk  of  wearying  our  readers  with 
the  woman  question  we  propose  to  show  why,  in  our  opinion,  it  would  not 
be  desirable  to  adopt  this  plan  of  co-education  of  the  sexes.  In  the  first 
place,  on  moral  grounds  alone  the  fiiculty  might  hesitate  to  advise  this  step. 
AUhouo-h  the  women  who  would  attempt  the  somewhat  rigorous  course  of 
instruction  might  not  be  numerous,  it  would  nevertheless  be  impossible  to 
avoid  an  indiscriminate  mingling  of  the  sexes  in  the  dissecting  or  autopsy 
rooms,  and  in  the  amphitheatres,  to  witness  exercises  which  justly  have  hith- 
erto been  thought  of  a  character  to  be  witnessed  by  one  sex  alone.  The 
proprieties  of  these  places  have,  in  this  city  at  least,  been  preserved  with  a 
somewhat  jealous  care  ;  all  but  medical  men  and  students  have  been  rigor- 
ously excluded  from  the  operating  theatre,  and  careless  exposure  of  female 
patients  is  scrupulously  avoided.  The  discipline  of  the  clinics  is  an  important 
element  in  the  course  of  instruction,  and  is  not  without  a  powerful  bearing 
upon  the  future  professional  character  of  the  student.  One  at  least  of  the 
decencies  of  these  places  must  be  abandoned  if  we  permit  both  sexes  to  visit 
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tluMii  simultaneoualy,  or  tlic  nu'dlcal  instruction   as    it   is   now  (conducted   must 
be  seriously  curtailed. 

This  leads  us  to  that  part  of  tlu;  qu(!stion  with  which  the  scho(;l  is  more  par- 
ticularly concerned],  nanu'ly,  the  direct  injury  to  its  [)resent  system  of  (Mlucation. 
riie  great  work  which  the  college  is  now  carrying  through  has  involved  rad- 
ical changes  in  the  old  methods  of  instruction.  Lecturing,  as  has  been  well 
said,  has  given  place  to  tcachinf/,  and  to  carry  out  this  jjlan  efTectuully  the 
number  and  variety  of  exercises  have  been  greatly  increased.  The  faculty 
are  now  introducing  the  preliminary  examinations,  and  it  is  proposed  before 
long  to  take  the  venturesome  step  of  adding  a  fourth  year  to  the  course ;  in 
short,  to  carry  the  new  system  to  its  highest  degree  of  perfection.  In  aid  of 
these  efforts  Harvard  is  receiving  the  warm  sympathy  and  respect  of  teachers 
throughout  the  land,  many  of  whom  yearn  to  emulate  its  example.  It  would 
seem  that  the  school  has  a  sulhciently  difficult  problem  to  work  out,  and,  in 
view  of  tlie  wretched  character  of  theyold  and  still  largely  dominant  system, 
one  of  vital  importance  to  the  cause  of  medical  education,  without  attempting 
an  experiment  which  may  so  hamper  its  efforts  as  to  postpone  indefinitely  the 
results  for  which  it  is  now  striving.  We  fear  the  prestige  which  now  surrounds 
the  medical  department  of  the  university,  earned  by  its  contempt  for  popular 
schemes  for  attracting  students  as  well  as  for  its  rigid  adherence  to  a  scientific 
system,  would  be  sadly  dimmed  in  the  eyes  of  those  who  would  see  in  this  a 
bid  for  popular  sympathy,  or  a  disposition  on  the  part  of  the  faculty  to  risk 
for  a  tempting  prize  its  grand  schemes  for  medical  education. 


mp:dical  notes. 

—  "In  the  United  States,  with  a  population  of  44,874,814,  there  are  62,383 
doctors,  or  one  doctor  to  every  600  persons.  In  France  the  population  is  36,- 
100,000,  the  physicians  19,902,  —  one  doctor  to  every  1814  persons.  Great 
Britain,  with  a  population  32,412,010,  has  19,385  doctors,  —  one  to  every 
1672  persons.  In  the  German  empire  there  are  13,686  doctors,  and  41,060,- 
695  inhabitants,  —  one  doctor  to  every  3000;  in  the  Austro-Hungarian  empire, 
population  35,904,435,  and  14,361  doctors,  —  one  to  every  2500  persons.  In 
Canada,  with  a  population  of  3,575,577,  there  are  2,998  doctors,  or  one  to 
every  1193  individuals." 

—  Bouchardat  and  Gubler  have  been  very  active  in  organizing  an  Inter- 
national Hygienic  Congress,  under  the  patronage  of  the  French  government. 
The  confrress  meets  durinfj  the  Exhibition. 

—  Neumann,  of  Vienna,  after  extensive  trials  of  chrysophanic  acid  (derived 
from  goa  powder)  in  the  form  of  ointment,  says  it  is  an  excellent  remedy  for 
herpes  tonsurans,  pityriasis  versicolor,  and  psoriasis  vulgaris  ;  even  inveterate 
forms  of  psoriasis  can  be  abolished  by  this  means. 

—  The  Record,  noting  the  death  of  a  French  student  from  small-pox  con- 
tracted at  his  hospital,  reechoes  the  demand  of  the  French  journals  that  all 
students  should  be  revaccinated,  by  suggesting  that  such  a  plan  would  not  be 
amiss  among  our  students. 

54 
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LKTTEU    FliOM    BUFFALO. 

Mk.  Editou,  —  1  know  of  nothing  which  seems  to  me  more  unwise  than 
the  lefcling  on  the  juirt  of  niuny  of  the  junior  members  of  the  Massachusetts 
Medical  Society,  that,  because  a  gross  insult  was  oti'ered  to  the  Massachusetts 
delegation  some  eight  or  ten  years  since,  tlierefore  they  and  all  gentlemen 
from  Massachusetts  should  hereafter  keep  aloof  from  every  meeting  of  the 
American  Association.  1  know  very  well  that  tliis  feeling  is  still  encouraged 
by  some  few  intluential  older  leaders  of  the  profession,  but  I  am  thankful  to 
see  that  their  intlueuce  is  waniuij  in  this  matter. 

In  order  to  promote  a  cordial  reunion  of  Massachusetts  with  the  rest  of  the 
States,  like  that  which  existed  when  the  late  Dr.  John  C.  Warren  presided  at 
our  meetings,  1  write  this  note  from  Butl'alo.  We  have  had  a  delightful  and 
most  profitable  time.  Many  excellent  papers  have  been  read.  No  want  of 
harmony  has  been  manifested.  The  s^tions  have  debated  well.  I  heard  at 
the  Section  on  State  Medicine  a  very  interesting  discussion  by  Jacobi  and 
others  on  Diphtheria,  its  relations  to  croup,  etc.  Yesterday,  in  the  Section  on 
Practical  Medicine,  1  saw  a  patient  who  had  been  operated  upon  by  the  in- 
jection of  thirty  minims  of  Squibb's  fluid  extract  of  ergot  into  a  goitre  (fifteen 
minims  into  each  lobe),  which  protruded  a  few  months  since  to  the  line  of  the 
front  part  of  the  chin.  At  my  examination  yesterday,  I  found  not  a  trace  of 
the  tumor.  Only  a  dense  tissue  seemed  around  the  trachea,  causing  no  incon- 
venience, and  imperceptible  save  to  minute  manipulation,  for  the  eye  could 
discover  nothing  of  importance. 

The  receptions  have  been  most  pleasant,  by  Dr.  and  Mrs.  James  P.  White, 
the  iJutlalo  Club,  the  Fine  Arts  Association,  and  the  Society  of  Natural 
Sciences.  Last  evening  the  superb  mansion  and  grounds  of  Mr.  Bronson 
Kumsey  were  thrown  open.  The  house  contains  many  very  excellent  paint- 
ings and  some  of  the  tinest  bronzes.  The  grounds  are  very  extensive.  They 
were  lighted  in  every  direction  with  colored  lanterns.  The  fountain  was 
playing,  cascades  were  falling  over  apparently  natural  rocky  beds,  and  pretty 
winding  by-paths  were  found  lilled  by  persons  of  both  sexes  and  of  every 
age.  I  assure  you  that  as  I  stood  beside  the  lake,  on  which  were  many 
party-colored  boats  tilled  with  gay  youth,  I  could  imagine  myself  in  France 
or  Italy,  rather  than  in  th^  midst  of  an  American  city  ;  for  all  the  arrange- 
ments from  the  terrace  upon  which  the  parlor  opens,  and  which  was  brilliantly 
lighted  and  tilled  with  men  and  women  in  rich  attire,  to  the  model  of  the 
Temple  of  Vesta  at  Tivoli,  upon  the  most  prominent  part  of  the  grounds, 
reminded  me  more  of  Europe  than  of  America.  In  fact  I  was  constantly  re- 
minded of  the  graceful  and  gay  scenes  so  well  preserved  to  us  by  Watteau. 

In  the  choice  of  our  president  1  think  we  were  very  successful  in  getting 
the  able  and  excellent  man  and  hard  worker.  Dr.  Parvin,  of  Indiana.  He  has 
been  thought  of  for  the  office  for  some  time,  and  he  was  carried  into  the  chair 
with  great  unanimity.  Some  would  have  liked  to  see  Dr.  Austin  Flint,  Sr., 
placed  there,  because  he  has  labored  for  the  association  when  asked  to  do 
so,  and  I  suppose  I  may  say  he  stands  facile  princeps  as  the  representative 
of  American  medicine,  not  only  in  America  but  throughout  Europe,  and  is 
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beloved  and  roapectod  by  tlio  wliolo  profossioii.  Otbors,  again,  urf^od  flie 
just  claims  of  our  host,  T)r.  Wliitc.  prri-iniiiciit  as  \\o  is  in  one  and  a  most  im- 
porta!it  department  of  nKMJieal  praelice. 

On  Friday  afternoon  about  six  hundred  ladies  and  t^cntlemoii  8tart<'<l  in  a 
Rpeeial  (rain  for  a  trij)  to  Niagara  I*'alls.  'Vhv  excursion  wafl  finely  conceived 
and  admirably  carried  out  by  the  committee  of  arrangenjent.  We  went 
down  on  the  Canada  side,  ])assing  around  in  front  of  both  falls.  At  the 
Clifton  House  some  took  carriages  and  others  walked  over  tin;  n(!W  suspen- 
sion bridge  to  the  American  aide,  and  liad  views  from  Goat  Island  and  its 
bridges  of  tlie  rapids.  A  collation  was  provided  at  the  International  Hotel, 
and  saving  a  delay  of  about  two  hours,  caused  by  sonui  unforeseen  derange- 
ment of  the  trains,  the  excursion  was  a  perfect  success.  We  reached  liutlalo 
at  about  eleven  p.  m.  As  usual,  I  have  gained  the  acquaintance,  and  at  times 
friendship,  of  persons  never  known  before.  It  has  always  been  so,  and  it  is,  as 
I  deem  it,  one  of  the  most  useful  as  well  as  most  delightful  features  of  our  an- 
nual reunions. 

It  was  intimated  recently  at  a  meeting  of  the  councilors  of  the  Massachu- 
setts Medical  Society  that  it  was  hardly  fit  to  amend  our  by-laws  so  as  to  make 
it  incumbent  on  the  various  committees  for  nominations  of  officers  to  select 
annually  delegates  to  the  American  Medical  Association,  because,  as  the  oppo- 
nent said,  "  one  can't  tell  how  long  that  body  will  continue  in  existence!" 
This  recent  meeting  presents  two  cogent  arguments  against  that  absurd  state- 
ment:  (1.)  As  usual,  as  for  many  years  past,  we  had  at  Buffalo  about  six 
hundred  delegates  and  permanent  members  from  nearly,  if  not  quite,  all  of  the 
States.  (2.)  The  treasurer's  report  says  we  had  received  about  two  thousand 
dollars  more  than  our  expenses  !         Yours  truly,  Hknry  I.   Bowditch. 
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HOSPITAL    VENTILATION. 

Mr.  Editor,  —  C.  L.  A.,  of  Santa  Cruz,  Cal.,  in  yovxr  Journal  of  May  30,  1878,  ex- 
presises  surprise  at  criticisms  made  by  J.  L.  U.  on  Dr.  VVyiie's  essay  ou  Hospitals,  and  asks 
to  be  enlightened.  Let  him  read  up  on  the  law  of  ditfusiou  of  {jases.  He  will  thank  yoQ 
if  you  should  call  his  attention  to  an  article  on  this  subject  in  the  June  nuniber  of  the  Boston 
Journal  of  Chemistry.  Yours  truly,  E.  A.  Cari-enter. 

Plattsburgh,  Clinton  Co.,  N.  Y.,  June  3,  1878. 

American  Neurological  Association. — The  (adjourned)  fourth  annual  session  of 
this  association  will  be  held  on  Wednesday,  June  19th,  at  two  o'clock  r.  m.,  in  the  lower 
lecture  room  of  the  College  of  Physicians  and  Surgeons,  Twenty-Third  Street  and  Fourth 
Avenue,  New  York,  and  will  continue  three  days.  J.  S.  Jewell,  M.  D.,  President. 

E.  C.  Seguin,  M.  1).,  Recording  Secretary. 

Books  and  Pamphlets  Received.  —  Dislocation  of  the  Shoulder-Joint,  caused  by 
Muscular  Spasm  of  Six  Months'  Standing,  successfully  reduced.  Dislocation  of  the  Femur 
on  the  Dorsum  Ilii,  in  a  Boy  Six  Years  of  Age,  reduced  by  Manipulation.  By  A.  B.  Cook, 
A.  M.,  M.  D.     (Richmond  and  Louisville  Medical  Journal.) 

Tumor  of  the  Male  Breast  and  Cyst  of  the  Neck.  By  J.  H.  Pooley,  M.  D.  (Ohio  Med- 
ical and  Surgical  Journal.) 

Is  Phthisis  Pulraonalis  Contagious,  and  does  it  belong  to  the  Zymotic  Group?  By  W. 
H.  Webb,  M.  D.     1878. 

Eighteenth  Annual  Announcement  of  the  Bellevue  Hospital  Medical  College.  Sessions 
of  1878-1879.     With  catalogue. 

Laparo-Elytrotomy :  A  Substitute  for  the  Caesarean  Section.  (American  Journal  of  Ob- 
stetrics.) Comparison  of  the  Results  of  the  Cajsarean  Section  and  Laparo-Hlytrotomy  ia 
New  York.  The  Intra- Venous  Injection  of  Milk  as  a  Substitute  for  the  Transfusion  of 
Blood,  illustrated  by  Seven  Operations.  \^y  T.  Gaillard  Thomas,  M.  D.  (New  York 
Medical  Journal.) 

Fluid  Extracts  by  Repercolation.  By  Edward  R.  Squibb,  M.  D.,  Brooklyn,  N.  Y.  (From 
the  American  Journal  of  Pharmacy,  May,  1878,  with  additions.)     Philadelphia.     1878. 

A  New  Treatment  for  Spine  Diseases.  By  Meigs  Case,  M.  D.  (Cincinnati  Lancet  and 
Observer,  May,  1878.) 

A  Contribution  to  the  Therapeutics  of  Migraine,  Post-Paralytic  Chorea,  Localized  Cere- 
bral Lesions,  Pathological  Anatomy  of  Disseminated  Cerebrospinal  Sclerosis.  Dr.  E.  C. 
Seguin.     New  York.     1878. 

Old  Age :  Its  Diseases  and  its  Hygiene.  By  Lunsford  P.  Yandell,  M.  D.  Louisville, 
Ky.     (American  Practitioner,  February,  1878) 

Eulogy  upon  Lunsford  P.  Yandell,  M.  D.  By  Theodore  S.  Bell,  M.  D.  Louisville,  Ky. 
(American  Practitioner,  April,  1878.) 

How  to  save  the  Perinaeum.  A  New  Use  of  the  Obstetric  Forceps.  An  Improved  Instru- 
ment, ^y  Edward  Warren  Sawyer,  M.  D.,  Lecturer  on  Obstetrics  and  Diseases  of  Chil- 
dren, Rush  Medical  College,  Cliicago.  (Chicago  Medical  Journal  and  Examiner,  May, 
1878.) 

Recent  Progress  in  Dermatology.     By  James  C.  White,  M.  D. 

The  New  York  Herald's  Atlantic  Weather  Sc  vice  and  Mansill's  Planetary  Meteorology. 

Second  Amual  Report  of  the  State  Board  of  Health  of  the  State  of  Wisconsin.  Mad- 
ison, Wis. :  David  Atwood.     1878. 

Metric  Weights  and  Measures  for  Medical  and  Pharmacal  Purposes.  Marine  Hospital 
Service.     Washington:  Government  Printing  Office.     1878. 

A  Practical  Treatise  on  Aural  Surgery.  By  II.  Macnaughton  Jones,  M.  D.,  M.  C.  H., 
etc.     Philadelphia:  Lindsay  &  Blakiston.     (For  sale  by  A.  Williams.) 

Die  Heilkrafte  der  Sogenannten  indifferentcn  Thermen  insbesondere  bei  Krankeiten  des 
Nervensystem.  Historisch-kritische  Vortiage  im  CoUegenkrcise.  Von  Dr.  Wdh.  Theodorv. 
Renz.     Tubingen.     1878. 
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LECTURES. 

BOSTON    CITY    HOSPITAL  :    CLINICAL    LECTURK    NO.    VI. 
BY    DAVID   W.    CIIEEVER,   M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  University. 

Cold  Abscess.  —  Gentlemen  :  Our  first  case  to-day  is  one  of  cold 
abscess,  —  a  deposit  of  pus  which  forms  slowly  with  absence  of  the  or- 
dinary inflammatory  symptoms.  The  first  question  naturally  is,  What 
is  its  origin  ?  In  this  ])atient  you  see  above  the  internal  abdominal 
ring  a  round  swelling  which  fluctuates  and  evidently  contains  fluid. 
This  is  not  a  hernia,  because  its  location  is  too  high.  Upon  turning  the 
patient  around,  however,  we  find  he  has  Pott's  disease  of  the  spine. 
This  trouble  has  existed  since  his  childhood,  and  as  the  spinal  curve 
has  not  changed  for  some  time  anchylosis  of  the  bones  has  probably 
taken  place.  Of  late  the  patient  has  been  pretty  comfortable,  but  a 
certain  degree  of  inflammation  has  continued.  The  swelling  is  not 
properly  a  psoas  abscess,  as  might  be  supposed,  for  it  is  not  in  the  local- 
ity in  which  that  form  of  abscess  usually  points,  namely,  just  below 
Poupart's  ligament,  and  near  the  site  of  the  emergence  of  the  psoas 
tendon.  This  abscess  has  probably  followed  the  course  of  the  ribs,  for, 
as  you  will  observe,  posteriorly  the  trouble  is  quite  high  up,  while  in 
front  the  swelHng  is  situated  just  opposite  the  superior  spinous  process 
of  tlie  ilium.  It  is  causing  much  discomfort,  and  should  be  opened. 
If  we  were  to  do  this  freely  decomposition  of  the  contents  would  ensue 
by  the  admission  of  air.  It  will  be  much  the  better  way,  then,  to 
evacuate  by  means  of  an  aspirator.  We  shall  use  no  ether.  We  place 
the  patient  on  his  back,  as  the  evacuation  may  make  him  feel  faint. 
This  position  causes  the  swelling  to  become  very  prominent.  In  these 
cases  I  always  use  a  large  needle,  because  the  pus  is  often  flaky, 
and  will  not  flow  through  a  small  one.  ^ly  impression  is  that  after  a 
couple  of  days  we  shall  have  the  usual  experience,  —  that  is  to  say, 
the  needle  puncture  will  be  open,  and  we  shall  have  a  discharging  sinus. 
As  you  may  notice,  the  pus  is  as  thick  as  cream,  and  hence  a  smaller 
needle  would  have  been  useless.  It  is  a  good  plan  to  empty  partially 
these  cold  abscesses,  and  then  compress  by  bandaging,  and  see  whether 
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the  swelling  will  not  disappear  by  absorption.     The  tumor  is  painless. 
The  abscess  has  not  become  attached  to  the  skin.     It  would  therefore 
be  unsafe  to  lay  it  open  with  the  knife.     For  this  reason,  too,  it  resem- 
bles a  hernia,  for  it  has  pushed  up  beneath  the  skin,  but  has  not  become 
attached  to  it.     It  is  probably,  however,  united  to  the  muscles.     For 
the  first  time  I  now  feel  the  hard  wall  formed  by  a  deposit  of  lymph, 
which  heretofore  the  pus  has  concealed.     As  the  sac   becomes  empty 
the  needle  touches  its  walls.     We  use  a  spica  bandage  and  a  pad,  under 
the  pressure  of  which  the  abscess  may  shrink  and  reabsorb.     The  pa- 
tient will  be  kept  in  bed  for  a  day  or  two,  and  we  shall  watch  the  result. 
Abscess  over  the   Liver.  —  Our  next   patient   furnishes  us   with   an 
extremely  interesting  case.     He  is  a  middle-aged  man,  and  his  ordinary 
look  is  pale   and  yellowish.     Just   now,  under  the  stimulus  of  ether, 
he  has  a  capillary  erythema  of  the  face.     For  a  long  tinie  he  has  been 
traveling  about  the  country  with  an  operatic  troupe,  and  has  developed 
what  he  thinks  is  a  liver  complaint.     At  any  rate  he  has  been  in  the 
condition  called  "  biliousness."     He  has  been  variously  treated  in  the 
out-patient  department,  and  now  presents  himself  with  this  remarkable 
swellincr-     Here  is  a  tumor  which  resembles  a  carbuncle,  and  is  situated 
just  over  the  gall-bladder.     Yesterday  we   saw  only  a  smooth,  shiny 
mass.     During  the  night  it  broke  at  points,  and  now  has  such  an  ap- 
pearance that  we  naturally  ask,  Is  this  a  carbuncle  or  an  abscess?     It 
is  immovable,  at  places  runs  up  under  the  ribs,  and  appears  to  be  at- 
tached to  the  liver.     Abscess  of  the  liver  is  a  lesion  which  is  often  a 
result  of  dysentery,  and  is  caused  by  septic  matter  which  is  carried  to 
the  liver  by  veins  of  the  portal  system.     It  is  oftenest  seen  in  hot  cli- 
mates.    I  have  met  with  one  or  two  cases  of  suppuration  of  the  gall-blad- 
der caused  by  stoppage.    Abscess  formed  about  the  bladder  itself,  result- 
in":  in  fistulcT3,  throuo'li  which  o:all-stones  were  discharixed.     There  is  no 
such  history  in  this  case.     The  abdominal  cavity  is  free  from  fluid,  for 
on  percussion  we  find  the  belly  tympanitic  down  to  the  flanks,  a  cer- 
tain proof  that  no  ascites  exists.     The  abdomen  is  loaded  with  fat,  and 
when  the  patient  inhales  and  we  at  the  same   moment  percuss  the  part 
the  fat  ripples  and  looks  much  as  it  would  if  fluid  were  present.     But 
there  is  none  in  the  cavity  at  large  ;  yet  it  sometimes  happens  that  fluid 
becomes  encysted  locally.     In  this  case,  however,  the  abdomen  seems 
to  be  all  right.     In  treating  this  swelling  the  aspirator  would  be  useless 
because  it  is  already  discharging.     It  may  prove  to  be  a  cellulitis.     At 
any  rate,  it  will  be  proper  to  lay  it  freely  open,  so  that  we  may  examine 
it.    I  have  had  cases  of  abscesses  in  this  region  following  confluent  small- 
pox.    I  now  incise  the  swelling,  and  find  a  cavity  so  large  that  it  ex- 
cludes all  idea  of  carbuncle.     Here  is  a  distinct  sac ;  there  are  hard 
walls,  and  my  finger  passes  in  under  the  ribs.     The  pus,  which  is  flow- 
ing freely,  is  very  offensive.     There  is  no  orifice  at  the  bottom,  and 
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tlie  character  of  tlie  pus  and  absence  of  <^alI-stones  indicate  a  cellular 
abscess  with  a  wall  of  lymph  over  the  liver.  Conseciuently  there  is 
no  reason  whv  there  should  not  be  improvement.  What  there  may 
be  behind  this  in  the  liver  we  do  not  know.  There  probably  is  organic 
disease. 

Here  I  wish  to  make  an  important  point :  the  first  abscess  which  I 
showed  you  was  not  attached  to  the  skin,  for  the  latter  could  be  })inched 
up  independently  of  the  abscess,  and  therefore,  in  the  abdominal  region, 
it  would  have  been  unsafe  to  use  the  knife.  The  abscess  in  this  case, 
however,  is  firmly  united  to  the  skin  and  moves  with  it.  The  thinness 
of  the  skin  over  the  abscess,  the  impossibility  of  pinching  up  the  tissue 
here,  the  shiny  look,  the  redness,  the  heat  of  the  part,  all  prove  the 
union  of  the  abscess  and  the  skin,  and  make  it  safe  to  lay  open  the 
swelling  with  the  knife.  In  the  absence  of  these  symptoms  the  aspirator 
should  be  used.  Ordinary  abscess  seems  a  trite  subject,  but  about  the 
abdomen,  unless  we  treat  them  correctly  and  rightly  decide  as  to 
whether  they  should  be  opened  or  aspirated,  abscesses  are  attended 
with  considerable  risk,  and  this  I  wish  to  impress  upon  you. 

We  will  now  complete  our  treatment  of  this  patient  by  poulticing 
the  wound.     It  should  be  kept  clean  and  allowed  to  discharge. 

Suppurative  Periostitis.  —  On  the  day  before  Christmas,  this  woman, 
who  is  not  very  strong,  fell,  and,  she  says,  sprained  her  ankle.  It  may 
have  been  bruised.  She  comes  to  us  with  symptoms  of  inflammation 
over  the  spine  of  the  tibia,  as  I  will  shortly  show  you.  Another  discov- 
ery, which  I  have  just  made,  is  these  two  lobulated  swellings  over  the 
tendon  of  the  flexor  carpi  radialis.  They  are,  probably,  old  weeping 
sinews,  indurated  bursae,  which  are  attached  to  the  tendon.  The  pa- 
tient does  not  complain  of  them. 

Here  is  the  real  trouble.  You  will  observe  that  the  left  leg  exhibits 
ancient  scars,  which  are  dimpled  down  and  attached  to  the  bone.  They 
are  the  remains  of  former  ulcers.  Was  their  origin  specific  ?  I  am 
inclined  to  think  so.  On  the  other  leg  we  find  a  different  condition  of 
things.  The  skin  blushes  ;  there  is  pain,  swelling,  and  oedema.  These 
symptoms  have  existed  for  three  weeks,  and  are  probably  due  to  pent- 
up  pus.  Where  is  this  pus  ?  It  may  not  yet  be  formed,  but  in  the 
formative  stage.  The  probability  is  that  suppuration  is  going  on  be- 
neath the  fascia  and  periosteum, — a  periosteal  abscess.  The  treatment 
should  be  radical,  namely,  a  free  and  early  incision  down  to  the  bone. 
I  doubt  if  we  find  pus  or  anything  more  than  a  vascular  condition  of 
the  fascia  and  periosteum,  which  will  eventuate  in  suppuration. 

In  children  who  have  periostitis  an  early  incision  is  of  the  greatest 
importance,  because  of  the  extremely  rapid  development,  at  that  age, 
of  the  inflammation,  which  quickly  reaches  and  destroys  the  bone.  In 
this  leg  the  swelling  is  very  manifest,  and  you  will  observe  the  round- 
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ing  up  of  the  tissues.  On  its  inner  side  the  tibia  is  subcutaneous,  but 
the  spine  is  rounded  by  the  swelHng,  and  here  is  the  proper  })hice  for 
the  incision.  As  the  knife  enters  I  find  just  beneath  the  skin  great 
thickening  and  a  celkdar  infihration  of  lymph.  The  part  is  going 
through  the  stages  of  diffused  suppuration.  I  have  now  reached  the 
bone.  Lyinpli  has  been  thrown  out  in  all  directions,  but  there  is  no  pus. 
The  periosteum  is  easily  scraped  off,  and  the  bone  is  already  rough- 
ened. Now  occurs  the  question.  Is  there  pus  within  the  bone  ?  We 
may  eventually  have  to  trephine  it,  but  at  present  that  point  cannot  be 
decided.  If  this  incision  relieves  the  pain,  suppuration  may  take  place 
and  repair  begin.  If  not,  then  we  liave  ostitis,  which,  from  the  history, 
is  probably  specific.  In  that  case  pain  will  continue,  and  pus  may  form 
in  the  medullary  cavity.  A  week's  waiting  will  decide  the  matter.  It 
will  be  proper  to  poultice  the  part,  put  the  patient  on  the  iodide  of 
potassium  for  ten  days,  and  watch  for  developments.  This  is  an  inter- 
estino-  case  because  it  suggests  several  theories  as  to  its  real  nature. 

Secondary  Inflammation.  —  Su])puration,  to-day,  seems  to  sui)ply  us 
with  all  our  patients.  But,  indeed,  if  suppurative  cases  were  excluded 
surgery  would  lose  three  fourths  of  its  interest. 

This  man  is  the  patient  who  came  before  us  three  weeks  ago  with  a 
wound  in  the  left  hand,  which  had  been  caused  by  a  pickaxe.  The 
point  was  driven  through  the  hand,  carrying  with  it  a  portion  of  the 
fifth  metacarpal  bone.  Since  that  day  I  have  once  incised  the  hand, 
and  now,  as  you  may  see,  by  infiltration  it  has  become  brawny  quite 
up  to  the  wrist.  It  looks  as  if  the  fourth  metacarpal  bone  had  become 
involved,  for  this  bone  and  the  one  which  was  mutilated  articulate  with 
each  other  and  with  the  unciform  bone  of  the  carpus,  and  I  fear  that 
infiammalion,  by  spreading  from  the  injured  to  the  sound  bone,  has 
caused  caries.  Within  the  last  ten  days  the  man  has  lost  color  and 
appetite  ;  has  been  sleepless ;  has  had  more  pain  ;  and  the  swelling  of 
the  hand  has  increased.  I  probe  the  old  cavity,  and  at  a  considerable 
distance  from  the  opening  at  once  find  denuded  bone.  My  probe  is  now 
at  the  upper  end  of  the  fourth  metacarpal  bone,  and  now  slips  under 
the  bones  of  the  carpus,  which  also  are  denuded,  and  seem  roughened 
in  all  directions.  I  demonstrate  the  locality  by  the  length  of  probe 
which  enters.  This  is  one  of  those  bad  cases  which  necessitate  either 
amputation  or  the  removal  of  several  bones.  The  problem  is:  Given  a 
strong  and  healthy  man  with  an  injury  of  the  hand,  which  runs  into 
caries  of  bones  originally  unaffected  ;  is  he  likely  to  save  his  hand  ? 
In  such  a  case  the  probabilities  are  that  amputation  will  become  neces- 
sary. The  first  thing  to  do,  however,  is  to  lay  open  the  affected  mem- 
ber to  give  egress  to  the  pent-up  fluids.  The  incisions  should  be  made 
wherever  the  pus  will  flow  freely,  and  in  cases  like  this  we  usually  find 
several  points  which  seem  to  be  connected  with  a  crater,  at  the  bottom 
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of  which  is  the  source  of  the  pus.  Hut,  :is  in  our  patieut,  tlicse  ap])ear- 
ancos  ai"e  souu^tiuies  deceptive.  I  cul,  l>ut  find  no  pus.  Just  at  this 
])()iut  tlie  radius  is  denuded  of  ])eri()steum,  tlnis  sliowiuf;  liow  \vid(dy 
the  iuflauiuiatiou  has  spread.  Flakes  of  lyuiph  issue,  hut  iio  quantity 
of  ]>us.  A  radical  operation  may  he  recpiired,  hut  we  will  wait  a  while 
louujer  hefore  we  do  it. 

Now  arises  the  question.  Do  wc  not,  hy  niakinor  tliese  incisions,  in- 
crease the  risk  ?  Tiiis  matter  has  heen  much  a<;itated.  Before  we 
made  them  there  were  granulating  centres  which  were  incapable  of 
ahsorbino;  septic  matter.  On  the  other  hand,  by  making  the  cuts  we 
open  vessels  which  can  absorb  the  deleterious  matter.  At  the  same 
time,  notwithstanding  they  are  attended  with  the  risk  of  causing  pycTCi- 
mia,  these  incisions  were  proper.  We  shall  very  soon  have  to  ask, 
With  such  a  condition  of  tiie  hand,  can  this  man  recover  ?  I  doubt  it, 
and  fear  that  amputation  will  be  the  only  alternative.  At  present  we 
shall  subject  the  hand  to  compression,  and  afterward  place  it  on  a  splint, 
dress  it  lightly  and  antiseptically,  give  the  patient  iron,  quinine,  and 
ale,  and  send  him  out  to  walk  in  the  open  air  every  pleasant  day. 

Malignant  Tumor  of  the  Breast,  — This  woman,  aged  fifty-one,  has 
an  enlarged  breast.  So  far  as  she  knows  a  tumor  has  been  growing  in 
the  riixht  mammary  fj^and  for  a  year.  The  condition  seems  to  corre- 
spond  with  the  popular  idea  (which  perhaps  is  not  devoid  of  truth) 
that  changes  in  the  breast  are  more  apt  to  occur  after  than  before  the 
close  of  menstruation.  The  tumor  seems  to  be  confined  to  the  breast, 
and  in  some  respects  is  peculiar.  The  query  is  as  to  its  nature.  The 
discoloration  of  the  breast  is  merely  the  result  of  some  application 
which  has  been  made.  The  growth,  as  you  see,  is  limited  to  the 
upper  half  of  the  gland.  Some  of  the  mammary  lobes  are  soft  and 
normal  ;  this  one,  however,  is  hard  and  fluctuating.  The  nipple  is  not 
retracted  ;  the  skin  is  not  involved,  and  can  be  pinched  up  over  the 
tumor.  It  has  the  characteristics  of  a  cyst,  but  if  it  were  simple  cystic 
disease  of  the  gland,  there  would  have  been  a  serous  discharge  from 
the  nipple,  and  the  patient  would  have  remarked  exuding  drops  of  clear 
fluid.  It  is  more  likely  to  prove  a  malignant  cyst  or  a  cystic  sarcoma. 
I  think  we  shall  find  a  cavity  filled  with  blood  and  broken-down  cells. 
It  will  necessitate  the  removal  of  the  whole  breast.  I  jiropose  to  do 
this  under  the  antiseptic  method,  which  requires  the  knives,  sponges, 
lio-atures,  and  dressings  to  be  washed  and  carbolized.  The  operation 
is  done  under  a  constant  spray  of  carbolic  acid,  in  which  process,  if  it 
be  prolonged,  the  patient  is  liable  to  become  wet.  We  must  then  keep 
up  her  temperature  by  means  of  blankets.  I  make  a  double  curved  in- 
cision, one  on  either  side  of  the  nipple,  thus  isolating  it  and  aiv  elliptical 
section  of  the  skin,  which  will  be  removed  with  the  gland.  In  this 
way  we  avoid  having  redundant  tissue  after  the  gland  is  excised.     The 
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tumor  does  not  involve  the  pectoral  muscle.  The  breast  is  very  large 
and  flat,  and  has  a  broad  base,  which  makes  its  enucleation  a  prolonged 
aft'air.  I  now  And  there  is  no  cyst,  but  that  the  tumor  is  a  soft  solid, 
showing  how  we  may  be  deceived  by  ])alpation.  In  these  cases  it  is 
very  important  to  remove  all  the  glandular  tissue  in  order  that  there 
may  be  no  early  renewal  of  the  morbid  growth.  I  tie  the  vessels  with 
carbolized  catgut,  and  cut  the  ligatures  off  short.  I  draw  together  the 
skin  with  carbolized  silk  sutures.  The  wound  is  covered  with  protect- 
ive carbolized  gauze  and  salicylic  cotton.  Each  subsequent  dressing 
must  be  done  under  carbolic  spray. 
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Leucoplakia  Buccalis.  —  Dr.  Schwimmer  contributes  a  very  impor- 
tant and  exhaustive  paper  ^  on  this  affection  of  the  mucous  membrane 
of  the  cavity  of  the  mouth.  We  allude  to  it,  inasmuch  as  it  is  not  in 
the  province  of  dermatology,  merely  to  say  that  the  writer  discards  as 
entirely  incorrect  the  names  psoriasis  and  ichthyosis,  at  times  applied 
to  it.  The  above  title  proposed  by  him  is  a  very  appropriate  one,  and 
does  not  mislead. 

Eczema.  —  In  a  long  article  ^  upon  this  affection,  made  up  from  the 
lectures  of  Guibout,  at  Saint-Louis,  by  M.  Magne,  we  have  an  expression 
of  the  more  recent  views  of  the  French  school  of  dermatologists.  He 
recognizes,  first,  an  idiopathic  eczema  caused  by  more  or  less  ])rolonged 
irritation  of  the  skin,  superficial  or  deep  seated,  of  which  the  forms  pro- 
duced by  various  occupations  and  by  animal  or  vegetable  parasites  are 
examples.  Second,  a  true  eczematous  fever,  a  pseudo-exanthematic  af- 
fection, analogous  to  scarlatina.  Third,  an  eczema  herpetique,  charac- 
terized by  its  general  distribution,  its  duration,  its  relapsing,  symmetry, 
and  obstinacy.  He  regards  eczema,  in  fiict,  as  one  of  the  most  common 
and  grave  manifestations  of  herpetism.  He  denies  the  existence  of 
Bazin's  eczema  arthritique  and  scrofuleux,  because,  he  says,  the  ar- 
thritic diathesis  does  not  exist,  and  because  the  characteristics  attributed 
by  Bazin  to  his  arthritic  eczema  are  not  constant  or  pathognomonic. 
He  does  not  admit  the  scrofulous  form,  because  no  truly  distinctive 
character  has  been  assigned  to  it,  because  its  relatively  short  duration 
in  children  is  wholly  unlike  the  chronic  course  of  scrofula,  and  because 
this  eczema  exists  more  or  less  with  nearly  all  children,  and  it  is  impos- 
sible to  admit  that  nearly  all  children  are  scrofulous.  This  reads 
strangely,  for  just  such  arguments  are  used  by  nearly  everybody  out 
of  France  against  the  existence  of  the  dartrous  or  herpetic  diathesis. 

1  Concluded  from  page  774. 

*  Vicrteljahresschrift  fur  Derm,  und  Syph.,  IV.  Jahrg.,  4  Heft,  and  V  Jahrg.,  1  Heft. 
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Eczema 'produced  hy  Oxyurides. — Micliolson  reports  Mlio  case  of  a 
cliilcl  tliirtc^Mi  years  old,  wlio  complaiMcd  of  itcliinrr  in  tlie  inffuinal  re- 
gion, which  was  foinul  to  1)0  the  scat  of  an  iiiii){?ti<^inous  eczema  mar- 
gitiatinn,  suo;n;estin<:j  the  |)resence  of  tri(!hophyton.  The  centre  of  tlie 
eruption  ])resc'nte(l  a  moist  surface  covered  with  little  red  points  and 
with  f(etid  d6hri8  of  macerated  epidermis.  Microsco))ic  examination  re- 
vealed, not  a  vegetable  parasite,  but  the  eggs  of  the  oxyuris  in  various 
stages  of  development.  It  is  probable  that  the  worms  were  attracted 
from  the  rectum  to  the  ])arts  prejiared  for  the  reception  and  develop- 
ment of  their  eggs  by  the  heat  and  moisture  of  the  eczematous  skin. 
Cure  was  rapidly  effected  by  the  use  of  warm  baths  and  a  lotion  of 
salicylic  acid. 

Treatment  of  Chronic  Eczema  hy  Glycerole  of  Suhacetate  of  Lead,  — 
Dr.  Squire,  in  the  second  edition  ^  of  this  paper,  publishes  an  appendix 
in  which  he  advocates  the  mixture  of  the  preparation  with  vaseline,  six 
parts  of  the  former  to  twenty-eight  of  the  latter,  and  the  employment 
of  this  ointment  in  various  forms  of  chronic  eczema. 

NcBviis  Papillaris  Neuroticus.  —  Neumann  reports  ^  a  case  of  this 
rare  affection,  consisting  in  the  development  of  firm  papillomatous 
growths,  resembling  in  appearance  vesicular  efflorescence,  but  with  an 
uneven,  warty  surface,  arranged  in  well-defined  stripes  or  bands  along 
the  course  of  the  nervus  cut.  femor.  poster.,  and  the  distribution  upon 
the  back  and  sole  of  the  foot.  It  was  remarkable  for  its  perfect  devel- 
opment during  intra-uterine  life,  and  for  its  spontaneous  disappearance 
soon  after  birth,  whereas  such  growths  generally  undergo  further  devel- 
opment. 

Nerve  Section  in  Elephantiasis  Arahum.  —  Dr.  Morton,^  of  Philadel- 
phia, has  lately  treated  a  case  of  this  affection  by  this  novel  method. 
The  patient  was  a  colored  man,  who  had  had  the  disease  in  the  right 
leg  fourteen  years  prior  to  1873,  when  he  entered  the  Pennsylvania 
Hospital,  at  which  time  and  place  Dr.  Morton  tied  the  femoral  artery. 
He  was  discharged  in  three  months  '*  much  benefited."  Last  Novem- 
ber  he  was  again  admitted  to  the  hospital,  when  the  leg  was  found  to 
be  double  its  size  when  last  seen,  measuring  twenty-one  inches  in  cir- 
cumference. Having  noticed  the  frequency  with  which  operations  for 
nerve  section  are  followed  by  atrophy  of  parts  supplied  b}'  such  nerve. 
Dr.  Morton  laid  bare  the  right  sciatic  nerve,  and  cut  out  one  and 
one  half  inches  at  the  upper  third  of  the  thigh.  No  unpleasant  symp- 
toms occurred,  and  there  has  been  a  steady  diminution  in  the  size  of 
the  limb,  a  reduction  of  eight  and  one  half  inches  in  circumference  in 
six  weeks.     There  has  also  been  a  great  peeling  off  of  the  patches  of 

1  Berliner  klinischc  Wochcnsclirift,  1877,  No.  33. 

2  London  :  J.  and  A.  Cliurchill.     1878. 
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hypertrophiecl  epidermis,  which  covered  the  leg  from  the  knee  to  the 
ankle,  leaving  a  soft,  clean,  and  pliable  skin  beneath.  There  has  been 
no  disposition  to  ulceration,  and  the  lost  sensibility  is  confined  to  the 
sole,  the  anterior  portion  of  the  dorsum,  and  ii  narrow  strij)  of  skin 
running  half-way  up  the  posterior  aspect  of  the  lower  leg.  As  the 
patient  has  had  a  severe  attack  of  pleuro-pneumonia  since  the  operation, 
and  therefore  necessarily  has  kept  his  bed  a  part  of  the  time  at  least 
(time  not  mentioned),  it  is  impossible  to  say  how  much  of  this  reduc- 
tion in  the  size  of  the  limb  may  be  due  to  position  alone. 

Lupus  Syphiliticus  and  Scrophuloms.  —  Professor  Auspltz,  of  Vienna, 
in  this  paper  1  replies  to  a  communication  of  Kaposi,  in  which  the  latter 
maintains  that  the  former  title  is  a  misnomer,  as  there  is  no  such  proc- 
ess as  a  syphilitic  lupus.  To  show  the  more  })lainly  the  differences  of 
opinion  between  himself  and  Professor  Kaposi,  Auspitz  sets  forth  in  the 
beginning  the  points  of  belief  in  which  all  observers  agree  concerning 
the  nature  of  lupus,  as  follows  :  (1.)  Lupus  is  a  so-called  granulation- 
new-growth,  consisting,  that  is,  of  embryonic  cell  elements,  which  never 
advance  to  any  higher  development,  —  an  infiltration,  such  as  also  char- 
acterizes syphilis,  scrofula,  and  leprosy.  The  character  of  this  "  gran- 
uloma "  as  an  independent  form  of  new  growth  was  first  established  by 
Virchow.  (2.)  The  development  and  seat  of  this  granulation-new- 
growth  is  exclusively  in  the  tissues  of  the  corium.  (3.)  The  small-celled 
granulomas  occur  in  the  form  of  more  or  less  shar])ly  defined,  larger  or 
smaller,  foci,  which  betray  themselves  externally  by  the  development 
of  nodules  of  dark-red  color  and  firm  consistence.  They  often  unite 
to  form  flattened  elevations,  and  spread  outwardly,  sometimes  subse- 
quently with  crescentic  borders.  (4.)  Their  elements  being  incapable 
of  farther  development  beyond  a  certain  point,  they  retrogress  by  soft- 
ening, undergoing  caseous  degeneration,  suppurating,  ulcerating  ;  or 
they  atrophy,  and  leave  behind  cicatricial  contractions.  (5.)  These 
processes  have  a  general  character  of  chronicity  in  all  their  stages  of 
development  and  retrogression. 

These  characteristics  are  common  to  all  the  granulomata  of  the  skin, 
but  the  clinical  distinctions  usually  made  between  the  lupus  form  and 
others  are  thus  stated  by  Auspitz :  The  ulcers  of  lupus  as  well  as  of 
syphilis  are  often  round,  and  have  sharply  defined  edges,  but  the  former 
are  at  the  same*  time  flat,  scarcely  if  at  all  painful,  and  have  red,  granu- 
lating, and  easily  bleeding  edges ;  those  of  the  latter,  on  the  other  hand, 
are  very  painful,  with  edge  and  base  thickly  infiltrated  and  coated. 
Lupus  never  begins  except  in  the  form  of  small  papules  deeply  im- 
bedded in  the  corium;  not  as  large  palpable  nodules  from  the  start. 
There  is  never  to  be  observed  in  individual  lupus  nodules  the  constant 
peripheric   progress  and    analogous   degeneration    as   in    syphilis,   and 

1  Separatabdruck  aus  der  Wiener  mediz.  Presse. 
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therefore  tlie  ulcer  of  lupus  never  lias  tlie  kidney  form.  The  nodule 
of  lupus  pro<;resse8  more  slowly  than  that  of  syphilis.  Destruction  of 
the  nasal  hones  and  perforation  of  the  hard  palate  do  not  occur  in  the 
former,  often  in  the  latter.  Lupus  begins  always  primarily  in  early 
childhood  ;  syi)hilis  may  he^^in  at  any  af];e.  In  the  lu))us  ])apules  the 
stick  of  nitrate  of  silver  penetrates  easily  ;  not  so  in  the  nodules  of  syph- 
ilis. The  latter,  both  when  fresh  and  ulceratincr,  disaj)pear,  as  a  rule, 
with  surprisino;  qnickness  under  mercurial  plaster ;  those  'of  lui)us  do 
not,  nor  are  they  influenced  by  other  antisyphilitic  remedies.  That 
there  are  cases  which  are  as  abruptly  defined,  and  can  be  as  readily 
distinguished  from  scrofulous  and  syphilitic  lesions  of  similar  character, 
as  above  represented,  Auspitz  doe^  not  deny  ;  but  he  maintains  that 
these  are  exceptionally  typical  in  character,  and  that  it  is  impossible  to 
distribute  a  series  of  cases  under  any  such  sharply  defined  rules  of 
classification.  With  him  lupus  must  have  a  much  broader  clinical  sig- 
nificance. He  would  npply  the  name  to  a  group  of  symptoms  which 
develop  upon  the  anatomical  substratum  of  a  granuloma,  and  are  char- 
acterized clinically  by  the  persistence,  continuous  relapse,  and  the  slow 
degeneration  of  their  nodular,  flattened,  and  often  serpiginous  forms  of 
eruption,  which  sometimes  are  scaly,  sometimes  ulcerate,  and  some- 
times atrophy  into  cicatrices  without  ulceration.  Under  this  defim'tion 
he  believes  that  certain  forms  of  inveterate  and  hereditary  syphilis  may 
properly  be  called  syphilitic  lupus ;  and  the  same  holds  true,  in  his 
opinion,  of  scrofula. 

Unilateral  Idiopathic  Cutaneous  Atrophy.  —  Dr.  Atkinson,  of  Balti- 
more, reports  ^  an  extensive  case  of  this  very  rare  disease,  affecting  in 
progressive  course  a  large  portion  of  the  left  abdomen,  flank,  and  leg. 
With  the  atrophy  of  the  tissues  of  the  corium  there  were  also  increase 
of  pigment  and  hypertrophy  of  the  cutaneous  capillaries  in  some  parts. 
While  calling  attention  to  the  apparently  near  relation  of  the  process 
to  morphoea,  hemiatrophia  facialis,  and  Hebra's  partial  idio[)athic  atro- 
phy. Dr.  Atkinson  does  not  attempt  to  explain  its  pathology. 

Leprosy  in  Ungland.  —  Dr.  Gaskoin,  surgeon  to  the  British  Hospital 
for  Diseases  of  the  Skin,  in  recent  articles  ^'  cites  instances  which  lead 
him  to  the  conclusion  that  the  disease  must  still  be  regarded  as  indige- 
nous to  Great  Britain,  although  it  ceased  to  be  endemic  to  any  extent 
at  the  end  of  the  last  century.  There  is  little  doubt,  as  he  says,  that 
elsewhere  than  in  England  the  opinion  is  so  strong  that  the  disease 
cannot  exist  outside  of  well-known  leprous  countries  and  communities 
that  rare  cases  are  not  recognized  when  they  occur. 

Inoculation  of  Vegetable  Parasites. —  Dr.  Wigglesworth  communi- 
cates ^  the  results  of  his  inoculation  of  the  parasitic  fungi  upon  the  skin, 

1  Richmond  and  Louisville  Med.  Journal,  Deccniljcr,  1S77. 
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and  offers  the  following  conclusions  :  All  vegetable  parasites  of  the 
skin  are  not  inoculable  at  all  times  and  upon  all  persons.  Var^'ing  de- 
grees of  intensity  or  duration  of  application  are  needed  for  successful 
inoculation  of  different  parasites  upon  the  same  skin,  the  severer  cases 
requiring  more  thorough  inoculation.  A  healthy  skin  may  resist  the 
action  of  the  less  severe  but  more  widely  spread  mycoses,  but  yields  to 
the  more  thorough  inoculation  of  the  more  severe  and  rare  forms,  show- 
ing that  the  resistant  power  of  the  soil  furnished  is  a  factor  to  be  re- 
garded. Extension  and  intension  are  in  inverse  ratio  to  eacli  other. 
The  milder  mycoses  are  the  more  common,  and  point  to  an  origin  upon 
skins  below  par  in  vigor.  The  various  mycoses  of  the  human  integu- 
ment possess  each  its  own  distinguishing  characteristics,  although  a 
transitorv  stao-e  of  growth  of  one  of  them  mav,  in  rare  cases,  as  in  the 
"  ringworm  stage  "  of  favus,  simulate  in  appearance  one  of  the  forms, 
temporary  or  more  permanent,  of  an  apparently  different  species. 
While  botanical  and  clinical  observations  are  so  at  variance  in  refer- 
ence to  the  identity  or  non-identity  of  the  mycoses,  this  question  must 
be  regarded  as  still  undecided. 

Eczema  Marginatum  (^  Tinea  Circinata  Cruris).^  —  Dr.  Bulkley  pre- 
sented a  detailed  report  of  twelve  cases  of  this  affection  in  a  paper  read 
at  the  first  annual  meetino:  of  the  American  Dermatoloorical  Association. 
Ringworm  of  the  central  parts,  to  which  this  title,  introduced  by  Hebra, 
has  been  generally  applied,  —  the  lower  abdomen,  inner  surface  of  the 
upper  thighs  on  their  anterior  and  posterior  aspects,  and  buttocks,  —  is 
by  no  means  as  common  with  us  in  America  as  in  the  Austrian  or  In- 
dian empires.  Certainly,  here  in  New  England,  where  the  other  forms 
of  tinea  trichophytina  are  very  common,  it  is  rare.  We  have  occasion- 
ally cases  of  ordinary  circinate  ringworm  of  these  parts,  which  in  no 
way  resemble  the  eczema  marginatum  of  Hebra ;  we  sometimes  also  see 
eczema  of  these  same  parts  witli  an  elevated  margin  and  slowly  progress- 
ive serpiginous  advance,  resembling  the  latter  so  closely  as  to  be  undis- 
tinguishable  to  the  eye  alone,  and  yet  affording  no  evidence  on  thorough 
microscopic  examination  of  the  presence  of  the  trichophyton,  and  not 
yielding  to  the  action  of  parasiticides.  These  are  conditions  not  to  be 
forgotten  in  a  study  of  the  disease  in  question.  In  the  treatment  of  the 
affection  Dr.  Bulkley  relies  mainly  on  the  free  application  of  sulphurous 
acid  solution"  several  times  a  day.  In  making  our  selection  from  the 
remedies  which  are  found  of  the  greatest  service  in  ordinary  forms  of 
tinea  trichophytina,  we  must  not  lose  sight  of  the  eczematous  element 
so  peculiar  to  its  seat  upon  these  parts,  nor  of  the  special  sensitiveness 
of  the  genital  and  anal  regions  to  irritating  applications. 

Tinea  Trichophytina,  —  Dr.  Rohe,  of  Baltimore,  communicates  ^  the 

1  Chicago  Medical  Journal  and  Examiner,  November,  1877. 
*  Maryland  Medical  Journal,  March,  1878. 
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liistory  of  two  cases  of  rino;worni,  and  tlie  results  f)f  inoculation  of  the 
funrjus  from  them  upon  his  own  ])ers()n.  He  is  disposed  to  douht  the 
existence  of  a  true  parasitic  sycosis,  as  it  seems  to  him  "  that  the  run- 
nins:;  to^etlier  of  sim])le  rinti;\vorm  of  the  beard  and  parasitic  sycosis 
for  tile  sake  merelv  of  completin<;  an  .'etiolofrical  classification  involves 
too  much  assumption,  and  lacks  a  very  necessary  basis  of  facts."  If  the 
connection  between  the  two  affections  were  one  merely  claimed  upon 
the  grounds  here  suggested,  Dr.  Rohe*s  views  would  be  correct,  but 
as  "  facts  "  are  overabundant  which  prove  the  unbroken  identity  of  tinea 
barbae  from  its  rino;\vorm  stage  to  the  most  advanced  forms  of  sycosis 
the  necessity  of  assumption  is  not  apjiarent.  The  resemblance  between 
the  early  circinate  form  and  the  description  of  parasitic  sycosis  by  Dr. 
Duhring  in  his  text-book,  as  quoted  by  Dr.  llohe,  may  not  be  closer 
than  that  of  the  polliwig  and  the  frog,  and  yet  the  two  be  identical 
except  in  age  and  anatomical  seat.  For  the  treatment  of  ringworm  in 
all  its  forms  Dr.  Robe  prefers  carbolized  oil,  one  part  to  fifteen,  and  he 
does  not  consider  epilation  at  all  necessary. 

Vegetable  Parasites  of  the  Hair.  —  Professor  Hardy,^  in  a  memoir 
read  before  the  late  international  confrress  of  medical  sciences  at  Geneva 
(Quelques  Considerations  sur  I'Etiologie,  la  Nature,  et  le  Traitement  des 
Maladies  contagieuses  du  Systeme  pilleux),  maintains  as  firmly  as  ever 
his  belief  in  the  parasitic  and  contagious  nature  of  alopecia  areata,  and 
cites  numerous  facts  in  support  of  tliis  view.  He  recognizes  the  well- 
established  transition  of  tinea  circinata  into  sycosis,  and  expresses  his 
belief  in  tbe  botanical  individuality  of  the  plants  found  in  favus,  ring- 
worm, and  circumscribed  alopecia  (^pelade}. 

Demodex  Folliculorum  in  the  Skin  of  the  Ox.  —  Mr.  Walter  Faxon, 
instructor  of  zoology  in  Harvard  University,  publishes  ^  a  paper  founded 
upon  the  examination  of  some  cowhides  submitted  to  him  on  account  of 
their  diseased  condition  by  a  firm  of  leather  dealers.  The  hides  had 
been  received  by  them  from  Illinois  and  Minnesota.  In  the  parts  about 
the  neck  and  shoulders  especially  the  skins  presented  numerous  slight 
swellings,  which  under  pressure  emitted  a  quantity  of  soft,  whitish  ma- 
terial, which  by  the  microscope  proved  to  be  sebaceous  matter  containing 
multitudes  of  demodex  folliculorum.  After  the  hides  were  tanned  and 
split  the  leather  appeared  disfigured  with  pits  from  one  to  to  six  milli- 
metres in  width,  which  in  many  cases  penetrated  through  the  thickness 
of  the  leather.  In  some  cases  eight  or  ten  pits  occurred  within  the  ai*ea 
of  a  square  inch.  Sections  showed  that  they  were  diseased  and  enlarged 
hair  follicles.  Mr.  Faxon  describes  and  figures  the  appearances  of  the 
animals  as  perfectly  as  they  could  be  determined  in  their  tanned  condi- 
tion.    He  is  uncertain  whether  they  are  identical  with  the  species  found 

i  Annales  de  Derm,  ct  de  Syph.,  Tome  viii.,  No.  6. 

2  Bulletin  of  the  Museum  ot  Comparative  Zoology,  vol.  v.,  No.  2. 
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upon  man.  M.  Mequin  (see  last  report)  believes  that  those  found  upon 
the  (log,  cat,  and  sheep  are  distinct  from  that  of  man,  and  are  not  trans- 
ferable to  the  latter.  Upon  the  dog  they  ))roduce  one  of  the  varieties 
of  mange  and  loss  of  hair,  but  tliat  they  could  cause  so  serious  anatom- 
ical changes  as  to  damage  leather  had  not  previously  been  observed. 
Mr.  Faxon  believes  it  probable  that  the  parasites  would  not  have  got 
such  a  hold  upon  the  cattle  unless  their  skins  liad  become  torpid  by  ill 
keeping,  but  of  this  there  is  no  evidence.  Upon  man  they  give  rise  to 
no  injurious  effects. 

Cystkercus  CeUulosce  in  the  Ski7i.  —  Lewin  publishes  ^  a  report  of 
three  cases  of  the  occurrence  of  this  parasite  in  the  cutaneous  tissues. 
One  of  them,  a  man  twenty-two  years  old,  presented  a  number  of  tu- 
mors of  the  size  of  a  cherry  or  hazelnut  in  the  middle  of  the  back,  in 
the  hypogastric  and  gluteal  regions.  They  were  somewhat  elastic. 
Although  not  painful  on  pressure,  they  were  so  spontaneously  at  times. 
They  were  somewhat  movable  between  the  skin  and  the  subcutaneous 
tissues.  They  had  been  looked  upon  by  the  attending  physician  as 
syphilitic  gummata,  but  one  which  was  extirpated  proved  to  contain  a 
cysticercus  with  a  circlet  of  booklets.  Thirteen  months  later  new 
tumors  showed  themselves.  The  other  cases  cited  had  also  been  mis- 
taken for  syphilitic  tumors. 

Diseases  of  the  Nails.  —  Hutchinson,  in  a  recent  lecture  ^  on  these 
affections,  which  are  so  little  understood  even  by  dermatologists,  enu- 
merates the  following  forms  which  he  proposes  to  consider  in  detail  in 
the  future  :  (1.)  Onychia,  ungual  whitlow,  or  suppurative  inflamma- 
tion of  the  nail  bed.  (2.)  Onychia  maligna,  occurring  in  strumous  or 
syphilitic  cliildren  chiefly,  with  much  expansion  of  the  fingers  ends. 
(3.)  In-growing  toe-nail,  a  modification  of  unguinal  whitlow.  (4.) 
White  specks  in  the  nail  substance,  caused  usually  by  injury  to  the  sur- 
face of  the  nail  near  its  matrix  in  the  young.  (5.)  Transverse  lines  on 
the  surface  of  the  nails  after  disturbances  of  general  health.  (6.)  Pso- 
riasis of  the  nails,  of  several  forms,  not  necessarily  connected  with  real 
psoriasis.  (7.)  Chronic  onychitis,  connected  with  eczema.  (8.)  Chronic 
onychitis  in  association  with  pityriasis  rubra.  (9.)  The  same,  in  asso- 
ciation with  pityriasis  palmaris  (?).  (10.)  Syphilitic  psoriasis  of  nails. 
(11.)   Parasitic  disease  of  the  nails,  tinea  unguium. 

1  Viertelj.  fiir  Derm,  und  Syph.,  IV.  Jahrg.,  4  Heft,  from  Charite  Annalcn,  XI.  Jahrg., 
1877. 
a  Medical  Times  and  Gazette,  April  20,  1878. 
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ANNUAL    MEETING    OF    THE     MASSACHUSETTS     MEDICAL 

SOCIETY. 

At  the  outset  it  i^ives  us  pleasure  to  say  that  the  iiioetiiig  iii  all  its  details 
was  a  thorough  aii<l  gratifying  success. 

During  tlu^  forenoon  of  Tuesday,  the  11th,  the  Fellows  were  entertained  at 
the  various  hospitals.  At  the  Massachusetts  General  IIos])ital  Dr.  J.  C.  War- 
ren exi)lained  the  antiseptic  treatment,  removed  a  breast  under  antiseptic  pre- 
cautions, and  showed  a  number  of  cases  illustrating  this  mode  of  treatment. 
He  also  removed  a  supra-hyoid  cyst ;  several  other  operations  were  performed 
by  Dr.  Beach.  There  was  a  large  attendance.  At  Carney  Hospital  Dr.  John 
Ilomans  exhibited  his  case  of  lumbar  colotomy,  upon  which  he  operated  in 
March  last,  and  which  is  doing  excellently  w^ell.  Dr.  E.  II.  Bradford  showed 
several  cases  of  hip  disease  under  treatment.  At  the  City  Hospital  Dr. 
Cbeever  amputated  a  breast  for  cysto-sarcoma,  and  Dr.  Thorndike  amputated 
a  leg,  both  operations  being  done  antiseptically.  Dr.  Ingalls  began  to  operate 
on  a  malignant  tumor  at  the  angle  of  the  jaw,  but  found  it  involved  the  inter- 
nal parts  so  extensively  that  he  left  the  operation  incomplete.  Dr.  Chas.  D. 
Homans  also  removed  epitheliomatous  growths  from  the  wrist  and  neck.  Dr. 
Hingston,  of  Montreal,  was  one  of  the  guests. 

At  twelve  o'clock,  noon,  the  first  meeting  of  the  society  was  promptly  called 
to  order  in  the  hall  of  the  Lowell  Institute  by  President  Cogswell.  He  at 
once  introduced  Dr.  John  Crowell,  of  Haverhill,  who  read  his  paper  on  Anom- 
alies in  Pregnancy.  Very  interesting  papers  on  Floating  Spleens,  by  Dr. 
Frederick  C.  Shattuck,  of  Boston,  and  on  Absence  of  Resonance  in  Fifth 
Right  Intercostal  Space,  diagnostic  of  Pericardial  Effusion,  by  Dr.  T.  M. 
Rotch,  also  of  Boston,  then  followed.  A  single  question  on  the  first  paper 
was  asked  by  Dr.  Bancroft.  This  was  the  only  effort  at  discussion  of  any 
paper  read  on  either  day  of  the  meeting. 

This  meeting  adjourned  at  two  p.  m. 

At  one  p.  M.  of  the  same  day  the  Massachusetts  Medico-Legal  Society  met 
in  the  rooms  of  the  Suffolk  District  Society  for  the  annual  choice  of  officers 
and  the  transaction  of  other  business.  With  the  two  exceptions  of  the  substitu- 
tion on  the  board  of  censors  of  Dr.  A.  Elliot  Paine  for  Dr.  J.  R.  Brewster,  of 
Plymouth  County,  and  the  vacancy  left  by  the  resignation  from  this  board  of 
Dr.  M.  F.  Delano,  Barnstable  County,  the  entire  list  of  officers  and  committees 
was  reelected  for  the  coming  year.  The  following  gentlemen  were  elected 
associate  members :  Dr.  A.  II.  Johnson,  Salem  ;  Dr.  Wm.  B.  Hills,  Boston  ; 
Prof.  Henry  P.  Bowditch,  Boston  ;  Dr.  Thomas  Dwight,  Boston ;  Francis 
Wharton,  LL.  D.,  Cambridge ;  Dr.  G.  K.  Sabine,  Brookline ;  Dr.  Y^.  G. 
Cutler,  Boston.  As  active  members :  IMedical  Examiners  E.  P.  Miller,  Fitch- 
burg,  Otis  Fernald,  Haverhill,  and  R.  B.  Root,  Georgetown.  The  censors 
announced  that  they  had  organized  as  a  board  with  Medical  Examiners  Pres- 
brey  and  Draper  as  chairman  and  secretary  respectively.  Voted,  that  the 
report  of  the  executive  committee  and  the  appointed  communications  be  read 
before  the  Fellows  of  the  Massachusetts  Medical  Society. 

Accordingly,  at  three  p.  m.  the  Fellows  reassembled  to  the  reading  of  the 
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following  papers  by  members  and  associate  members  of  the  Massachusetts 
Medico- Legal  Society  :  Annual  Address  of  tlie  President,  Dr.  Alfred  llo.siner, 
of  Watertown.  A  Digest  of  Returns  from  Members  of  the  Society,  by  the 
corresponding  secretary,  Dr.  Frederick  Winsor,  of  Winchester  ;  Concerning 
Coroners,  and  the  Theory  and  Practice  of  hujuests,  by  Theodore  II.  Tyndale, 
Esq.,  of  Boston;  Value  of  Anatomical  Evidence,  by  Adj.  Prof  11.  II.  Fitz,  of 
Boston ;  The  Relation  which  Chemistry  bears  to  Forensic  Medicine,  by  Prof 
Edward  S.  Wood,  of  Cambridge  ;  Cases  illustrating  the  Work  and  Duties  of 
the  Medical  Examiner,  by  Dr.  F.  W.  Draper,  of  Boston  ;  A  Case  of  Arsenical 
Poisoning,  with  Fatty  Degeneration  of  Liver,  Kidneys,  etc.,  by  Dr.  Joseph 
G.  Pinkham,  medical  examiner  of  Lynn. 

These  papers,  singly  and  collectively,  merit  warm  praise.  They  were  of 
deep  interest,  were  heard  with  marked  attention,  and,  since  they  occupied  a 
field  hitherto  unworked  by  any  branch  of  the  Massachusetts  Medical  Society, 
they  likewise  proved  extremely  instructive.  The  rule  of  the  society  confining 
each  of  the  readers  to  twenty  minutes  of  time  is  most  sensible,  because  the 
chief  points  of  any  topic  can  be  clearly  set  forth  within  that  period.  There 
was  no  discussion,  and  the  meeting  adjourned  at  six  r.  m.  One  hour  later, 
—  seven  p.  m., —  in  the  rooms  of  the  society  on  Temple  Place,  President  Cogs- 
well called  to  order  the  annual  meeting  of  the  councilors.  Discussions  of  a 
somewhat  interesting  nature  were  anticipated,  and  the  room  was  crowded.  Re- 
cording Secretary  Dr.  F.  W.  Goss  read  the  record  of  the  past  year.  Sixty-six 
new  members  have  been  admitted  to  the  society.  Thirty-five  Fellows  have 
died  within  the  twelve  months,  among  them  Dr.  Josiah  Bartlett,  an  ex-presi- 
dent of  the  society.  The  oldest  of  the  deceased  members  was  Dr.  Grosvenor, 
of  Reading,  aged  ninety-one  ;  the  youngest,  Dr.  Emery,  of  Truro,  aged  thirty- 
one.  We  find  the  average  age  of  the  deceased  Fellows  to  be  sixty-one  years, 
seven  months,  a  remarkably  and  probably  unusually  high  average.  It  bears 
witness  to  the  good  longevity  of  the  Massachusetts  physician,  and  the  many 
gray  heads  at  the  recent  meeting  offered  still  better  testimony. 

The  treasurer.  Dr.  F.  W.  Draper,  next  read  his  report,  which  showed  that 
the  receipts  of  the  last  year  were  $9014.17,  expenditure  $6797  51,  balance 
on  hand  $2216. G6;  funded  property  of  the  society,  SSI, 140.17.  For  a  long 
time  this  fund  was  $30,000 ;  the  additional  $1000  was  a  gift  of  Dr.  B.  PI 
Cotting,  the  income  of  which,  with  kindly  forethought,  he  directed  should 
be  used  to  furnish  a  substantial  lunch  at  the  October  and  February  meetings 
of  the  councilors. 

Dr.  Wadsworth,  of  the  auditing  committee,  then  made  his  report,  which  was 
accepted. 

Dr.  Geo.  H.  Lyman,  chairman  of  committee  on  finance,  recommended  that 
seventy-five  per  cent,  of  the  balance  in  treasurer's  hands  be  distributed  to  the 
various  district  societies.  Acceded  to  by  a  unanimous  vote.  Dr.  Lyman  then 
read  the  names  of  gentlemen  the  amount  of  whose  fines  he  proposed  should 
be  lessened  by  a  liberal  deduction.  To  this  proposition,  with  one  exception, 
the  councilors  agreed.  This  exception  was  a  member  who  is  a  medical  exam- 
iner, and  who  obtained  the  position  through  his  connection  with  the  society. 
It  was  thought  that  his  salary  should  enable  him  to  pay  his  dues. 
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Dr.  IMinot,  chairman  of  conimitlcc  on  rosifrnation,  made  his  report.    A(lof)te(l. 

In  his  rei)ort  as  librarian,  Dr.  David  II.  llayden  stated  that  tlie  system  of 
exchanges  with  other  state  societies  was  working  so  successfully  that  twenty- 
six  societies  now  send  in  their  transactions. 

The  appointment  of  tiim^  and  place  ior  the  next  annual  meeting  —  Boston, 
second  Wednesday  in  June,  1871)  —  was  then  made. 

Dr.  11.  I.  IJowiliicli's  proposed  amendment  of  line  23,  section  13,  of  the 
by-laws  was  next  taken  up.  The  original  section  relates  to  election  of  ollicers 
and  standing  committees.  Dr.  Bowditch  proposed  to  add  to  the  line  men- 
tioned, "and  also  appoint  delegates  to  the  American  Medical  Association." 

Dr.  11.  W.  Williams  expressed  regret  at  being  obliged  to  differ  from  Dr. 
Bowditch,  but  since  delegates  who  are  members  of  the  Massachusetts  Medical 
Society  are  sent  to  the  American  Medical  Association  every  year,  he  thought 
that  quite  enough  without  making  the  necessity  a  law.  The  American  Med- 
ical Association  has  not  shown  any  special  ability  or  great  utility,  and  has  not 
published  much  of  value.  A  high  authority  in  that  association  said  we  had 
done  an  unadvised  thing  in  expelling  homceoiDaths.  He  hoped  we  were  not  to 
be  a  vassal  of  the  association,  and  thought  there  were  strong  objections  to 
changing  our  by-laws. 

Dr.  Bowditch  replied  that  he  wished  no  discussion,  but  we  should  never 
have  expelled  homoiopaths.  It  has  not  J)een  done  in  Germany,  and  homccop- 
athy  in  that  country  is  dead.  As  for  no  good  having  been  accomplished  by 
the  association,  it  has  done  immense  good.  It  has  been  in  existence  longer 
than  many  other  societies.  This  of  itself  is  praiseworthy.  "We  are  not  a 
vassal,  but  the  society  may  send  honorable  delegates  to  the  American  Medical 
Association.  The  mere  formation  of  good  friendships  with  physicians  in  dis- 
tant States  of  itself  makes  the  association  valuable. 

Other  discussion  followed.  The  president  then  called  attention  to  a  rule  of 
1852,  which  authorizes  the  society  to  send  delegates  to  the  American  Medical 
Association.  The  whole  rule,  with  Dr.  Bowditch's  amendment,  was  then 
read. 

Dr.  Williams  hoped  the  permission  to  send  delegates,  which  is  already  in- 
cluded in  the  rules,  would  be  considered  sufficient. 

Question  was  called,  and  the  amendment  was  defeated  by  fifty  negative  to 
twenty-one  affirmative  votes. 

A  petition  from  the  Worcester  District  was  next  presented,  begging  that  the 
town  of  Groton  might  be  assigned  to  the  Worcester  North  District.  Referred 
to  a  committee  of  three. 

The  committee  on  nominations  then  reported  the  list  of  officers  for  1878-79 
as  follows :  For  president.  Dr.  George  H.  Lyman,  of  Boston.  Vice-president,  Dr. 
David  P.  Smith,  of  Springfield.  Treasurer,  Dr.  Frank  W.  Draper,  of  Boston. 
Corresponding  secretary.  Dr.  Charles  W.  Swan,  of  Boston.  Recording  secre- 
tary, Dr.  F.  W.  Goss,  of  Boston.     Librarian,  Dr.  D.  II.  llayden,  of  Boston. 

A  subsequent  vote  made  the  election  of  these  gentlemen  nearly  unanimous. 

Dr.  G.  W.  Garland  was  appointed  orator,  and  Dr.  C.  C.  Holmes,  of  Milton, 
anniversary  chairman,  for  1879. 

At  the  request  of  the  Suffolk  District  Society  a  committee  consisting  of  Drs. 
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Robert  Amory,  R.  T.  Kdes,  and  E.  S.  Wood  was  appointed  to  consider  changes 
in  the  United  States  rharmacopceia,  to  report  at  next  meeting. 

Drs.  S.  A.  Greene,  B.  J.  Jeffries,  and  J.  C.  Warren  were  made  a  committee 
to  consider  the  application  of  gentlemen  to  be  restored  to  the  society. 

The  committee  on  publications  made  their  report  through  Dr.  G.  C.  Shat- 
tuck.  We  shall  refer  to  his  remarks  in  the  details  of  the  Wednesday  a.  m. 
meeting. 

Standing  committees  and  the  committee  of  arrangements  for  1878-79  were 
then  announced.  In  the  committee  on  finances  Dr.  G.  J.  Arnold  replaces  Dr. 
Lyman,  now  president-elect.  Otherwise  all  committees  remain  as  they  were 
for  1877-78. 

Dr.  B.  E.  Cotting,  chairman  of  the  committee  on  ethics,  was  next  called 
upon  to  present  the  proof  of  a  new  code  of  ethics  for  the  Massachusetts  Med- 
ical Society.  He  said  that  this  proof  was  based  upon  a  study  of  all  attainable 
codes  of  the  past  two  hundred  years,  the  major  portion  being  taken  from  the 
Percival  Code  of  1803.  It  also  contained  all  reasonable  suggestions  which 
the  committee  had  received  from  scores  of  physicians  in  reply  to  requests  for 
such  hints.  He  hoped  it  would  be  found  systematic,  practicable,  and  satisfac- 
tory in  all  ways.  He  referred  to  a  code  which  had  been  anonymously  distrib- 
uted upon  the  benches  and  throughout  the  State,  saying  it  seemed  to  him  sim- 
ply an  emasculated  copy  of  the  code  he  was  about  to  present.  At  any  rate, 
in  view  of  the  fact  that  a  committee  has  been  working  to  prepare  a  proper 
code,  such  distribution  struck  him  as  being  an  irregular  and  unusual  procedure. 
Dr.  Cotting  then  began  to  read  the  committee  code  by  sections,  awaiting  re- 
marks upon  or  objections  to  each  in  turn.  Remarks  and  objections  followed 
in  such  fast  and  furious  fashion  that  reproduction  of  them  in  our  report  would 
be  neither  practicable  nor  reasonable.  But  for  the  sensible  ruling  of  the  pres- 
ident one  hilarious  councilor  would  have  turned  the  whole  discussion  into  an 
unseemly  farce.  Another  councilor  called  for  an  amendment  which  would 
recognize  female  practitioners  ;  a  third  objected  to  the  number  of  adjectives, 
etc.,  etc.  Finally,  the  criticisms  and  objections,  which  were  thoughtful,  seri- 
ous, and  sensible,  accumulated  so  rapidly,  indeed  before  a  single  page  of  the 
new  code  had  been  read,  and  so  many  suggestions  for  a  different  preparation 
of  the  code  w^ere  offered,  that  it  was  voted  impossible  to  consider  the  code  at 
the  present  time.  It  was  therefore  by  vote  referred  to  the  committee,  who 
were  instructed  to  report  at  the  councilor's  meeting  in  February  next. 

Dr.  Pineo  then  moved  that  the  committee  should  be  increased  by  two  addi- 
tional members,  and  that  these  two  should  be  of  those  who  object  to  the  code 
as  presented  by  Dr.  Cotting. 

The  meeting  voted  on  this  motion  in  the  affirmative,  and  accordingly  the 
chair  appointed  Drs.  Henry  J.  Bigelow  and  John  P.  Reynolds  to  serve  on  the 
committee. 

During  this  multitude  of  interruptions,  Dr.  Cotting,  far  from  being  annoyed 
and  in  spite  of  the  careful  and  protracted  work  which  he  and  the  committee 
have  already  expended  upon  the  code,  remained  not  only  unmoved,  but  ex- 
pressed his  hearty  willingness  to  do  the  entire  work  over  again,  and  more  if 
need  be. 
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Dr.  Lymnii,  prosident-elcct.  was  then  presented  to  the  meeting,  and  made  a 
few  tinioly  rt'inarks. 

As  the  nu'etin^  was  al)()ut  to  adjourn,  Dr.  A<lanis,  on  Ix-lialf  of  llic  South 
Middlesex  District,  presented  a  eommunication  wliich  unexpectedly  opened 
the  woman  (lucstiou.  l>riefly,  it  asked  tlie  interest  of  tlio  society  in  tliis  ques- 
tion. It  also  stati'd  that  the  said  society  had  addn^Hsed  to  i)]iyHieians  through- 
out the  State  (piestions,  the  replies  to  which,  wIkm'o  made,  showed  the  animus 
of  the  respondents  in  the  matter  of  recognition  of  female  practitioners.  Sixty 
per  cent,  replied.  Of  these,  seventy-oue  per  cent,  are  in  favor  of  some  form 
of  recognition  of  medical  women. 

Dr.  Bigelow  said  it  should  not  be  inferred  from  these  statistics  that  a  large 
proportion  of  those  who  failed  to  respond  —  to  wit,  forty  per  cent.  —  were 
necessarily  in  favor  of  this  movement.  On  the  contrary,  those  interested  in 
it  would  be  likely  to  respond,  and  the  failure  of  any  to  do  so  was  evidence 
that  they  were  indifferent  or  opposed  to  it. 

On  account  of  the  lateness  of  the  hour  the  committee  begged  that  the  re- 
quest of  their  society  be  referred  to  a  committee  of  five.  This  was  done,  Drs. 
Ilodgdon,  Williams,  llosmer,  Francis,  and  Mackie  being  appointed.  The 
meeting  then  adjourned  to  the  refreshment  room  below. 

On  Wednesday,  at  nine  o'clock  A.  m.,  was  held  the  annual  meeting  of  the 
society  in  Lowell  Institute  Hall,  President  Hon.  William  Cogswell,  M.  D.,  in 
the  chair.  The  meeting  was  opened  by  the  reports  of  the  recording  secretary 
and  treasurer  already  mentioned  in  our  record  of  the  councilors'  meeting  on 
the  previous  evening. 

The  reports  being  disposed  of,  Dr.  C.J.  Blake,  on  behalf  of  the  State  Board 
of  Education,  asked  the  interest  of  the  society  in  a  project  for  the  benefit  of 
the  deaf  mutes  of  Massachusetts.  The  Board  of  Education  proposes  to  send 
throughout  the  State  a  series  of  questions  concerning  deaf  mutes,  namely,  as 
to  their  address,  age,  whether  they  have  ever  been  taught,  and  whether  of 
sound  mind.  The  deaf-mute  schools  in  Warren  Street,  Boston,  and  in  the 
town  of  Northampton,  conducted  on  the  Graham  Bell  method,  liave  proved 
so  successful  and  have  accomplished  so  much  good  that  it  is  a  necessity  to 
increase  the  number  of  pupils.  Dr.  Blake  asked  for  the  earnest  interest  of 
the  Fellows  in  the  papers  about  to  be  distributed. 

Papers  on  A  Case  of  Strangulated  Hernia,  with  Remarks,  by  Dr.  C.  N. 
Chamberlain,  of  Lawrence  ;  on  Early  Symptoms  of  Hip  Disease,  by  Dr.  Ed- 
ward H.  Bradford,  of  Boston  ;  and  on  Filth  and  Typhoid  Fever,  by  Dr.  Samuel 
W.  Fletcher,  of  Pepperell,  were  then  read  by  their  authors.  They  were  of 
marked  interest,  but  elicited  no  discussion.  It  may  be  said  here  that  all  the 
papers  read  during  the  two  days  will  eventually  be  published  in  this  journal 

Dr.  E.  Wigglesworth  was  introduced,  and  offered  a  resolution  to  the  effect 
that  whereas  the  metric  system  is  simple,  uniform,  international,  and  per- 
manent, therefore  Resolved,  that  the  society  express  its  cordial  approbation  of 
the  system,  with  the  hope  that  all  physicians  may  employ  it  in  their  teach- 
ino-s,  writings,  and  practice,  and  that  in  all  communications  the  metric  system 
may  be  used. 

Dr.  J.  K.  Chadwick  then  earnestly  presented  the  claims  of  the  Boston  Med- 
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ical  Library.  The  library  now  possesses  eight  thousand  volumes  for  reference, 
and  about  live  thousand  pamphlets.  In  size,  as  com[)ared  with  all  other  med- 
ical libraries,  it  already  occupies  the  sixth  place,  and  has  a  reading-room  with 
one  hundred  and  twenty  journals.  The  committee  has  recently  raised  eight 
thousand  dollars  ;  has  purchased  a  house  centrally  located,  and  to  be  a  medical 
centre;  will  have  a  tine  hall  accommodating  one  hundred  and  fifty  to  two 
hundred  persons  ;  above  it  a  reading-room.  Duplicate  copies  of  all  books, 
so  far  as  possible,  are  being  and  to  be  collected,  and  the  hope  and  intention  is 
to  establish  branch  libraries  in  various  parts  of  the  State.  The  interest  and 
aid  of  all  the  Fellows  was  requested. 

Dr.  Clapp  of  the  State  Society  of  Rhode  Island,  Dr.  Barbour  of  the  Con- 
necticut State  Society,  Dr.  Gardner  of  Exeter,  and  Dr.  Graves  from  the  New 
Hampshire  State  Society  were  introduced  to  the  meeting.  The  president 
presented  Dr.  Spofford,  of  Groveland,  now  in  his  ninety-first  year,  and  a  mem- 
ber of  the  society  as  early  as  1818.     Each  gentleman  made  a  few  remarks. 

Dr.  G.  C.  Shattuck,  chairman  of  committee  on  publication,  then  explained 
the  object  of  the  Shattuck  fund  in  publishing  papers  read  before  the  society. 
Since  these  papers  do  not  contain  the  fullest  originality  a  vote  had  been  passed, 
authorizing  the  committee  on  publication  to  offer  a  prize  of  two  hundred  dol- 
lars to  the  Fellow  who  previous  to  April  loth  of  each  year  will  present  the 
best  essay  containing  original  experimental  investigation,  scientific  experiment, 
or  chemical  research.  Invitations  were  therefore  issued ;  the  papers  to  be 
sent  to  the  chairman.  Four  essays  had  been  received.  Each  one  of  them,  if 
alone,  would  deserve  the  prize.  In  the  difficulty  of  making  a  choice  the 
papers  had  been  referred  to  two  experts,  who  decided  in  favor  of  the  essay 
entitled  Identification  of  the  Human  Skeleton  :  A  Medico-Legal  Paper.  Dr. 
Shattuck  then  opened  the  sealed  envelope  containing  the  heretofore  unknown 
name  of  the  author,  and  found  that  the  successful  competitor  was  Dr.  Thomas 
Dwight,  of  Boston. 

A  recess  of  fifteen  minutes  was  announced,  at  the  close  of  which,  at  twelve 
o'clock,  Dr.  Francis  Minot,  of  Boston,  was  introduced  as  the  orator.  Dr.  Minot 
then  delivered  the  eloquent  address  which  was  published  in  the  Journal  for 
June  13th. 

Meanwhile,  most  generous  preparations  for  the  annual  dinner  were  being 
made  in  Music  Hall,  and  precisely  at  one  o'clock,  the  hour  appointed,  the 
society  and  invited  guests  proceeded  by  private  entrance  from  Lowell  Institute 
to  Music  Hall,  and  without  confusion  or  delay  took  their  seats  at  the  tables, 
which  occupied  the  entire  platform  and  the  whole  of  the  great  floor  of  the  hall. 
The  invited  guests  and  officers  of  the  society  sat  at  the  platform  tables.  Dur- 
ing the  seating  of  the  Fellows,  and  at  intervals  throughout  the  afternoon,  the 
Germauia  orchestra,  which  was  stationed  in  the  balcony,  enlivened  the  occa- 
sion by  well-chosen  music.  Grace  having  been  said  by  the  Rev.  M.  J.  Sav- 
age, the  well-prepared  repast  was  attacked  with  zest.  Stomachs  being  satisfied 
and  the  modern  calumet  of  good-fellowship  distributed,  Dr.  Peter  Pineo,  of 
Hyannis,  anniversary  chairman,  presented  to  the  company  the  first  course  of 
the  intellectual  banquet.  As  chairman  of  this  occasion  Dr.  Pineo  deserves  a 
kindly  word  for  the  promptness  and  ease  with  which  he  fulfilled  the  duties  of 
his  office,  and  for  the  exceeding  good  taste  of  his  toasts. 
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Our  limited  space,  of  course,  will  not  admit  even  tlio  briefest  synopsis  of  the 
spceclies  which  were  made  at  tliis  dimicr.  Uj)Oii  concluding  his  rejiiarks  Dr. 
Pineo  introduced  the  retirin*;  president,  J)r.  Cogswell,  who  spoke  biiefly  and 
pertinently. 

The  next  sentiment  was  to  the  honor'of  the  newly  elected  president  of  the 
society,  and  Di-.  (leorgo  II.  Lyman  responded,  saying  that  he  felt  himself 
unequal  to  any  position  which  calls  for  a  speech.  But  if  unable  to  make  an 
elaborate  speech,  any  man  must  be  insensible  to  ordinary  emotion  who  would 
fail  to  recognize  and  acknowledge  his  pride  in  being  elected  by  this  society  to 
preside  over  its  deliberations.  It  now  lacks  but  a  trifle  of  one  hundred  years 
since  this  society  was  chartered  in  the  public  interest  to  promote  the  health 
and  welfare  of  the  community,  and  we  may  well  take  pride  in  its  record. 
AVithout  going  beyond  the  past  few  years  we  may  point  to  the  institution  of 
the  State  Board  of  Health,  to  prevent  disease,  etc. ;  to  the  new  law  for  coroners, 
to  assist  by  detection  of  crime  in  providing  for  public  safety  ;  to  our  service  in 
hospitals,  dispensaries,  and  public  institutions,  which  provide  for  the  gratuitous 
care  of  more  than  twenty-five  per  cent,  of  our  population,  in  proof  that  we 
have  been  loyal  to  our  charter. 

While,  as  I  believe,  the  intelligence  of  the  community  recognizes  all  this, 
there  is  still  a  class  which  is  fond,  for  purposes  of  its  own,  of  charging  us 
with  being  illiberal,  narrow-minded,  and  exclusive.  On  the  contrary,  we  claim 
to  be  the  most  liberal  of  professions.  It  is  only  the  illiberal  and  exclusive 
which  we  discard  from  association  with  us.  We  do  not  allow  any  exclusive 
dogma ;  our  only  tests,  and  the  only  ones  required  by  our  charter,  are  morals 
and  education. 

As  a  society,  we  care  not  whether  a  man  considers  a  drop  or  a  gallon  to  be 
the  legitimate  dose  of  any  given  remedy ;  that  is  always  recognized  to  be  a 
matter  of  private  judgment,  of  individual  experience,  with  which  we  have  no 
right  to  interfere.  We  pride  ourselves  upon  a  generous  conservatism,  which 
does  not  hinder  true  progress.  We  gladly  welcome  everything  new,  but  only 
when  proved  to  be  true,  for  experience  reminds  us  of  the  many  startling  novel- 
ties which  were  to  revolutionize  medicine,  which,  when  stripped  of  their  wild 
pretension,  have  been  consigned  to  the  subordinate  place  to  which  their  merits, 
more  or  less,  as  may  be,  entitle  them. 

Let  us  then,  Mr.  Chairman  and  gentlemen,  never  forget  that  our  only  claim 
to  existence  is  the  good  of  the  public,  and  that  our  influence  upon  that  public 
will  be  just  that  to  which  our  own  conduct  as  individuals,  earnest,  honest,  and 
true  in  their  service,  may  entitle  us. 

The  orator  of  the  day,  Dr.  Francis  Minot,  replied  briefly  to  the  third  toast, 
The  Commonwealth  and  the  Medical  Department.  The  next  toast  intro- 
duced Surgeon-General  W.  J.  Dale,  who  was  warmly  received.  In  a  few  words 
he  referred  to  the  support  which  during  the  civil  war  he  had  received  from 
the  profession  in  the  State,  and  hoped  at  a  future  day  to  prepare  a  tribute  to 
the  medical  men  who  did  their  country  service  during  the  great  conflict. 

The  next  sentiment,  to  Theology  and  ISIedicine,  called  forth  a  humorous, 
witty,  and  sensible  response  from  the  Rev.  M.  J.  Savage,  whose  neatest  hit 
was  his  apparently  serious  remark  that  he  seldom  had  opportunity  to  preach 
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to  doctors,  for  tliey  were  busy  men,  and  people  were  yeculiarhj  liable  to  be  sick 
oil  Sunday. 

Dr.  J.  li.  S.  Jackson  replied  to  a  toast  to  The  Faithful  Searcher  after  Truth, 
referring  to  his  long  experience  as  a  pathologist. 

Dr.  John  M.  Woodworth,  surgeon-general  of  the  United  States  iMarine  Hos- 
pital service,  next  responded  to  a  sentiment  which  complimented  that  service. 
He  alluded  in  a  few  words  to  the  benefit  which  he  believed  would  result  to 
the  marine  service  from  the  operation  of  the  national  quarantine  act. 

The  Hon.  Dr.  Kingston,  ex-mayor  of  Montreal,  was  greeted  with  great  cor- 
diality, and  in  responding  to  a  sentiment  in  his  honor  he  complimented  in  an 
exceedingly  happy  manner  the  modesty,  skill,  and  hospitality  of  the  Boston 
physician. 

A  toast  to  Barnstable  County  elicited  from  the  Hon.  J.  B.  D.  Cogswell 
interesting  remarks  and  anecdotes  relative  to  the  early  physicians  of  his  county. 

A  sentiment  to  the  legal  profession  brought  a  ringing,  stirring  response 
from  Chas.  AV.  Clifford,  Esq.,  of  New  Bedford. 

The  Hon.  A.  W.  Beard,  collector  of  the  port  of  Boston,  was  next  called 
upon,  and  by  way  of  illustration  of  the  expectant  treatment,  expressed  the  sen- 
sible wish  that  Congress  would  give  up  attempting  quack  remedies,  and  let 
the  country  get  well  in  a  natural  way. 

The  chairman  then  made  a  loving  and  respectful  allusion  to  the  venerable 
Dr.  Jacob  Bigelow,  now  confined  to  his  chamber.  To  this  sentiment  there 
was  an  appropriate  musical  response  from  the  orchestra.  The  company  then 
separated  (at  four  and  a  half  p.  m.),  well  pleased  with  the  whole  affair. 


TWENTY-NINTH   ANNUAL   MEETING   OF   THE   AMERICAN 

MEDICAL   ASSOCIATION.! 

PROCEEDINGS    OF    SECTIONS. 

Section  L,  Practical  Medicine,  Materia  Medica,  and  Psychology.  Chair- 
man, Prof.  A.  M.  Loomis,  New  York ;  secretary,  Dr.  J.  V.  Shoemaker, 
Philadelphia. 

First  day.  A  paper  on  Ringworm  in  Public  Institutions,  by  Dr.  J.  V. 
Shoemaker,  referred  to  the  contagium  of  tinea  circinata,  and  reported  experi- 
ments establishing,  by  inoculation,  the  proof  of  the  existence  of  an  identical 
disorder  among  the  lower  animals,  especially  cats,  from  whom  it  may  be  com- 
municated to  man.  Treatment  by  isolation,  absolute  cleanliness,  and  parasiti- 
cide applications,  was  insisted  upon. 

Dr.  F.  H.  Davis,  of  Chicago,  read  a  paper  on  Pulmonary  Tuberculosis, 
which,  in  conjunction  with  the  discussion  which  followed,  well  illustrated  the 
irreconcilable  nature  of  the  several  prevailing  notions  of  the  pathology  and 
the  prognosis  of  the  affection. 

Dr.  C.  W.  Glasgow,  of  St.  Louis,  exhibited  a  specimen  of  fibrinous  cast  of 
the  bronchial  tubes  from  a  case  of  plastic  bronchitis.  The  chairman  remarked 
that  such  cases  are  comparatively  rare,  and  those  that  he  had  observed  showed 

1  Concluded  from  page  786, 
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a  decided  plitliisicul  tendency,  and  ultimately  they  all  died  of  pulmonary  con- 
sumption. Dr.  (Jlasi^ow  was  rcuiucsted  to  present  the  subsequent  progress  of 
the  case  at  tin;  next  meeting. 

Second  day.  'Die  paper  of  Dr.  (ieorgi;  M.  Beard,  of  New  York,  on  tlie 
Electrical  Treatment  of  Impotence  and  Spermatorrhoea  recommended  the 
introduction  of  a  rheophore  into  the  urethra  and  tlu^  a[)p]icati()n  of  tin;  mild 
constant  current,  sittings  not  to  coutinue  longer  than  live  minut(!S.  In  the 
subsecpient  discussion,  a  preference  was  shown  for  general  and  iiygi<;nic  treat- 
ment, local  interference  bcung  strongly  deprecated  in  ordinary  cases. 

The  paper  of  Dr.  J.  J.  Caldwell,  of  Baltimore,  on  The  Neuroses  of  the 
Pneumogastric  and  Sympathetic,  was  read  by  Dr.  Evans  of  that  city.  It 
referred  to  certain  reflex  symptoms  produced  by  tumors  pressing  upon  the 
nerves  in  their  course,  and  other  sources  of  irritation.  It  was  referred  to  a 
sub-committee  for  examination. 

Third  day.  Dr.  Bulkley,  of  New  York,  not  having  furnished  the  paper 
On  the  Use  of  the  Solid  Rubber  Bandaije  in  the  Treatment  of  Eczema  and 
Ulcus  of  the  Legs,  as  announced,  informal  remarks  were  made,  advocating 
this  treatment,  by  Dr.  II.  A.  Martin,  of  Boston,  and  others. 

Dr.  Thomas  F.  Rochester  read  the  history  of  a  case,  and  exhibited  the 
specimen,  of  separation  of  the  ileum,  with  spontaneous  occlusion  of  the  divided 
extremities.  The  patient  was  sixty-five  years  of  age,  and  life  was  sustained  for 
several  weeks.  The  ileum  was  found  to  be  completely  occluded,  and  death 
was  preceded  by  symptoms  of  intussusception.  The  paper  was  referred  to  the 
committee  of  publication  with  a  request  that  a  cut  of  the  specimen  accom- 
pany it  in  the  Transactions. 

A  case  of  goitre  successfully  treated  by  subcutaneous  injection  of  ergot  was 
reported  by  Dr.  C.  N.  Palmer,  of  Lockport,  N.  Y.  The  pathological  character 
of  the  growth  was  not  clearly  ascertained,  but  it  was  of  large  size.  One  in- 
jection only  was  made.  The  patient  was  exhibited  to  the  section  with  no 
vestige  of  the  tumor  remaining.  Drs.  T.  F.  Rochester,  of  Buffalo,  W.  R.  D. 
Blackwood  and  M.  O'Hara,  of  Philadelphia,  also  reported  similar  cases  cured 
or  greatly  benefited  by  injections  of  ergot. 

Dr.  E.  Cutter,  of  Boston,  having  on  the  preceding  evening  delivered  a  most 
interesting  lecture,  illustrated  by  the  camera,  on  the  Morphology  of  the  Blood 
in  Syphilis,  his  paper,  after  discussion,  was  referred  to  a  sub-committee  for 
examination.  Dr.  Cutter  made  his  observations  on  fresh  syphilitic  blood,  and 
declares  that  in  such  blood  changes  occur  by  which  it  can  be  recognized  micro- 
scopically. The  white  blood  corpuscle  becomes  enlarged,  and  contains  new 
features  which  are  considered  to  be  low  forms  of  organic  life. 

Dr.  N.  S.  Davis,  of  Chicago,  having  been  requested  at  the  last  meeting  to 
continue  his  reports  upon  Meteorology,  etc.,  reported  progress,  and  promised  a 
full  report  at  the  next  meeting.  He  offered  a  resolution,  which  was  adopted, 
ordering  the  appointment  of  a  committee  to  consider  the  recommendations 
contained  in  the  annual  address  of  the  chairman  in  regard  to  the  establish- 
ment of  sanitaria,  and  the  utilization  of  the  mineral  springs  of  the  United 
States. 

Dr.  Charles  Denison,  of  Colorado,  was  requested  to  furnish  for  the  next 
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meeting  a  further  report  on  the  influence  of  climate  in  the  treatment  of  con- 
sumption from  observations  ma<le  in  Denver  City. 

Section  11.,  Obstetrics  and  Diseases  of  Women  and  Children.  Chairman, 
Dr.  E.  W.  Jencks,  of  Detroit;  secretary,  Dr.  II.  O.  Marcy,  of  Cambridge, 
Mass. 

First  day.  Dr.  Theophilus  Parvin  was,  on  motion,  allowed  all  the  time 
necessary  for  reading  his  paper  on  Ovotoniy.  This  essay  goes  thoroughly 
into  the  history  of  Caesarean  section,  and  discusses  its  value  with  especial  view 
to  comparison  with  the  operation  of  gastro-elytrotomy  recommended  by  Dr. 
Thomas,  of  New  York.  He  arrives  at  the  conclusion  that  in  cases  of  labor 
at  term  in  contracted  pelves  where  a  choice  of  these  two  operations  only  re- 
mains, the  operation  by  Ca^sarean  section  is  to  be  preferred.  This  paper  was 
of  great  interest,  and  was  highly  praised  in  the  discussion.  In  collecting  the 
extensive  bibliography  of  the  subject  the  library  of  the  surgeon-general's 
office  at  Washington  was  of  great  assistance. 

The  conclusions  of  the  paper  were  generally  sustained  in  the  succeeding 
debate,  in  which  Drs.  Miller  of  Chicago,  Storer  of  Newport,  White  of 
Buffalo,  ATlbert  H.  Smith  of  Philadelphia,  Jencks  of  Detroit,  and  others 
participated. 

Second  day.  Dr.  Horatio  R.  Storer,  of  Rhode  Island,  read  a  paper  on  The 
frequently  Gynaicological  Origin  of  Inherited  Forms  of  Strumous  Disease, 
and  the  Consequent  Indications  for  Treatment;  in  which  he  laid  down  the 
propositions  that  struma  predisposes  to  constitutional  infection  from  syphilis, 
and  what  passes  for  struma  is  often  the  remote  outcome  of  syphilis.  The 
more  we  try  to  remove  syphilis  the  greater  chance  is  afforded  of  getting  rid 
of  struma.  He  urged  greater  care  in  treating  the  pj^imary  lesion,  and  called 
for  preventive  legislation  to  limit  the  spread  of  syphilis. 

Dr.  T.  A.  Reamy,  of  Ohio,  read  a  report  of  a  case  of  Hour-Glass  Contrac- 
tion of  the  Uterus  prior  to  Expulsion  of  the  Child. 

A  new  clamp  for  perineorraphy  was  exhibited  by  S.  W.  W.  Munsen,  of  New 
York  ;  the  peculiarity  being  that  the  ''  quills "  are  made  of  hard  rubber 
containing  three  or  four  transverse  perforations  for  the  passage  of  the  silver 
wire.  Small  posts  project  from  one  side  of  the  quill  at  the  level  of  each 
aperture,  around  which  the  ends  of  the  wire  are  fastened  by  two  or  three 
turns.  The  advantages  over  the  old  shot  fastening  are  evident.  The  sutures 
can  be  loosened  or  tightened  without  trouble,  as  the  posts  never  roll  over  into 
the  tissues.     Tlie  contrivance  met  with  general  approval. 

Third  day.  The  paper  of  Dr.  George  J.  Engelmann,  of  St.  Louis,  entitled 
Battey's  Operation  for  Extirpation  of  the  Ovaries,  was  not  restricted  to  the 
consideration  of  normal  ovariotomy,  but  also  quoted  cases  of  cystic  and  other 
organic  disease.  The  conclusions  were  based  on  forty-one  cases,  three  of 
which  were  his  own.  The  vaginal  operation  for  the  removal  of  the  ovaries 
was  condemned  as  being  more  delicate  and  difficult  than  ordinary  ovariotomy, 
and  more  dangerous  according  to  the  statistics.  The  frequent  failure  of  the 
vaginal  method  was  thought  to  be  chiefly  attributable  to  the  piecemeal  and 
incomplete  removal  of  the  ovaries,  owing  to  a  pathological  condition  of 'the 
pelvic  organs,  the  disease  very  frequently  being  cystic,  with  many  adhesions  to 
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the  nei^hborinix  structures.  Tliirty-fivft  cases  of  tlii.s  operation  have  been  re- 
ported, eight  only  of  which  arc  marked  cured  ;  altli()u«^li  seventy-one  per  cent, 
recovered,  many  ar(^  made  worse  by  it.  'i'lic  danger  of  tl»e  disonh'r  appears  to 
bear  no  rehition  whatever  to  the  magnitude  and  severity  of  tlie  operation 
designed  for  its  relief.  In  average  cases  tlic  dangers  of  Battey's  operation  are 
greater  than  in  (H(  11  nary  ovariotomy.  The  removal  of  a  unilocular  cyst,  which 
the  surgeon  is  often  able  to  accomplish  without  introducing  his  hand  into  the 
abdominal  cavity,  is  a  much  simpler  and  safer  operation.  From  the  fact  that 
the  friction  of  a  large  cyst  against  the  peritonanun  renders  it  less  sensitive  and 
less  liable  to  inflammation  after  operation,  and  also  from  the  fact  that  in  the 
usual  operation  for  ovariotomy  the  pedicle  can  be  fastened  in  the  womb,  the 
lecturer  was  led  to  advocate  this  operation  in  preference  to  the  vaginal  in- 
cision. 

Dr.  Trenholme,  of  Montreal,  had  operated  upon  two  cases  for  the  removal 
of  normal  ovaries,  and  thought  that  he  had  originated  the  operation  until  he 
bad  subsequently  heard  of  Battey's  cases.  In  1874  he  had  a  case  of  dysmen- 
orrlura  in  a  woman  thirty-five  years  of  age,  whose  only  hope  for  relief  was 
the  menopause.  As  health  was  impaired  and  life  in  danger,  he  resolved  to 
remove  the  ovaries  and  bring  on  cessation  of  the  menses.  He  accordingly 
removed  both  of  these  organs,  and  in  twenty-six  days  she  had  perfectly  recov- 
ered, and  was  able  to  go  on  a  journey  of  one  hundred  and  eighty  miles.  She 
occasionally  had  a  slight  discharge  of  blood.  She  is  now  well,  and  studying 
medicine  in  Chicago.  The  second  case  was  one  of  a  displaced  ovary,  which 
was  enlarged  and  exquisitely  sensitive.  This  was  removed  per  vaginam,  and 
the  patient  became  entirely  well.  lie  prefers  the  vaginal  operation  when  it 
can  be  performed,  as  the  pelvic  portion  of  the  peritonaeum  seems  less  sensi- 
tive. 

Dr.  Rosebrough,  of  Canada,  reported  one  case. 

The  paper  of  Dr.  Levi  F.  Warner,  of  Boston,  on  the  Connection  of  the 
Hepatic  Functions  with  Uterine  Hyperaemias,  Fluxions,  Congestions,  and  In- 
flammations, was  read  by  Dr.  Storer,  of  Newport.  It  was  intended  to  coun- 
teract the  tendency  to  treat  uterine  disorders  solely  by  local  applications,  and 
showed  the  relationship  between  functional  disorders  of  the  liver  and  certain 
uterine  conditions,  which  are  susceptible  of  relief  by  the  removal  of  the  pre- 
disposing cause  without  any  local  treatment.  During  the  subsequent  discus- 
sion the  position  assumed  by  the  author  met  with  general  approval,  and  Dr. 
Marcy,  of  Cambridge,  protested  against  the  practice  that  obtains  at  many 
medical  colleges  of  graduating  men  at'once  into  specialties  without  first  mak- 
ing them  general  practitioners. 

Dr.  Marcy  exhibited  a  new  uterine  probe,  which  is  made  by  Codman  & 
Shurtleff,  of  Boston,  and  called  an  indicator.  It  is  of  rubber,  and  contains 
in  its  interior  a  double  watch-spring,  which  is  so  arranged  as  to  be  ordinarily 
straight,  but  if  one  end  should  be  bent  the  other  is  curved  in  the  opposite  di- 
rection. This  is  designed  to  show  the  extent  and  direction  of  any  curve  in 
the  uterine  canal  while  the  sound  is  still  in  position. 

Dr.  John  C.  Irish  presented  a  report  of  Fifteen  Cases  of  Extirpation  of 
the  Uterus  by  Laparotomy,  in   the  practice   of  Dr.  W.  Burnham,  of  Lowell, 
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Mass.  The  operation  was  performed  for  the  removal  of  lar<^e  iiitra-murul 
fibroid  growths.  The  percentage  of  success  in  legitimate  cases  was  declared 
to  be  21.5  per  cent.  Leaving  out  unfavorable  subjects,  when  it  was  a  last 
resort,  the  operation  was  followed  by  28.6  per  cent,  of  recoveries. 

Dr.  Storer  said  that  he  had  performed  this  operation  in  seven  cases,  with 
two  recoveries.  He  regarded  the  operation  in  such  instances  as  one  of  neces- 
sity and  not  of  election. 

The  paper  containing  a  Digest  of  Fifty  Uterine  Fibroids  treated  by  Elec- 
trolysis, by  Dr.  E.  Cutter,  of  Boston,  and  Dr.  Oilman  Kimball,  of  Lowell, 
was  not  presented.  Dr.  Cutter  announced  that  it  would  appear  in  the  Amer- 
ican Journal  of  the  Medical  Sciences  for  July,  1878.  He  was  willing  to  an- 
swer any  questions  on  the  subject,  but  was  not  able  to  read  tlie  abstract  as  he 
had  intended.  In  August,  1871,  the  first  case  of  the  series  was  operated  upon 
by  Drs.  Cutter  and  Kimball,  and  was  cured  by  three  applications.  In  all 
there  had  been  fifty-four  cases  of  their  own,  four  in  the  practice  of  friends ;  of 
these,  the  total  mortality  was  five  patients.  In  thirty-two  the  tumor  was 
diminished  and  the  patient  relieved  ;  in  four  the  tumor  entirely  disappeared. 
Fistulous  openings,  where  the  needles  were  introduced,  remained  in  two  cases. 
In  the  great  majority  of  the  cases  the  growth  was  arrested ;  in  about  one  third 
the  tumor  was  materially  reduced.  The  application  was  made  by  poles  thrust 
into  the  tumor  through  the  abdominal  wall.  Dr.  Cutter  devised  a  bayo- 
net-shaped probe  with  a  strong  handle,  by  which  it  could  be  introduced  into 
a  firm  growth.  The  current  was  continuous,  mild,  and  of  IcAv  intensity,  the 
ordinary  time  of  application  being  from  five  to  ten  minutes,  never  over  fif- 
teen. The  first  sitting  should  be  not  longer  than  three  minutes.  The  oper- 
ation is  a  serious  one,  and  the  patient  should  remain  in  bed  for  several  days 
subsequently.  One  of  his  fatal  cases  was  caused  by  the  woman  getting  out  of 
bed  on  the  second  day,  when  she  caught  cold.  The  operation  must  by  no 
means  be  undertaken  at  the  physician's  ofiice.  No  symptoms  of  shock  are  no- 
ticed when  an  anaesthetic  is  used,  and  it  would  not  be  justifiable  to  operate 
without  using  ether.  The  bladder  must  be  evacuated  by  the  catheter  before 
introducing  the  needles. 

Dr.  G.  M.  Beard,  of  New  York,  in  discussing  the  question,  favored  mild 
currents  and  short  sittings.  He  recommended  that  the  negative  pole  only 
should  be  inserted  into  the  growth,  the  other  being  applied  to  the  uterus  by  a 
sponge  in  the  vagina,  or  applied  to  the  surface  of  the  abdomen.  Dr.  Mussey, 
of  Ohio,  had  good  results  from  applying  the  negative  pole  in  the  vagina  and 
the  positive  to  the  abdomen  over  the  tumor. 

Dr.  Cutter  said  that  in  his  cases  he  had  used  a  battery  of  rather  large  plates, 
the  zinc  in  all  the  cells  being  connected,  and  the  carbons  likewise,  so  as  to  ob- 
tain quantity  and  not  intensity.  His  friend  Dr.  Purse,  of  New  York,  had 
used  the  same  instrument,  and  had  entirely  removed  by  its  aid  what  was  appar- 
ently a  large  tumor.  He  recommends  this  method  as  a  substitute  for  all  med- 
ical treatment  of  these  cases. 

Section  III.,  Surgery  and  Anatomy.  Chairman,  Dr.  H.  II.  Smith,  Phila- 
delphia ;  secretary,  Dr.  E.  T.  Easley,  Arkansas. 

First  day.     After  the  organization  of  the  section,  Dr.  L.  Howe,  of  Buffalo, 
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exliibited  a  case  of  blepliaroplasty  for  tlx;  relief  of  a  contracting  cicatrix  of 
the  npper  eyelid,  resulting  from  a  bum.  A  j)iec(3  of  skin  (two  and  three 
(piarters  by  one  and  a  (piarter  inches)  was  dissected  from  the  arm  of  the  pa- 
tient, a  yoinii;  woman,  and  api)lied  to  (ill  uj)  the  ^ap  produc(Ml  hy  an  incision 
and  hrin<^in^  the  tarsal  edj^ea  together.  The  ojxtration  was  performed  three 
months  before.  The  graft,  «lid  not  slou^^h,  and  the  wound  was  healed  at  the 
end  of  two  weeks.  A  great  ini[)r()vement  in  the  appearance  of  the  jjatient 
was  evident. 

Dr.  Charles  F.  Gay  read  a  paper  on  a  case  of  excision  of  the  diaphysis  of 
the  tibia,  and  Dr.  S.  II.  Weeks,  of  Portland,  Maine,  presented  an  article  on 
Septicaemia  following  Resection  of  Bones. 

Considerable  discussion  followed  in  regard  to  the  meaning  of  the  term  {)y- 
nemia.  Dr.  Woodward,  in  referring  to  the  author's  definitions,  iiKjuired  whether 
they  were  based  on  personal  observation  ;  he  had  seen  blood-poisoning  with- 
out the  existence  of  pus,  but  had  never,  himself,  seen  pus  in  the  blood  or  en- 
countered any  one  who  had  seen  it. 

Dr.  Henry  A.  IMartin  read  a  description  of  his  operation  for  the  performance 
of  tracheotomy  without  the  use  of  tubes.  He  advocates,  after  ordinary  in- 
cision has  been  made  into  the  trachea,  the  insertion  of  a  silk  thread  through 
the  tissue  on  each  side  about  one  eighth  of  an  inch  from  the  edges  of  the  wound, 
the  ends  being  tied  so  as  to  form  a  loop  on  each  side  of  the  neck.  Through 
these  loops,  which  should  not  be  tied  too  tight  or  they  will  cut  through,  the 
end  of  a  long  piece  of  adhesive  plaster  is  passed  and  fastened.  Very  gentle 
traction  is  made  to  open  the  wound  slightly,  and  the  plaster  is  carried  around 
the  side  of  the  neck,  crossing  on  the  back.  The  stitches  will  stay  in  position 
from  two  to  three  weeks  if  undisturbed.  The  ordinary  precautions  as  to 
warmth  and  moisture  must  be  observed  after  the  operation.  He  reported  nine 
cases  in  which  it  was  performed,  and  highly  recommended  the  operation. 

The  Identity  of  Hospital  Gangrene  and  Diphtheria  was  the  title  of  an  ex- 
haustive paper  by  Dr.  John  T.  Carpenter,  of  Pennsylvania.  Its  conclusions 
are  indicated  in  the  title. 

A  paper  on  Perityphlitic  Abscess,  by  Dr.  D.  M.  Clay,  was  read  by  title, 
the  writer  being  absent. 

Dr.  Sayre,  of  New  York,  read  an  abstract  of  one  hundred  and  twenty-five 
cases  of  spondylitis  treated  with  the  plaster-of-Paris  jacket  and  suspension, 
recent  and  long-standing,  and  ranging  from  four  years  of  age  to  fifty-three.  The 
author  requested  permission  to  complete  the  paper  and  present  it  at  the  next 
meeting.  He  observed  that  if  after  application  the  jacket  should  get  a  little 
loose,  it  may  be  cut  down  the  middle  in  front,  and  a  portion  trimmed  off,  the 
edijes  of  the  under-shirt  being  turned  over  in  front  and  holes  made  throuirli 
the  border  for  lacing. 

Dr.  Post  presented  a  short  address  on  Plastic  Surgery,  which  was  followed 
by  a  volunteer  paper  by  Dr.  Moore,  of  Rochester,  on  the  Prevention  of  Sep- 
ticaemia in  Surgery  ;  the  theory  being  that  .if  an  absorbing  surface  is  not  fur- 
nished with  decomposing  fiuids  septiciemia  cannot  occur.  He  reported  a  case 
of  injury  of  the  knee,  in  which  free  discharge  was  secured  by  the  introduction 
of  drainage  tubes,  in  anticipation  of  the  appearance  of  the  purulent  fluids. 
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Second  day.  Dr.  Henry  11.  Smith,  of  Philadelphia,  gave  a  demonstration, 
from  f)re|)arations,  of  certain  points  in  the  patholo;^y  of  the  bones,  especially 
tubercular  disease,  which  attracted  much  attention.  The  Extirpation  of  the 
Thyroid  Oland  was  the  title  of  a  paper,  illustrated  by  a  specimen  presented, 
by  Dr.  Julius  F.  Miner,  of  Buffalo.  He  did  not  declare  positively  that  the 
entire  gland  had  been  removed  in  the  case  reported.  In  answer  to  a  question, 
he  stated  that  the  vessels  were  tied  after  division. 

Dr.  B.  A.  Watson,  of  Jersey  City,  read  a  paper  on  Disease  Germs,  consid- 
ering their  origin,  nature,  and  relation  to  wounds.  The  Process  and  Repair 
of  Woun<ls  with  and  without  Antiseptic  Treatment  was  the  subject  presented 
by  Dr.  Frederick  Hyde,  of  Cortland,  New  York.  This  was  followed  by  a 
paper  by  Dr.  Robert  Burns,  of  Philadelphia,  giving  the  history  of  a  case  illus- 
trating conservative  surgery  in  compound  fractures.  The  patient,  a  laboring 
man,  sustained  a  compound  fracture  of  both  the  humerus  and  ulna,  the  bones 
being  broken  in  four  places  and  protruding.  A  wire  splint  was  used  and  an 
antiseptic  evaporating  lotion  with  excellent  effect,  the  patient  regaining  the 
use  of  the  arm. 

Third  day.  Dr.  Frank  H.  Hamilton,  of  New  York,  read  a  paper  recom- 
mending exsection  of  the  metatarso -phalangeal  articulation  in  valgus  of  the 
great  toe. 

On  motion  the  regular  order  of  business  was  suspended  to  allow  Dr.  Sayre 
to  exhibit  a  case  of  Pott's  disease  which  had  been  treated  by  the  plaster  jacket. 

The  following  was  then  offered  by  Dr.  Gunn,  of  Chicago  :  — 
{ Whereas,  This  section  having  expressed  an  opinion  upon  the  results  of  fract- 
ure of  long  bones,  and 

Whereas,  In  general  convention  a  member  has  asked  and  been  accorded  the 
privilege  of  recording  his  protesting  vote,  therefore 

Resolved,  That  this  section  reaffirms  its  opinion  that  shortening  in  cases  of 
fracture  of  the  long  bones  is  the  rule  in  practice  regardless  of  any  means  of 
treatment  now  in  use. 

After  a  warm  discussion  it  was  adopted. 

Fractures  near  the  Wrist  Joint  were  considered  by  Dr.  John  H.  Packard, 
of  Philadelphia,  with  special  reference  to  their  treatment.  He  concluded  that 
fractures  of  the  lower  end  of  the  radius  are  produced  by  leverage,  comminu- 
tion resulting  from  a  driving  in  of  the  upper  fragment  into  the  lower,  and  the 
posterior  part  of  the  lower  fragment  being  always  involved  in  the  comminu- 
tion. He  reviewed  the  testimony  of  experiments,  dissections,  and  clinical  ob- 
servation in  endeavoring  to  establish  the  exact  character  of  the  lesions,  and 
failed  to  agree  with  the  view  of  Dr.  Barton.  He  had  never  seen  a  true  Bar- 
ton fracture.  The  principles  of  treatment  vary  somewhat  with  each  case  ; 
routine  treatment  by  any  one  method  is  deprecated  ;  the  principles  are  :  (1) 
thorough  reduction  ;  (2)  support  of  fragments  ;  (3)  early  passive  motion  ; 
(4)  early  freedom  of  hand.  Dr.  E.  M.  Moore,  of  Rochester,  opposed  the 
views  expressed  by  Dr.  Packard,  and  said  that  splints  should  be  abandoned  in 
treating  this  fracture,  and  adhesive  plaster  used. 

Dr.  Theodore  A.  McGraw,  of  Michigan,  read  a  paper  on   the   Pathology, 
Diagnosis,  and  Treatment  of  Cancer.      Dr.  Henry  O.  Marcy,  of  Cambridge, 
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pre.«('iitf(l  ail  article  illustrating  the  use  of  carbolizcd  ligatures  in  the  operation 
for  licniia. 

St'ction    IV.,   ISIcdical   Jurisi)ni(lenco,  Chemistry,  and   Psyfhology.      Chair- 
man, Dr.  u.  H.  Kcnijvster,  AVisconsin  ;  secretary,    Dr.  W.  Conipton,  JNIichigan. 
First  (lay.     'Vho.  cliairman  announced  that  he  had  not  received  any  i)a{)er8, 
but  that  he  had  prepared  one,  which  he  would  present  the  following  day. 

Second  day.  The  chairman  read  a  paper  On  the  Pathological  States  found 
in  the  Motor  Centres  in  Cases  of  General  Paresis.  These  conditions  had 
been  rare  in  his  experience  as  superintendent  of  the  Mis8issip|)i  State  Lunatic 
Asylum,  presenting  themselves  most  frequently  among  agriculturalists.  The 
observations  seemed  to  favor  the  theory  of  the  localization  of  motor  centres 
in  the  convolutions.  Dr.  Gray,  of  Utica,  observed  that  this  general  paresis 
bad  been  considered  rare,  because  it  had  generally  escaped  recognition  prior 
to  1843,  but  tliat  now  it  is  quite  common.     It  is  not  restricted  to  either  sex. 

Resolutions  defining  the  legal  status  of  the  insane,  and  advocating  restraint 
under  proper  supervision,  were  adopted,  and  referred  to  the  general  session 
with  recommendation  for  adoption. 

Third  day.  Theodore  Deecke,  of  the  Utica  Insane  Asylum,  read  a  paper 
by  invitation  on  the  Microscopic  Study  of  Brain  Disease.  Specimens  and 
micro-photographs  prepared  by  the  author  and  Dr.  Gray  were  exhibited  and 
attracted  general  attention. 

Section  V.,  State  Medicine  and  Public  Hygiene.  Chairman,  Prof.  J.  L. 
Cabell,  University  of  Virginia ;  secretary.  Dr.  A.  N.  Bell,  of  New  York. 

First  day.  Professor  Henry  I.  Bowditch  read  a  paper  of  great  interest, 
containing  Studies  of  an  Epidemic  of  Diphtheria  which  prevailed  at  Ferrisburg 
(adjacent  to  Vergennes),  Vermont,  during  the  summer  of  1877.  The  lecture 
was  illustrated  by  a  large  map  of  the  infected  locality,  showing  the  homesteads 
attacked.  The  study  was  made  during  a  summer  vacation  near  Lake  Cham- 
plain,  and  is  a  valuable  contribution  to  the  natural  history  of  the  disease.  No 
abstract  can  do  justice  to  this  paper,  but  the  sum  total  of  the  suggestions  is 
given  by  the  lecturer  as  follows :  "  An  epidemic  or  a  single  case  of  diphtheria 
must  be  met  very  much  as  you  would  meet  a  case  of  small-pox  or  scarlatina, 
and  we  must  try  by  every  means  in  our  power  to  limit  its  influence  and  pre- 
vent its  spread  as  an  epidemic.  I  do  not  mean  to  intimate  that  I  think  diph- 
theria is  equally  contagious  with  small-pox,  but  as  there  is  a  strong  analogy 
between  thejn  like  means  must  be  used  to  prevent  their  spread." 

Remarks  were  made  by  Drs.  Bell  and  Jacobi,  of  New  York,  and  others. 
Dr.  Hollister  had  traced  cases  of  diphtheria  in  Chicago  to  defective  sewerage. 
In  reply  to  a  question,  Professor  liowditch  stated  that  in  diphtheria  the  gen- 
eral disorder  exists  before  the  a[)pearance  of  the  ftilse  membrane.  His  im- 
pression is  that  croup  and  diphtheria  are  not  identical ;  croup  is  an  accident 
in  diphtheria. 

Dr.  E.  Seguin,  of  New  York,  read  a  paper  advocating  the  Intervention  of 
Physicians  in  Education.  The  paper  was  commended  and  its  arguments  em- 
phatically indorsed  by  the  section,  and,  on  motion,  Dr.  Frank  Hamilton  was 
requested  to  present  an  abstract  of  the  paper  to  the  general  session  on  the 
following  morning. 
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Second  day.  Dr.  Thomas  M.  Stevens,  of  Indiana,  read  a  communication 
in  reply  to  the  circular  of  tlie  chairman  of  the  Section  on  Defective  Drainaj^e 
and  Water  Supply,  by  Drs.  T.  M.  Stevens,  .lohn  W.  Trask,  and  A.  M.  Car- 
rigan.  It  was  stated  that  a  very  large  proportion  of  diseases  in  Indiana  is  due 
to  defective  drainage.  lie  recommends  for  the  purification  of  drinking  water 
that  cisterns  should  be  constructed  containing  a  bee-hive  reservoir,  made  of 
soft,  porous  brick,  and  capable  of  liolding  from  two  to  six  barrels  of  water. 
This  would  filter  all  water  before  drinking,  and  largely  prevent  disease  arising 
from  contamination  with  organic  matter. 

A  paper  was  read  from  Dr.  Trader,  of  Missouri,  in  which  epidemics  of 
dysentery  and  other  bowel  affections  were  traced  to  water  contamination  by 
ferro-carboniferous  deposits  and  other  metallic  salts,  the  water  j)ossibly  con- 
taining also  decaying  animal  and  vegetable  substances.  Properly  filtered 
cistern  water  grants  immunity  from  disorders  arising  from  thesfe  organic  del- 
eterious compounds.  Damp  cellars  are  apparently  as  prolific  in  the  produc- 
tion of  malarial  disorder  as  marshy  lands.  He  believed  that  a  good  system 
of  subterraneous  drainage  in  his  neighborhood  would  eff*ectually  stamp  out 
all  malarious  fevers.  Dr.  Carrigan  stated  that  he  had  observed  that  in  Ar- 
kansas the  people  who  use  cistern  water  have  better  health  than  those  who 
use  well  water. 

Third  day.  Dr.  Hamilton,  being  requested  to  prepare  a  paper  on  the 
practical  suggestions  contained  in  Dr.  E.  Seguin's  paper,  for  the  next 
meeting,  declined,  as  he  did  not  expect  to  be  in  attendance.  On  motion,  a 
committee  consisting  of  Drs.  R.  J.  O'SuUivan,  of  New  York,  and  W.  Clen- 
denin,  of  Cincinnati,  was  appointed  to  present  such  a  report  at  the  time  speci- 
fied. 

Dr.  Bell,  of  New  York,  called  attention  to  the  bad  hygienic  condition  and 
the  poor  provisions  for  the  disposal  of  sewage  in  villages  and  small  towns. 

The  chairman  read  a  paper  by  Dr.  J.  R.  Black,  of  Ohio,  on  The  Bearings 
of  Hygiene  on  Therapeutics,  which,  after  discussion,  was  referred  for  publica- 
tion. Dr.  O'SuUivan  made  some  remarks  on  the  bad  sanitary  conditions  of 
churches,  particularly  in  certain  Catholic  churches  in  New  York,  where  one 
congregation  rapidly  succeeds  another  until  the  atmosphere  is  loaded  with  or- 
ganic matter  and  becomes  absolutely  dangerous  to  the  public  health. 


GRAVE-ROBBING. 

The  accidental  discovery  of  the  body  of  a  gentleman,  the  son  of  a  former 
president  of  the  United  States,  in  the  dissecting  room  of  a  Cincinnati  Medical 
College,  the  same  having  been  ceremoniously  deposited  by  the  bereaved 
friends  in  the  flimily  tomb  a  few  days  previously,  has  occasioned  great  excite- 
ment among  the  inhabitants  of  Cincinnati,  —  an  excitement  which  has  had  its 
reflex  among  the  newspaper-reading  public  throughout  the  country. 

"  Heroic  doses  of  the  Ohio  Penitentiary  "  are  recommended  by  one  of  our 
most  esteemed  daily  contemporaries  to  the  good  people  of  Cincinnati  as  *'  the 
best  treatment  which  can  be  prescribed  for  the  faculty  of  the  Ohio  Medical 
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College,"  and  an  attempt  is  apparently  Ixiing  made  lo  ailininistcr  the  pr('.s(  rip- 
lion. 

These  outrages  —  for  as  such  they  nnist  be  regarded  —  are  fbrtunat(;ly  very 
rare,  and  with  proper  laws  facilitating  the  availahility  of  certain  sources  of 
material,  and  discountenancing  the  pernicious  multiplication  of  medical  schools, 
they  should  and  would  never  occur.  There  are  undoubtedly  ilifRculties  about 
framing  and  passing  su(di  laws,  but  we  cannot  think  these  to  be  insurmountable  ; 
although  we  remember  that  some  of  these  obstacles  were  so  felt  in  England 
that  the  operations  of  the  resurrectionists,  who  pursued  their  calling  with  a 
zeal  and  system  never  known  in  this  country,  were  to  a  certain  extent  winked 
at  until  the  passage  of  the  anatomy  act. 

According  to  the  law  in  Ohio,  and  we  believe  in  most  of  the  States  where 
a  law  exists,  any  person  having  an  unclaimed  body  (for  example,  almshouses, 
etc.)  may  deliver  the  same  to  medical  colleges.  The  use  of  the  word  may, 
the  introduction  of  many  saving  clauses,  and  the  fact  that  any  man  is  made  a 
friend  to  the  body,  seriously  interfere  with  the  operation  of  the  law,  and  give 
rise  to  very  shabby  and  petty  intrigues. 

But  we  can  scarcely  conceive  any  change  in  the  law  which  would  meet 
the  necessities  of  the  plenteous  medical  schools  of  some  parts  of  the  country. 
There  are  in  Ohio,  a  State  with  a  population  of  two  million  six  hundred  thou- 
sand, no  less  than  seven  medical  colleges,  three  of  which  are  in  Cincinnati, 
where  a  regular  medical  education  is  supposed  to  be  given,  and  we  know  not 
how  many  others  offering  educations  more  or  less  peculiar.  Tlie  question  of 
material  for  dissection  is  simply  one  of  supply  and  demand.  When  we  recall 
Sir  Astley  Cooper's  testimony  before  a  committee  of  the  House  of  Commons, 
namely,  "  The  law  does  not  prevent  our  obtaining  the  body  of  any  individual 
if  we  think  proper,  for  there  is  no  person,  let  his  situation  in  life  be  what  it 
may,  whom  if  I  were  disposed  to  dissect  I  could  not  obtain,"  and  when  we 
remember  that  there  are  instances  of  persons  who  have  sold  themselves  during 
life  for  dissection  after  death,  it  is  evident  that  for  a  sufficient  inducement  a 
certain  amount  of  material  will  be  always  forthcoming.  It  is  therefore  on 
every  account  to  be  desired  that  the  law  should  judiciously  direct  this  matter. 
It  is  perhaps  natural  that  an  excited  state  of  feeling,  such  as  that  lately  ex- 
isting in  Cincinnati,  should  result  in  extravagances  ;  this  has  always  been  the 
case  since  the  famous  Doctors'  Mob  in  New  York  city  about  1788,  when  the 
imported  specimens  in  the  College  Museum  were  destroyed,  and  it  was  for 
some  time  only  at  considerable  risk  that  any  one  known  as  a  doctor  could 
remain  in  the  city.  It  was  on  this  occasion,  too,  that  some  of  the  offended 
rioters  attacked,  and  were  with  difficulty  restrained  from  pulling  down  the 
house  of  the  British  consul.  Sir  John  Temple,  the  name  of  "  Sir  John  "  being 
mistaken  for  "  vSurgeon." 

The  very  people  who  protest  that  human  material  should  be  replaced  by 
models  and  mannikins  would  be  the  first  when  ill  to  offer  a  premium  for  an 
exact  knowledge  of  anatomy  and  physiology  by  seeking  the  services  of  the 
physician  or  surgeon  who  possessed  such. 
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MEDICAL    NOTES. 

—  The  annual  meeting  of  the  state  society,  as  will  be  seen  by  our  report, 
was  unusually  successful,  the  attendance  being  large,  and  more  interest  than 
usual  being  taken  in  the  papers  read.  The  medico-legal  feature  of  the  meeting 
was  admirable,  bringing  many  of  the  legal  profession  not  only  as  listeners  but 
as  participators  in  the  exercises.  The  councilor's  meeting  was  looked  forward 
to  with  considerable  interest.  A  lively  debate  seemed  probable  on  the  presen- 
tation of  the  new  code  of  ethics,  but  it  was  found  expedient  to  refer  the  matter 
back  to  the  committee.  There  was  little  or  no  debate  on  the  admission  of 
women,  this  matter  also  being  left  to  a  committee,  to  report  at  some  future 
time.  The  dinner  was  as  attractive  a  feature  as  usual.  Among  the  speakers 
may  be  noticed  Dr.  lliugston,  of  Montreal,  whose  remarks  were  received 
with  as  great  favor  as  those  of  any  other  speaker,  and  Dr.  Woodworth  of 
Wasliington,  who  alluded  to  the  question  of  national  quarantine,  in  which 
very  valuable  work  he  is  now  engaged.  AVe  may  mention  one  criticism,  — the 
noise  made  by  members  in  leaving  the  hall  during  the  reading  of  papers.  We 
overheard  the  remark  that  "  doctors'  boots  always  squeak."-  The  microphonic 
walls  of  the  Institute  certainly  illustrated  forcibly  this  peculiar  feature  of  a 
Bay  State  manufacture. 

—  Professor  Volkmann  has  been  appointed  rector  of  the  University  of 
Halle  for  the  coming  year.  —  Professor  von  Bischoff  has  resigned  his  chair 
and  has  been  made  a  Geheim  Rath.  —  Donne,  the  well-known  Parisian  mi- 
croscopist,  died  in  April. 

—  According  to  Humboldt,  the  Indians  of  Peru,  by  means  of  their  scent, 
can  perceive  the  approach  of  a  stranger,  while  yet  far  distant.  It  is  said  too, 
that  the  Arabs  can  recognize  the  smell  of  a  lire  thirty  or  forty  miles  away. 

—  A  reviewer  of  Virchow's  Freedom  of  Science  in  the  Modern  State 
asks :  "  Does  not  Virchow  exceed  the  limit  of  '  objective '  knowledge  when  he 
says  (page  27  of  the  translation),  *  We  have  ascertained  that  diphtheria  is  a 
disease  caused  by  particular  organisms'  ?" 

—  A  catalogue  of  the  library  of  Claude  Bernard  has  already  been  published, 
and  the  public  sale  takes  place  this  week. 


LETTER   FROM   BUFFALO. 

Mr.  Editor,  —  The  session  of  the  American  Medical  Association  that  has 
just  been  brought  to  a  close  in  this  city,  if  not  the  most  exciting  or  important 
in  its  career,  was  at  least  a  thoroughly  enjoyable  one  to  those  who  were  so 
fortunate  as  to  be  present.  Politically  considered  the  meeting  was  a  quiet 
one ;  no  radical  changes  were  contemplated  or  suggested,  with  the  exception 
of  the  erection  of  a  new  section  upon  ophthalmology  and  otology,  and  the 
proposition  to  consolidate  the  section  on  Medical  Jurisprudence  with  that  on 
State  Medicine.  In  the  presence  of  an  unexpected  emergency  the  association 
discovered  that  no  provision  existed  in  the  code  of  ethics  to  forbid  a  member 
from  teaching  homoeopathic  students.     An  amendment  to  prevent  this  in  future 
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was  iininodiatoly  proposed,  but  in  tlic  incaii  time,  witli  as  good  a  grace  as  pos- 
sible, thi'  .ludicial  ('ouihmI  were  reluctantly  coinjx'llcd  to  :ubnit  dcbigatcs  against 
whom  this  objection  had  beeen  raised. 

Viewed  from  a  scieutilic  stand-point  it  may  be  stated  tliat  tlic  material  i)re- 
sented  was,  as  a  rule,  chiefly  of  a  practical  character,  and  of  unusually  good 
(piality.  The  pri/ci  essay,  by  Dr.  John  A.  Wyeth,  of  New  York,  involved 
much  original  labor,  and  was  highly  praised  by  the  committee.  The  time 
has  nearly  i)assed,  if  it  ever  really  existed,  when  there  was  any  force  in  the 
captious  remark,  that  "the  papers  read  l)efore  the  association  are  generally 
those  which  have  been  previously  rejected  by  the  medical  journals,  and  could 
not  be  published  elsewhere."  The  essays  presented  were,  in  many  cases,  the 
work  of  well-known  and  specially  qualified  men,  and  the  discussions  brought 
out  the  opinions  of  men  of  equal  standing.  There  is  still,  however,  need  for 
some  such  plan  as  was  suggested  by  Professor  Bowditch  at  Chicago,  by  which 
the  papers  might  be  submitted  to  a  committee  for  examination  'previous  to 
public  reading,  so  that  the  time  of  the  sections  might  not  be  wasted  u[)on  in- 
ferior and  exhausting  essays. 

In  its  social  aspect  the  meeting  was  an  unqualified  success,  owing  very 
materially  to  the  forethought  and  good  management  of  the  committees  on 
arrangements  and  entertainment.  Dr.  E.  Cutter,  of  Boston,  on  Wednesday 
evening  gave  a  lecture  on  the  Morphology  of  the  Blood  in  Syi)liilis  illustrated 
by  the  Camera,  which  was  well  received.  The  micro-photographs  of  the 
blood  that  were  shown  upon  the  screen  were  triumphs  of  art,  and  the  mod- 
est manner  in  which  Dr.  Cutter,  in  his  matter-of-fact  discourse,  descrihed 
the  method  pursued  added  to  the  charm  for  those  who  knew  something  of  the 
skill  and  experience  required  to  obtain  such  results.  It  was  microscojjy  made 
easy,  particularly  as  the  lecturer  avoided  technicalities  as  much  as  possible, 
and  described  every  step  with  jierfect  clearness. 

Receptions  were  given  at  the  house  of  Prof.  James  P.  White,  and  at  the 
Buffalo  Club,  and  the  visits  to  the  academies  of  Fine  Arts  and  Natural  Sci- 
ence were  much  enjoyed.  A  novelty  in  the  shape  of  a  lawn  party  was  offered 
to  the  association  by  Mr.  Bronson  P.  Rumsey,  and  the  entertainment  was 
highly  appreciated,  as  may  be  inferred  from  the  letter  of  Professor  Bowditch.^ 
At  night  the  extensive  grounds  surrounding  the  house  were  gayly  illuminated 
by  innumerable  Chinese  lanterns,  which  were  everywhere  seen  shining  among 
the  trees,  while  colored  lamps  were  arranged  around  a  fountain  at  the  end  of 
the  long  terrace  and  on  the  border  of  a  large  artificial  lake  within  the  in- 
closure,  which  reflected  the  lights  with  charming  effect.  Colored  fires  were 
burned  at  intervals,  brightening  the  winding  paths  among  the  trees,  and  turn- 
ing the  fountain  into  ruby  and  gold.  The  brilliant  assembly,  the  strains  of 
orchestral  music,  and  the  illuminated  park  combined  to  form  a  fairy-like  scene, 
and  to  produce  an  effect  that  haunts  the  memory  but  defies  description. 

On  Friday  afternoon  the  members  of  the  association  and  a  number  of  ladies 
were  invited  by  the  profession  of  Erie  County  and  a  few  of  the  citizens  to  vi-it 
Niagara  Falls.  The  excursion  went  over  the  Canada  Southern  Railway,  and 
in  point  of  numbers  was  an  overwhelming  success.     All  who  were  invited  se- 

1  See  page  188  of  the  Journal. 
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cuiecl  tickets,  and  all  who  had  tickets  went.  At  Niagara,  after  a  short  time 
spent  in  looking  at  the  Falls,  they  partook  of  a  grand  supper  at  the  Inter- 
national Hotel.  The  six  hundred  delegates  brought  numerous  friends,  most  of 
whom  returned  the  same  night  to  Butlalo,  Init  "  not  the  six  hundred."  Tlie 
session  being  over,  a  large  number  of  the  delegates  remained  a  few  days  at  the 
Falls,  while  many  others  went  directly  to  tlu;ir  homes.  They  departed  with 
many  pleasant  recollections  of  their  visit,  and  of  the  hospitality  and  courtesy 
they  had  encountered.  Seen  at  its  best  in  the  early  summer  time,  I  hope  a 
visitor  may  be  permitted  to  say  that  the  sun  does  not  rise  upon  a  better-hearted 
people,  nor  upon  a  city  more  pleasant  to  the  eye  than  Buffalo,  the  "  Queen 
City  "  of  the  lake. 
Buffalo,  June  9,  1878. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 

Deaths durini; 

Annual  Death-Rates  per  ' 

1000  living. 

ulation,  July  1, 

week  ending 

1878. 

June  8,1878. 

For  the 

For  the  Year 

Mean  for  ten 

Week. 

1877. 

Years, '68-77. 

New  York. 

1,093,171 

434 

20.64 

23.42 

28.71 

Philadelphia. 

876,118 

290 

17.21 

18.80 

21.54 

Brooklyn. 

549,438 

183 

17.32 

21.51 

25.50 

Chicago. 

4GO.00O 

87 

9.95 

17.83 

22.39 

Boston. 

37.1,476 

138 

19.11 

20.10 

24.34 

Providence. 

100,000 

37 

19.24 

18,81 

19.20 

Lowell. 

55,798 

16 

14.91 

19.09 

22.50 

Worcester. 

54,937 

13 

12.31 

14.07 

22.30 

Cambridge. 

53,547 

20 

19.42 

18.69 

20.83 

Fall  River. 

53,207 

15 

14.66 

1.35 

24.96 

Lynn. 

35.528 

9 

13.18 

0.42 

19.67 

Springfield. 

33,981 

5 

7.66 

6.02 

19.77 

Salem. 

27,140 

15 

28.74 

0.38 

21.15 

THE   METRIC   SYSTEM. 

At  the  meeting  at  Buffalo,  Juno  5th,  of  the  Section  of  Practical  Medicine,  Materia 
Medica,  and  Physiology  of  the  American  Medical  Association,  the  following  resolution  was 
unanimously  adopted  :  — 

Resolved,  That  this  section,  recognizing  the  value  of  the  metric  system  for  its  uniform, 
international,  indestructible,  generally  applicable,  convenient,  simple,  safe,  and  scientific 
character,  hereby  recommends  to  all  physicians  the  use  of  the  same  in  their  practice  and  in 
their  writings  and  teachings. 

Books  and  Pamphlets  Received.  —  Physics  of  the  Infectious  Diseases.  By  C.  A. 
Logan,  A.  M.,  M.  1).     Chicago  :  Jansen,  McClurg  &  Co.     1878. 

Atlas  of  the  Diseases  of  the  Skin.  By  Balmanno  Squire,  M.  B.,  Surgeon  to  the  British 
Hospital  for  Diseases  of  the  Skin.     London  :  J.  &  A.  Churchill.     1878. 

Studies  in  Pathological  Anatomy.  By  Francis  Delafield,  M.  D.  The  Inflammation  of 
the  Pleura.     New  York  :  William  Wood  &  Co. 

Nervous  Diseases  :  Their  Description  and  Treatment.  By  Allan  McLane  Hamilton,  M.  D., 
Fellow  of  the  New  York  Academy  of  Medicine,  etc.  With  Fifty-Three  lUustratious.  Phil- 
adelphia :  Henry  C.  Lea.     1878.     (A.  Williams  &  Co.) 

The  Hot  Springs  of  Virginia. 

The  Twenty-Third  Annual  Announcement  of  the  Pennsylvania  College  of  Dental  Sur- 
gery.    Philadelphia.     L878. 
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Gentlemen,  —  I  desire  to-day  to  consider  briefly,  and  especially  from 
the  stand-point  of  aBtiology,  certain  disorders,  non-venereal  in  origin, 
wliicli  affect  a  special  region  of  the  body,  the  integument  of  the  exter- 
nal genitals.  Among  the  reasons  for  thus  studying  collectively  the 
diseases  of  this  region  may  be  mentioned  the  circumstances  which  tend 
to  impress  upon  it  peculiar  features,  the  characteristic  mental  anxiety 
they  awaken  in  the  patient,  —  an  anxiety  which  is  generally  out  of 
all  proportion  to  the  local  trouble,  —  and  the  vulgar  prejudice  that  these 
affections  are  necessarily  of  disgraceful  origin.  This  last  is  allied  to  the 
wide-spread  delusion  that  all  chronic  cutaneous  disorders  spring  from 
the  practices  of  immorality  either  on  the  part  of  the  person  or  his  pro- 
genitors. It  is  often  a  matter  of  vast  importance  to  the  welfare  of  the 
individual,  the  family,  and  society  that  you  should  be  able  to  pronounce 
with  confidence  upon  cases  of  this  character. 

In  the  integument  and  its  appendages  of  the  external  genital  organs 
we  recognize  all  the  anatomical  elements  found  in  the  skin  of  other 
parts  of  the  body,  with  the  single  exception  of  that  modification  of  the 
epidermal  cells  which  constitutes  the  nail.  Often  intensely  congested 
at  the  moment  of  birth,  the  skin  of  this  and  the  adjacent  regions  rapidly 
assumes  the  fresh  tint,  tonicity,  and  firmness  jof  youth,  to  be  succeeded 
by  the  pigmented,  wrinkled,  and  relaxed  conditions  of  later  life  and 
old  age.  In  parts  it  is  delicately  fine  and  laxly  superimposed  upon 
subcutaneous  connective  tissue,  as  over  the  penis,  and  in  other  places 
it  rests  upon  a  cushion  of  fat,  as  upon  the  mons  veneris.  Lym[)hatic 
and  blood  vessels,  nerves,  sebaceous  and  sudoriparous  glands,  hair  fol- 
licles, and  contained  hairs  are  supplied  to  it  in  abundance,  and  subjected 
to  the  influences  which  elsewhere  operate  to  produce  faulty  innervation 
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congestion,  inflanunation,  serous,  purulent,  lia3morrhagic,  or  plastic  ex- 
udation, or  the  nutriment  for  parasites. 

The  function  of  these  organs  is  largely,  in  the  strict  sense  of  the 
word,  A'enereal,  and  such  in  truth  are  many  of  their  diseases.  I  intend, 
however,  by  the  term  non-venereal  to  exclude  from  present  considera- 
tion merely  those  of  syphilitic  or  blennorrhagic  origin.  Looking  at  the 
others  collectively  we  might  be  disposed  to  classify  them  in  some  such 
way  as  this  :  (1.)  Those  which  exist  indifferently  in  the  genital  and 
other  regions  of  the  body,  including  those  which,  as  a  rule,  only  when 
of  general  distribution  affect  the  first-named  locality.  (2.)  Those  which 
exclusively  or  by  preference  involve  the  genital  integument.  (3.)  Those 
which  exist  by  preference  elsewhere,  but  yet  (in  accordance  with  that 
law  of  exceptions  for  which  we  have  ever  to  allow)  are  occasionally 
found  in  this  region  with  and  without  other  distribution.  We  might, 
for  example,  assign  to  the  first  class  the  exanthemata,  eczema,  inter- 
trigo, and  urticaria,  diseases  of  the  sebaceous  and  sudoriparous  glands, 
pigmentary  and  vascular  anomalies,  and  the  lesions  produced  by  scratch- 
ino-  to  relieve  pruritus,  —  improperly  named  prurigo.  Among  those  of 
the  second  class  might  be  mentioned  the  scaly  and  incrusted  forms  of 
scrotal  epithelioma  called  *'  the  chimney-sweep's  cancer,"  phtheiriasis 
pubis,  elephantiasis  of  the  penis,  clitoris,  labia  and  scrotum,  herpes  pro- 
genitalis,  and  a  few  of  the  sub-varieties  of  the  affections  of  the  sebaceous 
glands.  And  we  might  find  illustrations  of  the  last  class  in  psoriasis, 
lupus,  keloid,  and  a  few  of  the  diseases  occasioned  by  animal  and  veg- 
etable parasites. 

But  a  classification  of  this  sort,  while  it  might  aid  in  recalling  the 
relative  frequency  with  which  these  disorders  occur  in  a  special  locality, 
would  possess  but  little  practical  value.  For  in  the  first  class  named 
we  have  evidently  included  much  the  larger  number  of  these  affections, 
as  well  as  those  of  most  common  occurrence  ;  while  in  the  other  divisions 
we  have  merely  named  genital  species  of  a  large  family  (their  titles  only 
serving  to  indicate  their  site),  or  those  which  in  this  connection  require 
no  consideration.  The  practical  inference  from  all  this  is  very  clear. 
In  studying  the  disorders  of  this  locality  we  have  to  investigate  chiefly 
those  circumstances  which  here  tend  to  modify  the  course  and  charac- 
teristics of  cutaneous  disease  elsewhere.  We  shall  thus  have  a  key 
to  the  solution  of  most  of  the  diagnostic,  pathological,  and  therapeutic 
problems  presented.  Since,  then,  it  will  be  impossible  for  me  to  de- 
scribe a  tithe  of  these  affections  in  one  hour,  I  ask  you  to  limit  your 
attention  to  the  single  portion  of  the  field  just  indicated. 

Among  the  most  important  of  these  modifying  influences  are  heat, 
moisture,  and  friction  ;  and  I  do  not  know  how  we  can  satisfactorily 
separate  the  three.  For  the  natural  temperature  of  the  genital  region 
is  elevated   by  friction  between  contiguous  tracts  of  integument,  and 
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bctwocii  tlu'  latter  and  the  clotlilii;:;.  Tliis  fact  was  recently  well  illus- 
trateil  l)y  Dr.  Sellerhecker/  who  hy  IVictioii  induced  axillary  tempera- 
ture in  his  own  |)erson  from  107°  to  114°  F.,  iiavin<;  ohserved  similar 
curious  results  in  a  female  ])atient  detected  in  attempts  at  malin^erinf^. 
Ao;ain,  iViction  in  the  «j;enital  re^jjion  produces  more  or  less  moisture, 
due  to  the  stimulation  of  the  secretion  of  the  glands,  while  at  tlie  same 
time  the  effect  of  the  elevation  of  temperature  will  largely  depend  upon 
the  degree  of  coexisting  moisture.  Picture  to  yourselves  the  exuberant 
vegetation  of  a  South  American  forest,  and  you  will  find  an  illustration 
of  the  potency  of  these  great  natural  forces.  But  you  will  have  a 
more  homely  illustration  in  the  efi\3cts  ])roduced  by  the  application  of 
a  common  poultice.  A  cataplasm  is  valuable  in  proportion  as  it  is  moist 
and  hot  ;  any  medicament  it  may  contain  plays  a  secondary  role. 

It  is  heat  and  moisture  which  supply  the  chief  characteristics  of  mu- 
cous surfaces.  When  these  surfaces  cease  to  be  normally  warm  and 
moist  (for  example,  the  envelope  of  a  completely  prolapsed  uterus  or  of 
a  long-exposed  external  ha^morrhoidal  tumor)  they  approach  in  con- 
dition the  outer  skin.  And  so,  per  contra,  the  outer  skin,  subjected 
to  heat  and  moisture,  will  exhibit  such  quasi-mucous  surfaces  as  we 
sometimes  see  where  the  scrotum  or  labia  come  in  contact  with  the 
thigh,  at  the  peno-scrotal,  scrota-perineal  angles,  etc. 

Now,  as  a  rule,  in  cutaneous  diseases  of  the  genital  region  the  skin 
and  its  lesions  present  either  the  features  distinguishable  after  the 
application  of  a  light  poultice,  or  those  of  mucous  or  quasi-mucous 
surfaces.  Eczema  here  is,  as  Verite  sententlously  remarked  in  1875,^ 
a  "  dry  disease  in  a  humid  locality."  Erythema  is  distinct ;  discharges 
are  due  to  gland  secretion ;  crusts  infrequent,  always  delicate,  yellowish 
or  grayish  in  hue,  rarely  greenish-black,  horny  or  bulky.  Infiltration 
and  oedema  are  common  complications.  Vesicles  and  pustules  rapidly 
change  in  appearance,  the  moistened  roof-wall  speedily  removing  by 
friction  with  the  clothing  or  the  fingers  in  scratching,  leaving  floor  rel- 
ics, from  which  a  diagnosis  must  be  determined.  Often  papules  form 
from  the  resorption  of  their  contents.  Yet  not  infrequently  these  persist, 
just  as  we  may  see  typically-maturing  vesico-pustules  of  variola  upon 
the  velum  palati.  Ulcers  and  fissures  often  extend  to  the  derma,  not 
generally  of  the  dry  and  deep  variety  seen  in  eczematous  fissure  of  the 
hands,  for  example,  but  fissures  which  are  wide,  moist,  and  discharging. 
Papules  are  small,  their  summits  frequently  torn  by  the  nails,  or,  when 
large,  are  broad,  with  flattened  apices,  rarely  acuminate  and  projecting. 
The  macerated  epidermis,  pnce  removed,  is  irregularly  reproduced, 
readily  abraded  or  excoriated,  and  apt  for  the  transudation  of  those 
acrid,  sweat-containing,  mucoid  fluids  which  are  characteristic  of  inter- 

J  Berliner  klinische  Wochenschrift,  April,  1878. 
*  La  France  inedicale,  June  26  and  July  3,  1875, 
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trigo.  Urticarial  wheals  in  this  region  are  less  fugacious  than  else- 
where, and  tend  to  recurrence  and  chronicity. 

Under  the  influence  of  heat  and  moisture,  the  parasite  which  pro- 
duces ringworm  of  the  body,  the  tinea  trichophytina,  often  luxuriates  in 
the  genital  regions,  its  visible  effects  isolated  or  superadded  to  other 
morbid  conditions.  Usually,  as  you  know,  the  so-called  eczema  mar- 
ginatum occurs  upon  the  internal  face  of  the  thighs,  where  a  peripher- 
ally-extending, elevated  ring,  made  up  of  small  papules  or  vesicles,  or 
the  sequelae  of  either,  incloses  an  unaffected  centre.  Hebra,  Biiren- 
sprung,  and  others  have  noticed  these  lesions  extend  to  the  mons  ven- 
eris, scrotum,  penis,  and  external  surface  of  the  labia  majora.  1  have, 
on  several  occasions,  seen  these  itchy,  scurfy  rings  upon  the  scrotal  sur- 
faces in  contact  with  the  thighs.  In  hot  climates  the  same  causes  operate 
to  produce  the  exaggerated  conditions  variously  named  Malabar  and 
Tokelan  itch,  Burmese  ringworm,  etc.  These  are  usually  considered 
to  be  non-venereal  disorders,  but  in  one  case,  that  of  a  gentleman  who 
contracted  his  disease  (ringworm  of  the  scrotum  and  thigh)  when  visit- 
ing the  late  Centennial  Exhibition  in  Philadelphia,  the  patient  asserted 
that  it  had  been  acquired  b  suspicious  intercourse,  and  I  could  not 
deny  such  a  possibility. 

Pruritus  is  nowhere  more  intensely  distressing  and  obstinate  than  in 
the  genital  region.  This  is,  of  course,  in  large  degree  dependent  upon 
the  abundant  supply  of  peripheral  sensory  nerves  to  the  parts,  but  the 
severity  of  the  attack  is  enhanced  by  friction  and  heat,  especially  tjie 
latter.  Indeed,  the  self-suggested  and  self-applied  remedies  of  most  pa- 
tients are  intended  to  *'  coo^  "  the  affected  surfaces,  thus  supplying  us 
with  a  hint  as  to  the  appropriate  therapy.  The  well-nigh  irresistible 
inclination  to  scratch  the  integument  is  generally  exaggerated  at  night 
when  the  body  is  covered  with  bed-clothing,  and  adds  the  wounds  of 
the  finger-nails  to  any  preexisting  lesions.  In  pruritus  there  is  really 
fio  lesion  save  that  induced  artificially,  a  fact  frequently  illustrated  in 
practice.  Thus  a  lady,  sixty  years  old,  exhibited  to  me  the  external 
genitals  covered  with  minute,  summit-torn  papules,  seated  upon  a  red- 
dened, excoriated,  and  weeping  surface.  Once  effectually  protected  from 
the  attacks  of  the  fingers,  the  epidermis  healed,  but  the  disease  was  not 
at  an  end,  for  I  had  an  opportunity  of  observing  her  afterward  in  what 
was  a  convulsive  paroxysm  of  intense  severity.  She  reclined  upon 
her  back,  and  the  attendants  restrained  her  hands  from  contact  with 
the  seat  of  the  disease,  but  yet  by  the  eloquent  expression  of  her 
fingers  as  well  as  by  her  posture  she  indicated  what  a  luxury  it  would 
be  to  bury  her  nails  in  her  own  flesh.  The  pruritus  was  a  reflex  result 
of  one  of  the  disorders  I  shall  mention  later.  A  gentleman,  similarly 
affected,  once  told  me  he  could  think  of  no  instrument  so  serviceable 
for  his  purposes  as  a  steel-toothed  rake.     Paroxysms  of  this  character 
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al'O  usiKilIy  ri'Ii<;vecl  for  a  time  by  tlie  sli^rht  serous  (lischai'fije,  solicited 
by  friction  of  the  woiiiuled  surface.  Tlic  luxurious  sense  of  relief  tlius 
afiordeil  is  dauiierouslv  allied  to  the  sensation  of  sexual  orirasm  ;  and 
it  is  important  for  you  to  remember  that  in  both  sexes  violent  scratch- 
ing of  the  <jjenitals  is  liable  to  be  followed  by  s(Mninal  or  mucous  dis- 
char(];es  and  the  establishment  of  habits  which  are  as  degrading  to  the 
moral  as  to  the  physical  nature. 

The  sensation  of  itching  is  a  strongly  marked  subjective  symptom  of 
most  cutaneous  disorders  in  this  region.  Patients  with  bcrpes  progen- 
italis  often  attempt  to  allay  the  burning  and  smarting  ])ain  by  srpieez- 
ing  the  glans  penis  between  the  palms  of  the  two  liands.  In  this 
affection,  small,  short-lived,  and  often  abortive  vesicles  are  followed  by 
hypera3mic  patches  of  corresponding  size,  crusts,  excoriations,  and  even 
superficial  ulcers,  which  readily  heal  when  gently  stimulated  and  pro- 
tected. The  contact  of  a  congenitally  tight,  adherent,  or  redunrlant 
prepuce  may  be  at  fault  here  ;  and  Dr.  R.  W.  Taylor,  of  New  York, 
and  myself  have  relieved  recurrent  attacks  of  this  sort  by  circumcision  ; 
but  I  have  seen  Jews,  who  had  undergone  their  ritual  of  infancy,  suf- 
fer as  much  as  the  uncircumcised. 

With  the  friction  due  to  clothinor  should  be  considered  that  arising; 
from  other  mechanical  contacts.  Thus  we  find  effective,  in  the  adult, 
the  saddle  of  the  horse  ;  in  youth,  the  velocipede  ;  in  women,  improp- 
erly adjusted  napkins,  pessaries  and  supporters  with  a  vicious,  extra- 
vaginal  stem  ;  in  both  sexes  the  truss,  and  in  males  the  wearing  of  the 
suspensory-bag  and  the  urinal.  I  have  known  each  of  the  articles  named 
to  be  efficient  in  the  production  of  very  disagreeable  results.  In  males 
the  constant  wearing  of  the  urinal  requires  that  the  penis  and  often 
the  scrotum  be  habitually  incased  in  oiled  or  rubber  cloth.  A  young 
man  with  congenital  malformation  of  the  spinal  cord  in  the  lumbar 
region,  accompanied  by  incontinence  of  urine  and  faeces,  recently  showed 
me  large  pemphigoid  bulla?  of  the  skin  of  the  penis,  with  sodden  and 
macerated  walls,  containing  an  ill-conditioned  serum.  Again,  the  open- 
ing for  the  penis  in  the  ordinary  suspensory-bag  is  often  so  small  as  to 
compress  the  organ  injuriously,  leading  to  oedema  and  congestion  of  the 
pendulous  portion.  This  is  a  matter  worthy  of  note,  because  patients 
with  cutaneous  lesions  of  the  penis  and  scrotum  will  often  apj)ly  to 
themselves  a  suspensory-bag,  which  aggravates  the  original  disorder, 
especially  if  the  capacity  of  the  purse  and  its  orifices  be  reduced  by  a 
lining  of  lint.  Other  injurious  appliances  are  surgical  plaster  awkwardly 
applied  in  strapping  the  ej)ididymis,  bandages  and  wrappings  tightly 
embracing  penis  or  scrotum  and  secured  in  place  by  string,  thread, 
tape,  or  an  elastic  rubber  band. 

Though  we  have  not  the  time  to-day  to  discuss  the  treatment  of 
these  affections,  I  should  remark  here  that  for  cutaneous  troubles  the 
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female  genitals  are  best  dressed  by  the  ordinary  napkin  or  T-bandage, 
and  the  male  by  attaching  a  sufficiently  long  uiuler-apron  of  muslin  or 
other  material  above  to  the  front  of  the  under-clothing  at  the  waist  ;  it 
is  loosely  gathered  np  below  and  received  into  the  drawers.  This  may 
include  a  rag  saturated  with  a  lotion  or  spread  with  an  ointment  or 
material  to  absorb  discharges,  which  can  be  burned  and  replaced  by  a 
fresh  piece  at  each  dressing. 

The  injudicious  employment  of  topical  medicaments  often  enhances 
the  severity  or  prolongs  the  course  of  otherwise  simple  disorders.  Symp- 
toms of  insignificant  import  alarm  ignorant  people,  who  attempt  to 
"  burn  out  "  the  disease  with  vesicating  collodion,  nitrate  of  silver,  ni- 
trate of  mercury,  sulphate  of  copper,  strong  solutions  of  bichloride  of 
mercury,  and  even  nitric  acid.  I  could  illustrate  the  action  of  each 
with  a  case,  and  should  add  that  too  often  the  druggist  is  culpable.  To 
this  category  belong  the  toilet  soaps  of  the  cheaper  kind,  highly  scented, 
but  containing  small  particles  of  bone  or  other  irritating  ingredients  ; 
and  some  of  the  toilet  powders  sold  in  the  shops,  adulterated  with  ar- 
senic and  other  deleterious  substances.  It  is  the  delicate  and  sensitive 
ano-genital  region  of  the  infant  where  the  effects  of  these  are  best  illus- 
trated. 

An  exceptional  history  was  recently  narrated  to  me  by  my  friend 
Dr.  John  Bartlett,  of  this  city.  A  bridegroom  of  twenty-four  hours 
was  suddenly  seized  with  painful  vesiculation  of  the  entire  ano-genital 
region,  and  enormous  oedema  of  the  scrotum  and  penis.  When  the 
physician  was  summoned  he  found  the  indignant  bride  writing  a  lettfer 
to  her  parents,  begging  them  to  remove  her  forever  from  her  unworthy 
husband  of  a  day.  Very  close  questioning  of  the  latter  elicited  the 
fact,  that,  while  approaching  the  city  on  his  wedding  tour,  too  modest 
to  make  use  of  the  accommodations  in  the  Pullman  car,  he  had  gone  for 
a  stool  to  the  sheltered  rear  of  an  isolated  way-station  house.  Unpro- 
vided with  other  material  he  had  there  applied  to  the  anus  the  glossy 
leaves  of  a  neighboring  vine.  Without  question  this  was  some  variety 
of  the  rhus,  probably  the  rhus  toxicodendron,  the  induced  eczema,  in 
connection  with  the  history,  pointing  to  such  a  source. 

Some  of  the  incresta  mav  have  similar  local  effects.  Punctiform 
scarlet  erythema,  often  mistaken  for  genital  syphilides,  is  induced  in 
some  patients  by  the  administration  of  copaiba.  The  sensation  of  itch- 
ing may  be  occasioned  by  opium  ;  the  strangury  of  cantharides  congests 
the  genitals  in  both  sexes.  A  physician,  resident  of  this  State,  recently 
complained  that  he  had  *'  the  itch."  On  examination  I  found  acneiform 
pustules  involving  the  sebaceous  glands  of  the  pubes,  and  discovered, 
by  my  questions,  that  two  months  before  he  had  been  rendered  insen- 
sible by  a  missile  which  struck  his  head.  He  had  relieved  the  subse- 
quent pain  by  taking  potassic  bromide  in  large  doses,  and  when  this 
remedy  was  withdrawn  the  eruption  disappeared. 
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Nef^llcTcnco  of  tlio  simple  laws  of  cleanliness,  potent  for  niiscliief 
evervwiiero,  is  here  of  ojrcat  si<rnifi('an('(;.  'J'lie  serretions  of  a  local  liy- 
pcritlrosis,  especially  if  dyed  flaniu'l  Ix'  worn  next  the  skin;  the  healthy 
urine  of  tlie  infant  ;  the  decomposed  urine  from  the  fistuhi  of  the  adult 
(left  upon  the  skin  or  the  clothing)  ;  feculent  relics  of  a  former  stool  ; 
retained  menstrual  ami  lochial  discharfres  ;  serous,  purulent,  and  hloody 
evacuations  from  the  ^reat  natural  outlets  of  the  body  in  this  vicinity, 
when  not  removed  by  the  spon(j;e,  are  capable  of  inducing  disease  of 
the  inteo;ument.  Rarely  have  I  seen  more  formidable  genital  ulcers 
than  those  of  a  young  mother,  nineteen  years  of  age,  who  had  been 
forbidden  by  a  grossly  ignorant  midwife  to  cleanse  the  passages  for  two 
months  after  delivery.  It  should  be  added  that  the  careful  drying  of 
the  external  genitalia  of  the  infant  after  its  bath  is  a  matter  of  impor- 
tance, as  a  few  drops  of  water  left  in  contact  with  the  skin  may  give 
rise  to  much  trouble. 

Many  of  the  disorders  we  are  considering  are  the  direct  or  reflex 
results  of  changes  in  such  important  neighboring  organs  as  the  rectum, 
bladder,  uterus,  ovaries,  prostate,  testes,  etc.  Haemorrhoidal  tumors 
may  excite  first  anal  and  tlien  genital  eczema  ;  urticaria  in  the  child 
may  depend  upon  ascarides  in  the  rectum,  and  I  have  seen  genital  ec- 
zema of  the  adult  due  to  the  same  cause.  Erythema  papulatum  of  the 
labia  is  often  associated  with  non-specific  ulceration  of  the  collum  uteri. 
Pregnancy  may  occasion  the  numerous  small,  round,  dull-red  papules  or 
slightly  elevated,  crimson  patches  which  the  gynaecologists  call  follicular 
vulvitis.  Cancer  of  certain  of  the  organs  named  may  involve  the  skin, 
or  induce  secondary  changes  in  it.  Surgical  deformities,  diseases,  and 
operations  are  not  to  be  forgotten,  as  erysipelas  and  every  stage  of  der- 
matitis to  gangrene  may  follow  external  urethrotomy,  prostatic  abscess, 
urinary  infiltration,  varicocele,  hernia,  fistula,  exstrophy  of  the  bladder, 
and  prolapse  of  womb  and  bowel. 

Irregular,  perverted,  or  excessive  performance  of  function  requires 
mention.  Here,  to  be  healthy,  physiological  and  not  absolute  rest  is 
requisite,  —  rest  that  results  from  regular  and  temperate  satisf\\ction  of 
desire.  Hence,  sexual  excesses  of  all  kinds,  onanism  and  paederasty,  may 
lie  at  the  foundation  of  even  so  simple  a  disorder  as  herpes.  Vague 
neuralgias,  originating  in  this  way,  are  often  mistaken  for  the  pain  of 
some  local  disorder  of  the  skin.  By  heightened  color  alone  the  skilled 
eye  can  recognize  recent  immoderate  and  often  moderate  use  of  the 
cenital  oro-ans.  I  recentlv  treated  a  newlv-married  man  for  psoriasis, 
who  candidly  admitted  his  infraction  of  the  laws  of  sexual  hygiene. 
Two  abundantly  scaly  patches,  fully  three  centimetres  in  diameter, 
with  distinct  outline,  showed  upon  the  sides  of  the  scrotum,  while  a 
curiously  regular  scaly  ring  surmounted  the  reddened  and  puffy  lip  of 
the  prepuce.     Elsewhere  in  his  person  the  disease  was  present  in  smaller 


830        Non- Venereal  Cutaneous  Affections  of  the  Genitals.     [June  27, 

patches,  and  this  was  the  more  remarkable  because  in  tlie  diffuse  forms 
of  psoriasis,  when  patches  as  lar^^e  as  the  pahn  of  the  liand  are  to  be 
seen  upon  the  body,  as  a  rule  only  the  punctate  or  guttate  forms  are  to 
be  distinguished  upon  the  genitals,  and  these  characterized  by  less  act- 
ive scale  formation. 

Bromidrosis,  as  well  as  the  odor  from  the  genital  sebaceous  glands  and 
anus,  may  in  some  instances  be  associated  with  cutaneous  disorders  of 
these  parts.  It  has  occurred  to  me  that  some  of  the  animal  parasites  for 
this  reason  avoid  the  genitals.  The  cimex  lectularius  attacks  the  but- 
tocks, the  belly,  and  the  thighs ;  rarely  the  labia,  the  penis,  and  the 
scrotum.  Alone  of  its  industrious  family  the  pediculus  pubis  exhibits  a 
preference  for  this  field.  The  sarcoptes  hominis,  whose  inroads  occa- 
sion scabies,  is  found  upon  the  genital  region  in  infants,  the  parasite 
being  transferred  to  this  locality  by  the  hand  or  arm  of  the  nurse,  upon 
which  the  child  rests.  When  discovered  on  the  penis  of  the  adult,  it  is 
probably  due  to  the  handling  of  the  organ,  as  the  difference  in  the  mod- 
ern dress  of  the  two  sexes  in  civilized  countries  permits  readier  access 
of  the  hand  to  the  genitals  in  the  male  than  in  the  female.  For,  in 
woman,  the  mammary  region  is  more  often  the  seat  of  scabies  than  are 
the  genitals.  But  these  accidents  will  soon  be  a  matter  of  tradition  in 
Chicago,  as  here  the  disease  is  more  and  more  rarely  encountered. 
Professor  White,  of  Boston,  has  called  attention  to  its  progressive  infre- 
quency  in  his  city  (but  eight  cases  were  reported  in  1875,  among  the  out- 
patients of  the  Massachusetts  General  Hospital  ^)  ;  and  it  is  my  belief, 
based  upon  experience,  that  in  Chicago,  with  its  larger  and  extensively 
foreign  population,  a  relative  proportion  of  such  cases  could  not  have 
been  collected  in  the  same  period. 

Disorders  of  distant  organs  and  of  the  general  economy  may  excite 
genital  pruritus  and  lesions.  Among  these  are  the  condition  of  sub- 
oxidation  of  the  products  of  digestive  metamorphosis,  gout,  rheumatism, 
hysteria,  gastro-intestinal  and  hepatic  derangements,  malaria,  struma, 
Bright's  disease,  and,  last  but  not  least,  the  faulty  innervation,  faulty 
haematopoesis,  and  faulty  propulsion  of  blood  currents,  which  are  the 
significant  symptoms  of  advanced  senility. 

A  few  diseases  of  the  skin  in  this  region  appear  to  have  no  relation 
to  the  agencies  we  have  considered  ;  for  example,  the  little  round,  split- 
pea-sized,  whitish  or  waxy  tumors  occasioned  by  disease,  and  the  cysts 
formed  by  distention  of  the  sebaceous  glands.  Occupying  also  a  mid- 
dle ground,  between  the  venereal  and  non-venereal  lesions,  are  the 
coxcomb  or  cauliflower  excrescences,  from  a  pin-head  to  a  hen's  egg  in 
size,  known  as  venereal  warts.     Often,  indeed,  these  are  implanted  and 

1  Analysis  of  Five  Thousand  Cases  of  Skin  Disease.  Reprint  from  the  Boston  Medical 
and  Surgical  Journal,  1876.  Consult  also  Variations  in  Type  and  Prevalence  of  Skin  Dis- 
eases, by  the  same.     Transactions  International  Medical  Congress,  1876. 
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nourisliod  \)v  vlruK'iit  juices,  hut,  I  liave,  in  a  few  instances,  removed 
tlieni  from  lionest  farmers,  wlio  were  never  open  to  the  suspicion  of 
marital  infidelity. 

Lastly,  I  call  your  attention  to  the  singular  misconceptions  of  those 
entirely  healthy  individuals  who  are  tormented  with  the  idea  that  they 
have  cutaneous  cjenital  disease.  Diday  ^  has  well  descrihed  their  men- 
tal condition.  To  the  adolescent  the  o;enital  apparatus  l)cc()mes  instinct- 
ively a  source  of  interest,  which  may  defrcMierato  into  a  j)ainfully  morhid 
solicitude.  By  such,  the  dark  border  of  the  corona  f^landis  is  thouf^ht 
to  denote  incipient  gannrrene  ;  the  hirf:je,  hairy  follicles  of  the  scrotum 
are  mistaken  for  pustules  ;  the  myrtiform  caruncles  for  excrescences. 
These  patients  should  he  treated  neither  with  contempt  nor  ridicule. 
It  is  the  part  of  the  physician  to  instruct  as  well  as  to  advise. 

The  therapy  of  the  disorders  we  have  hastily  reviewed  is  that  which 
you  have  learned  in  connection  with  the  special  study  of  each,  guided 
by  a  knowledge  of  the  important  factors  which  engender  or  aggravate 
the  genital  varieties. 


UPON  THE  TREATMENT  OF  STRUMOUS  DISEASE  BY  WHAT 
MAY   BE    CALLED   THE   SOLFATARA   METHOD.^ 

BY    HOHATIO   R.    STOKER,    M.    D.,   NEWPORT,    R.    I., 

President  of  the  Gyncecological  Society  of  Boston. 

In  former  years  I  have  repeatedly  drawn  the  attention  of  the  society 
to  purely  gynaecological  points  connected  with  the  aetiology,  symptom- 
atology, and  treatment  of  phthisis.  A  means  of  treatment  will  now, 
with  a  few  additional  words  of  introduction,  be  presented  which  during 
last  fall  was  in  London  thought  of  sufficient  importance  for  me  to  bring 
before  the  British  profession.^  The  question  is  one  that  bears  not  upon 
the  relief  merely,  but  the  possible  cure  of  consumption  and  other  forms 
of  strumous  disease  ;  a  result  that,  as  proved  by  dissection,  has  hitherto 
occasionally  occurred  by  accident,  but  by  our  art  has  ordinarily  not  been 
effected.  I  shall  merely  present  portions  of  the  paper  to  which  I  have 
referred,  and  trust  that  sufficient  interest  may  be  excited  by  them  to 
bring  the  new  method  into  trial  and  perhaps  practical  use  in  this  country. 

For  the  four  years  1872-76,  and  in  part  at  the  request  of  the  Amer- 
ican Medical  Association,  I  was  continuously  engaged  in  investigating 
the  relative  claims  of  certain  of  the  health  resorts  of  Central  and  South- 
ern Europe.  The  inquiry  was  made  more  particularly  with  reference 
to  the  needs  of  American  invalids,  who  go  abroad  in  so  great  numbers, 

1  Thdrapcut.  des  Malad.  vc'ri.  ct  dcs  Mai.  cutances.     Diday  ct  Doyon.     Paris.     1876. 

'  Read  before  the  Gynaecological  Society  of  Boston,  February  f,  1S78. 

*  Upon  the  Arsenical  Atmosphere  and  Arsenical  Hot  Spring  of  the  Solfatara  at  Pozzuoli, 
near  Naples,  in  the  Treatment  of  Strumous  Disease.  Lancet,  September  29,  1S77,  page 
456. 
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but,  dirteriupf  in  national  type  of  constitution,  ways  of  living,  etc.,  from 
the  sick  Russians,  Eni^lish,  French,  and  (jenuans  who  form  the  bulk  of 
their  traveling  companions,  by  no  means  always  reach  the  localities 
best  adapted  for  their  respective  disorders.  Of  these  American  invalids 
a  very  large  proportion  are  consumptives. 

The  winter  of  1872  was  spent  upon  the  Riviera,  chiefly  at  Mentone ; 
those  of  1873,  1874,  1875,  and  two  of  the  summers  were  passed  in 
Southern  Italy,  and  the  winter  of  1870  and  summer  of  1877  on  the 
English  south  coast,  including  the  Isle  of  Wight,  and  in  London. 

One  of  the  objections  most  frequently  made  to  Southern  Italy  as  a 
residence  for  invalids  by  European  writers  upon  climate  has  been  the 
fact  that,  save  in  specially  sheltered  and  usually  very  limited  localities, 
its  winter  climate  is  changeable,  and  therefore,  while  borne  by  some 
classes  of  patients,  it  is  particularly  unfitted  for  chest  affections.  Naples 
is  the  only  central  point  of  resort  i\pon  the  main-land  south  of  Rome. 
The  greater  portion  of  the  city  and  most  of  the  towns  and  villages  out- 
side of  it  that  are  resorted  to  by  English  and  Americans  for  winter 
residence  are  directly  exposed  to  the  harsh  easterly  winds,  chilled  by 
the  snows  of  the  Apennines  ;  as,  for  instance,  the  favorite  Strada  Santa 
Lucia  in  Naples,  and  the  whole  of  Castellamare.  Delightful  and  safe 
though  the  latter  place  may  be  towards  the  end  of  spring  and  through 
summer,  it  is  hardly  to  be  recommended  during  winter  for  any  class  of  in- 
valids.^  As  regards  consumptives,  the  same  is  nearly  as  true  of  Sorrento. 
Till  within  a  couple  of  years  the  only  places  in  Naples  and  its  neighbor- 
hood that  have  been  at  all  fit  for  delicate  chests  durinor  winter  have  been 
in  Naples,  the  Riviera  di  Chlaia,  or  plain  along  the  sea  in  the  modern  por- 
tion of  the  city,  and  the  westerly  extremity  of  the  new  Corso  Vittorio  Em- 
manuele  above  it,  the  respective  merits  of  which,  so  far  as  concerns  the 
chance  of  enteric  and  malarial  fever,  I  have  elsewhere  discussed ;  and 
outside  of  Naples,  Amalfi,  Pozzuoli,  and  the  islands  of  Ischia  and  Ca- 
pri, to  wliich  latter  invalids  who  go  during  winter  often  do  so  with  fear 
and  trembling,  over  a  stormy  sea,  while  Pozzuoli,  lying  a  few  miles  to 
the  westward  of  Naples,  upon  the  northern  shore  of  the  entrance  to  the 
gulf,  has  been  till  within  the  last  year  wholly  unprovided  for  their  re- 
ception. Amalfi,  on  the  Gulf  of  Salerno,  is  nearly  four  hours  away 
from  Naples,  by  rail  and  carriage.  The  two  hours'  drive  from  the  near- 
est station,  Vietri,  is  upon  a  cliff  road  far  above  the  sea,  and  very  at- 
tractive, fully  as  much  so  as  the  best  part  of  that  from  Castellamare  to 
Sorrento,  or  the  Corniche  road  on  the  Genoese  Riviera  ;  the  town 
seems  at  first  sight  well  sheltered,  and  there  is  so  much  of  beauty  and 
novelty  about  one  that  the  visitor  is  always  charmed.     Directly  down 

1  If  I  correctly  remembe'lthe  opinion  expressed  a  year  or  two  ago  concerning  Castellamare 
in  one  of  the  English  medical  journals,  by  Dr.  Maclean,  of  Netley,  I  am  compelled  to  differ 
from  that  gentleman,  who  would  probably  have  modified  his  favorable  views  as  to  this  place, 
perhaps  even  his  unfavorable  ones  as  to  Naples,  had  he  but  prolonged  his  visit. 
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tliroui^lj  A  inal fi,  liowever,  tlicM-o  coiirsos  from  tlie  mountains  a  little 
rivor,  and  its  course  serves  as  the  cliainu;!  for  fierce  winds  at  times, 
wliile  the  town  itself  is  filthy  and  ill  kept.  Pozzuoli,  on  the  other  hand, 
is  hi'tter  protected,  lies  equally  to  the  south,  and  is  very  much  more  ac- 
cessible from  Naples.  Hitherto  the  question  has  been  decided,  so  far  as 
their  ecpial  sun  and  warmth  are  concerned,  by  the  fact  that  there  were 
two  (juite  comfortable  iiotels  at  Amalfi,  and  nothin<r  whatever  in  a 
suitable  part  of  the  town  that  w^as  available  for  invalids  at  Pozzuoli. 

In  a  series  of  letters  published  at  Paris  in  1874,  and  subsecpiently 
reprinted  at  Nai)les,^  after  speakins;  of  the  climatic  and  hygieni(;  rela- 
tions of  the  latter  city,  I  discussed  in  similar  terms  to  the  ])resent,  but 
at  greater  length,  the  respective  merits  of  its  neighboring  and  subordi- 
nate curative  resorts,  dismissing  several  of  these  with  the  brief  remark 
that  they  were  "  hardly  fitted  for  the  residence  of  invalids  for  the  reason 
that  as  yet  they  are  not  provided  with  sufficiently  comfortable  hotels." 
Among  them  was  Pozzuoli.  It  became  generally  known  in  Naples  dur- 
ing 1875  and  1876  that  my  attention  had  become  forcibly  drawn  to  cer- 
tain medical  peculiarities  of  Pozzuoli  shortly  to  be  described,  and  it  may 
have  been  partly  in  consequence  that  a  comfortable  hotel-pension,  under 
English  management  and  especially  for  invalids,  has  since  been  opened, 
the  proprietress,  Mrs.  Dawes,  having  been  very  favorably  known  to  me 
through  her  house  for  convalescents  at  Vico  Equense,  on  the  other  side 
of  the  Bay  of  Naples,  midway  between  Castellamare  and  Sorrento,  one 
of  the  best-managed  places  of  the  kind  that  I  found  anywhere  in  Europe. 
I  may  mention  also,  in  passing,  that  Dr.  Cerio,  of  Capri,  long  an  Italian 
army  surgeon,  English  speaking,  and  with  strong  Anglo-Saxon  affinities 
(through  his  English  wife),  has  now  removed  to  Pozzuoli  for  the  pur- 
pose of  thoroughly  investigating  the  subject  of  the  present  paper ;  and 
from  wliat  I  have  seen  of  the  gentleman  and  of  his  practice  at  Capri  I 
have  reason  to  believe  that  erelong  we  shall  be  put  in  possession  of 
very  important  evidence  corroborative  of  the  conclusions  that  may  be 
drawn  from  the  statements  I  am  about  to  make. 

Now  as  to  Pozzuoli  and  its  peculiar  merits  in  the  treatment  of  stru- 
mous disease.  Assertions  very  adverse  to  Pozzuoli  will  be  found  in 
English  works  upon  climate  that  must,  however,  have  been  made  as 
much  without  personal  knowledge  of  the  place  as  in  ignorance  of  what 
has  lately  been  discovered  at  it.  For  instance,  there  is  mention  in  the 
latest  edition  of  Tanner's  Manual,  by  Dr.  Broadbent,  of  London,  of 
"  the  fatality  of  phthisis  at  Pozzuoli."*'^  Plainly,  patients  already  mori- 
bund may  be  carried  to  a  place  to  breathe  their  last,  as  is  yearly  done 
at  Mentone,  without  justly  causing  its  condemnation  ;  while  for  a  na- 

^  Southern  Italy  as  a  Health  Station  for  Invalids.     Naples.     R.  Marghicri.     1875.     Pp. 
70. 
*  An  Index  of  Diseases  and  their  Treatment.     London.     1876.    Page  442. 
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tive  Italian,  once  down  with  pulmonary  disease,  —  in  that  country  con- 
sidered contai^ious,  and  to  which  their  damp  houses  render  them  pecul- 
iarly prone, —  to  hope  to  recover  under  i)urely  Italian  nursing;  and 
hygiene  is  somethinor  ordinarily  out  of  the  question.  That  Pozzuoli 
lies  on  the  road,  though  on  the  Naples  side,  to  "  the  undrained  swamps 
in  the  neighhorhood  of  Baiie  "  is  nearly  as  much  to  the  point  as  to 
speak  of  Hampstead  in  the  same  hreath  as  the  discharge  outlets  of  the 
London  sewage,  or  of  Beacon  Hill  and  the  worst  pest  holes  of  Lynn.^ 
An  invalid  may  drive  to  the  one,  as  he  may  to  the  other,  if  he  chooses 
to  do  so,  but  it  is  not  necessary  in  either  case. 

During  1873  and  1874  my  attention  was  chiefly  given  to  the  ordinary 
considerations  of  local  climate  and  a  study  of  the  Neapolitan  chain  of 
mineral  springs,  extending  from  Meta,  adjoining  Sorrento,  through  the 
whole  circuit  of  the  gulf,  and  ranging  in  temperature  from  15°  C,  or 
thereabouts,  at  Meta,  Vico  Equense,  and  Castellamare,  through  from 
17°  C.  to  21°  C.  in  the  springs  of  the  city  of  Naples,  to  from  30°  C.  to 
95°  C.  at  Pozzuoli,  Baiae,  and  the  adjacent  island  of  Ischia.  I  then 
became  aware,  from  chance  statements  of  my  friends  Dr.  J.  A.  Men- 
zies,  of  Naples,  and  Signer  Saggese,  a  skillful  chemist,  that  several  of 
the  more  noted  Neapolitan  physicians  were  commencing  to  claim  for 
Pozzuoli  an  exceptional  excellence  of  a  wholly  different  character,  as- 
serting that  a  portion  of  it  had  an  atmosphere  of  its  own,  perceptibly 
charged  not  with  sulpliur  merely,  but  with  arsenic,  from  the  semi-extinct 
volcanic  crater  known  as  the  Solfatara,  which,  from  but  slightly  rising 
above  the  level  of  the  adjoining  country,  is  easily  accessible  on  foot,  by 
donkey,  or  by  sedan-chair  to  the  most  feeble  invalid.  The  breathing  of 
this  sulpho-arsenical  atmosphere,  it  was  stated,  not  only  theoretically 
promised  to  be  of  benefit  in  cases  of  threatened  or  actual  pulmonary 
tuberculosis,  after  repeated  visits  to  the  crater,  extending  over  a  longer 
or  shorter  period,  but  had  in  fact  been  proved  so  by  actual  experiment. 

Such  assertions,  in  such  a  country,  were  to  be  received  with  great 
caution,  but  occasion  offered  for  me  to  make  a  practical  test  of  the 
matter  during  the  winter  of  1874-75.  A  lad  of  eighteen,  my  own 
son,  extremely  tall  for  his  age,  feeble,  and  ill-nourished,  had  passed 
the  preceding  two  winters  at  Mentone  under  the  supervision  of  Dr. 
Henry  Bennet,  and  at  Sorrento,  going  steadily  from  bad  to  worse,  so 
that  his  medical  friends  had  become  extremely  solicitous  as  to  the  re- 
sult. The  patient  was  now  confided  to  Dr.  Menzies,  by  whose  direc- 
tions, after  the  late  portion  of  the  autumn  of  1874  had  been  spent  in 
the  westerly  extremity  of  the  Corso  Vittorio  Emmanuele  at  Naples 
(the  very  sunniest  and  most  sheltered  portion  of  the  whole  city),  he 

^  Vide  Report  upon  the  Sanitary  Condition  of  the  City  of  Lynn,  rendered  to  the  Massa- 
chusetts State  Board  of  Health,  by  Prof.  J.  G.  Pinkham,  an  active  member  of  the  Gynaeco- 
logical Society  of  Boston;  and  an  editorial  in  The  Boston  Medical  and  Surgical  Journal, 
February  7,  1878. 
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WHS  rcMiiovcd,  still  fallin;:^,  to  Ain.iKi.  He  passL'd  some  weeks  at  tins 
place  without  noticeable  benefit.  It  was  therefore  deterniined  to  make 
trial  of  Poz/uoli,  despite  the  dilliculty  of  obtaininfij  a  passably  comfort- 
able lotli;iii<;.  An  apartment,  such  as  it  was,  was  hired,  furnished,  and 
a  cook  was  taken  out  from  Napl(;s.  The  patient  was  unable  to  walk 
even  the  short  distance  from  the  house  to  the  Solfatara,  and  was  there- 
fore carried  into  it  by  a  couple  of  porters,  breathinfr  its  direct  exhalations 
for  a  gradually  increasing  period.  Almost  immediately  he  commenced 
to  improve.  In  addition  to  the  prolonged  respiration  of  this  special 
atmosphere  he  took  also,  in  minute  quantities,  the  water  of  a  spring 
arising  from  within  the  crater,  and  very  unlike  the  prevailing  mineral 
sources  of  the  neighborhood,  which  are  alkaline,  while  this  is  sharj)ly 
charged  with  sulphuric  acid,  and  in  use  requires  large  dilution.  The 
spring,  and  also  the  atmosphere  in  the  vicinity  of  the  greater  vent  of 
the  crater,  contain  by  analysis  very  appreciable  quantities  of  arsenic. 
Other  and  ordinary  measures,  demanded  by  the  alarming  exhaustion  of 
the  patient,  were  meanwhile  as  hitherto  pursued,  and  a  certain  amount 
of  the  improvement  which  then  set  in  and  became  continuous  was  pos- 
sibly attributable  to  them.  There  could,  however,  be  no  question  that 
this  improvement  began  with  and  was  rendered  uninterrupted  by  the 
special  influences  of  the  Solfatara.  In  the  case  now  reported  marked 
physical  signs  had  been  wanting.  All  the  rational  symptoms,  how- 
ever,—  profuse  night  sweats  and  a  host  of  others,  —  had  long  been 
those  of  progressing  pulmonary  or  at  any  rate  strumous  disease. 

Tliough  now  greatly  interested  in  the  subject,  I  could  as  yet — in 
view  of  a  possible  relapse  in  the  instance  referred  to,^  the  impropriety 
of  forming  a  conclusion  from  so  limited  an  experience,  and  the  total 
unfitness  of  Pozzuoli  for  the  residence  of  invalids  who  had  been  accus- 
tomed to  average  American  and  English  comforts  —  only  say  the  fol- 
lowing in  my  report  to  the  American  Medical  Association,  made  in  the 
spring  of  1875 :  "  Regarding  the  Solfatara  at  Pozzuoli,  which  has  been 
recommended  as  a  residence  for  certain  classes  of  invalids,  the  Neapol- 
itan physicians  are  of  opinion,  and  the  question  is  one  worth  consider- 
ing, that  the  arsenical  and  other  emanations  given  out  by  the  still-smok- 
ing crater  sensibly  and  beneficially  modify  the  neighboring  atmosphere 
in  a  medicinal  vvay." 

1  No  relapse,  however,  occurred.  The  patient  was  able  to  pass  the  winter  of  1S75-7G 
continuously  in  Naples,  living  upon  the  Vomero,  above  the  Corso  Viitorio  Emmanucle.  lie 
returned  to  America  in  October,  1876,  convalescent,  and  went  through  that  winter  safely  in 
the  harsh  climate  of  Boston.  lie  is  now  a  student  in  the  Massachusetts  Institute  of  Tech- 
nology. 

For  the  sake  of  other  invalids,  it  may  be  well  to  state  that  the  house  occupied  in  Naples, 
"  Castello  Monjoujou,"  but  recently  built  for  the  private  residence  of  Prince  Palagonia,  and 
still  owned  by  him,  is  altogether  the  most  desirable  in  the  entire  city  for  a  consumptive 
stranger,  alike  for  sheltered  and  sunny  situation,  ciiecrful  outlook,  dry  and  spacious  gardens, 
and  internal  comfort. 


836        Strumous  DUease  Treated  hy  the  Solfatara  Method.     [June  27, 

In  proceeding  to  investigate  the  matter  still  further,  I  found  that  per- 
haps the  first  attempt  to  utihze  the  local  atmosphere  of  the  Solfatara  was 
made  by  Dr.  Abele  Franza  in  1S71,  as  recorded  in  1874  by  Prof.  Sebas- 
tiano  de  Luca,  of  the  University  of  Naples.^  Franza's  patient,  a  Kussiar, 
was  attended  in  consultation  with  Professors  Manfrt^  and  Lauro,  and 
the  diagnosis  was  advanced  tubercular  disease.  He  had  been  treated 
in  Naples  for  four  months  without  benefit,  and  the  case  had  been  pro- 
nounced a  hopeless  one.  He  was  removed  to  Pozzuoli,  and  remained 
there  for  six  weeks,  being  merely  from  time  to  time  carried  into  the 
Solfatara,  and  respiring  its  vapors.  The  improvement  is  declared  to 
have  been  immediate  and  to  have  remained  permanent.  A  similar  case, 
of  even  more  interest,  was  reported  at  the  same  time  by  Dr.  Annec- 
chini.^  The  patient  was  seen  in  consultation  with  Prof.  A.  de  Mar- 
tini, of  Naples,  and  considered  clearly  one  of  acute  tuberculosis  (ti$i 
galoppante).  A  year  after,  the  disease  having  in  the  mean  time  greatly 
progressed,  this  lady  commenced  to  inhale  the  air  of  the  Solfatara,  and 
**  solely  in  consequence  ''  (^per  virtii  esclusiva  della  potenza  medicatriee 
delV  aria  della  Solfatara^  she  was  pronounced  ''  to  have  been  radically 
cured"  (^essa  era  in  una  stato  di  salute  il  piu  soddisfacente,  come  %e 
nulla  averse  sofFerto^, 

The  admirable  work  upon  the  medical  geography  of  Italy  by  Prof. 
Luigi  Marieni,  of  Milan,  which,  so  far  as  the  mineral  springs  of  that 
country  are  concerned,  must  long  remain  a  chief  authority,  was  pub- 
lished in  1870,2  a  year  before  these  facts  occurred.  In  1868  and  1869 
Professor  de  Luca  had  presented  three  papers  to  the  Academy  of  Sci- 
ences of  the  Royal  Society  of  Naples  upon  the  Composition  of  the  Ther- 
mo-Mineral  Water  of  the  Solfatara,  and  the  Temperature  of  the  Greater 
Throat  (^fujyiarola}  of  its  Crater,  whence  the  arsenical  exhalations  es- 
cape, and  within  a  limited  though  constant  radius  of  which  they  are 
appi-eciable  by  Marsh's  test.  Other  papers,  chemical  and  therapeutical, 
upon  the  same  subject,  to  the  number  of  twelve  or  more,  have  followed 
from  this  gentleman,  and  are  to  be  found  in  the  Comptes  Bendus  of  the 
Naples  Academy ;  still  others  have  been  communicated  by  him  to  the 
Academy  of  Science  at  Paris,  and  he  has  also  published  the  brochure 
already  quoted,  entitled  Experimental  Researches  upon  the  Solfatara  of 
Pozzuoli.  The  etfect  has  been  widely  to  attract  professional  attention 
in  Southern  Italy,  and  indeed  throughout  Europe,  guaranteed  as  Pro- 
fessor de  Luca's  statements  have  been  by  the  testimony  of  many  of  the 
physicians  and  surgeons  to  the  great  hospital  Degl*  Incurabili  at  Naples, 
some  of  whom  are  also  attached  to  the  University. 

Whether  the   hopes  of  these   gentlemen  are  well  grounded  can  be 

^  Ricerche  Sperimentali  sulla  Solfatara  di  Pozzuoli.     Naples.     1S74.     Page  IS. 

*  Ibid,  page  43. 

•  Geografia  Medica  dell'  Italia.    Milan.     IS70.     Pp.  665. 
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proved  only  by  continned  experiment.  I'liey  ai'c;  now,  liowcvcr,  even 
more  sanguine  tlian  at  first,  and  at  tlio  present  moment,  after,  it  is  said, 
"  tlie  eomplete  and  radical  eure  "  of  (piite  a  number  of  additional  cases 
of  advanced  phthisis,  who  had  been  made  to  reside  continuously  for 
several  weeks  at  the  Solfatara,  a  branch  of  the  Incurabili  hospital 
has  been  established  within  the  crater  for  the  special  treatment  of  jjul- 
monary  disease.  To  make  the  collateral  test  upon  Knglish-s[)eaking 
patients  has,  as  already  stated,  now  for  the  first  time  been  rendered 
possible  at  Pozzuoli.  It  is  not  unlikely  that  in  the  future  the  crater  of 
the  Solfatara  may  become  as  famous  for  its  effect  upon  the  prolongation 
of  life  as  the  nein-hborino-  Grotto  del  Cane  has  been  for  imnerilinj^  it. 

It  will  be  very  interesting  to  test  for  arsenic  the  atmos})here  of  the 
various  stufe^  or  volcanic  vent  holes  of  steam  and  dry  air,  existing 
upon  the  neighboring  island  of  Ischia  (a  famous  place  of  resort  for  in- 
valids, in  the  Bay  of  Naples),  which  does  not  yet  seem  to  have  been 
thought  of,  though  they  were  studied  with  care  by  the  late  Dr.  Chevalley 
de  Rivaz,  of  Casamicciola  ;  ^  and  it  would  be  also  well  that  the  same  should 
be  done  with  those  at  Calistoga  and  the  Geysers,  already  noted  in  the 
treatment  of  disease,  in  the  vicinity  of  San  Francisco,  California,  and 
the  similar  fumaroles  of  the  Yellowstone. 

Whether  equal  advantage  to  that  mentioned  above  can  be  gained  by 
a  partial  return  to  the  old  way  of  treating  phthisis  by  artificial  prepara- 
tions of  arsenic,  this  time  with  sulphur  or  sulphuric  acid,  —  a  combina- 
tion that  seems  never  yet  to  have  been  used  in  medicine,^  —  and  em- 
ploying them  by  inhalation,  in  atomized  solutions,  either  cold  or  con- 
joined with  steam,  is  as  yet  a  point  to  be  determined.  My  own  im- 
pressions are  in  their  favor. 

It  may  be  argued  that  the  as  it  were  camping-out  life  at  the  Solfa- 
tara has  something  to  do  with  the  effect  produced.  The  freest  and  most 
open  air  is  never  too  pure  for  consumptives  anywhere,  but  in  Italy  the 
ordinary  life  is  an  out-of-doors  one,  and  these  Solfatara  cases  had  been 

1  Description  dcs  Eaux  minero-thermsiles  et  dcs  Etuves  dc  I'lle  d'Ischia.     Naples.     1859. 

*  In  answer  to  an  inquiry  that  I  addressed  him,  Mr.  Theodore  Metcalf,  of  Boston,  has 
kindly  given  me  the  following  r^su?/je  of  our  present  knowledge  u])on  the  subject:  "The 
only  arsenical  preparations  used  in  medicine  are  the  liq.  potassa  arsenitis,  liq.  soda;  arscni- 
tis,  liq.  arsenici  chloridi,  and  a  solution  of  chloro-phosphide  of  arsenic,  recommended  by 
Dr.  Hammond,  of  New  York.  The  arscniatcs  of  ammonia,  potassa,  and  soda  are  in  use  ; 
also  Donovan's  solution,  iodide  of  arsenic,  and  arseniates  of  antimony,  copj)cr,  iron,  quinia, 
and  strychnia.  Pastes  of  arsenic  I  have  never  had  any  occasion  to  make,  nor  any  fumiga- 
tions, except  in  one  instance,  when  I  had  an  order  to  saturate  cigars  with  liq.  potass,  arscn. 
The  arscnious  acid  in  pills  is  also  considerably  used,  and  arsenic  combined  with  quinia,  iron, 
etc.  Orpiment,  a  tersulphuret  of  arsenic,  consisting  of  one  equivalent  of  arsenic  and  three 
of  sulphur,  is  used  only  as  a  pigment  and  a  depilatory.  Realgar,  a  bisulphuret,  one 
equivalent  of  arsenic  and  two  of  sulphur,  is  used  only  as  a  pigment.  Neither  of  the  sul- 
phides, that  is  sulphurets,  of  arsenic  are  supposed  to  be  so  poisonous  as  the  arsenic  itself, 
but  so  far  as  I  know  they  are  never  prescribed.  The  most  recent  medical  literature  that  I 
have  at  hand  gives  nothing  new  in  arsenical  remedies." 
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subjected  to  it  before  being  carried  to  Pozzuoli,  and  yet  hud  rapidly  de- 
clined. 

It  may  also  be  said  that  by  the  Solfatara  method  we  are  not  treating 
a  local  disease  by  constitutional  measures,  but  a  constitutional  one  with 
a  local  tendency  by  means  that  are  wholly  localized.  Though  seem- 
ingly true  in  cases  of  pulmonary  disease,  the  remark  cannot  be  applied 
to  other  forms  of  struma,  which  appear  to  derive  similar  benefit.  It 
would  seem  j)robable  that  the  arsenic  produces  its  effect,  granting  the 
premises  that  in  Naples  are  now  assumed,  in  a  manifold  way  :  (1)  by 
direct  action,  in  diseases  of  the  respiratory  passages  ;  (2)  by  increasing 
nutrition  or  suspending  waste,  or  both,  for  which  it  has  long  been  noted  ; 
(3)  as  a  general  alterative ;  and  (4)  as  a  general  tonic. ^ 

In  the  case  observed  by  me,  the  arsenical  water  of  the  Solfatara  was 
used  in  conjunction  with  the  respiration  of  its  atmosphere,  and  may 
have  increased  the  action  of  the  latter,  while  its  own,  like  that  also  of 
the  atmosphere,  may  have  been  enhanced  by  the  sulphuric  acid  that  it 
contains.  In  many  of  the  successful  Italian  cases,  however,  the  inhala- 
tion of  the  arsenical  atmosphere  has  alone  been  employed,  thus  narrow- 
ing the  question  to  its  ultimate  merits.  In  either  case,  however,  the 
treatment  would  chiefly  have  been  constitutional,  in  accordance  with  Dr. 
Henry  Bennet's  well-expressed  formula  :  *'  The  most  advanced  minds  in 
the  profession  more  and  more  recognize  the  fact  that  the  local  manifes- 
tations of  chronic  chest  diseases,  tubercular  or  inflammatory,  are  mere 
epiphenomena.  They  require  treatment,  of  course,  but  their  treatment  is 
of  secondary  importance  when  compared  with  the  treatment  of  the  con- 
stitutional state  of  the  patient,  which  is  at  the  root  of  the  mischief."  ^ 

Remarks  upon  the  effect  of  the  Solfatara  in  purely  gynaecological 
cases,  functional  and  organic,  I  must  reserve  for  a  future  occasion. 
Meanwhile  the  whole  question  will  be  still  further  investigated,  from  an 
English  stand-point,  by  Dr.  Cerio. 


RECENT   PROGRESS   IN   SURGERY. 

BY   J.    COLLINS    WARREN,   M.    D. 

Cancer  of  the  Rectum.^  —  Professor  Volkmann  contributes  an  inter- 
esting article  on  the  methods  of  operating  upon  the  different  forms  of 
this  disease.  He  describes  three  separate  conditions  which  require  each 
a  different  form  of  operation.     In   the  first  there   is  a  circumscribed 

1  See  Aveling,  Decongestive  Action  of  Arsenic  upon  Mucous  Membranes,  British  Med- 
ical Journal,  January,  1872,  page  10;  Journal  of  the  Gyniecological  Society  of  Boston, 
September,  1872,  page  221. 

2  Dobell's  Reports  on  the  Progress  of  Practical  and  Scientific  Medicine  in  Different  Parts 
of  the  World.     London.     1870.     P.  418. 

^  Volkmann's  klinischer  Vortrage,  No.  131. 
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tumor,  in  which  case  a  small  jjoriion  of  tluj  wall  of  the  rectum  is  re- 
moved, the  wouud  heing  closed  by  sutures.  In  the  second  class  of  cases 
we  find  the  anus  and  a  n;reater  or  less  portion  of  the  bowel  affected, 
necessitating  an  extirpation  of  the  rectum,  so  called,  the  upper  end  of 
the  gut  being  dragged  down  and  stitched  to  the  skin.  Lastly,  we  havo 
the  same  condition  as  in  the  previous  case  without  implication  of  tho 
anus.  A  circular  portion  of  the  rectum  is  removed,  and  the  upper  and 
lower  edges  of  the  bowel  are  brought  together  by  stitches.  In  the  first 
variety,  which  may  or  may  not  involve  a  ]K)rtion  of  the  anus,  the  wound 
must  be  made  in  such  a  way  as  not  to  cause  stricture.  The  ed^es  are 
carefully  brought  together  with  catgut  sutures,  and  a  fine  drainage  tube 
is  laid  beneath  them,  the  end  of  which  protrudes  at  the  anus.  If  tho 
disease  is  wholly  inside  we  must  first  thoroughly  dilate  the  sphincter 
and  keep  it  open  with  spatulas.  The  disease  is  then  dragged  down  with 
hooks,  and  removed  as  if  it  were  an  external  growth.  The  wound  is 
stitched  as  before,  but  in  order  to  have  the  tube  discharge  externally  it  is 
inserted  through  a  fistular  opening  made  by  a  narrow  lancet  at  the  outer 
border  of  the  sphincter,  extending  up  to  the  lower  edge  of  the  wound. 
There  is  no  dano-er  of  stricture,  even  if  the  wound  be  vertical,  owinor 
to  the  capacious  size  of  the  rectum  at  this  point.  Sometimes  dilatation 
does  not  suffice,  and  it  is  then  necessary  to  cut  through  the  sphincter 
down  to  the  coccyx.  This  wound  is  afterwards  carefully  sewed  up,  but 
if  the  disease  is  on  the  posterior  wall  the  tube  can  be  laid  in  tiie  wound 
beforehand. 

When  the  whole  anus  and  a  part  of  the  rectum  is  diseased  the  oper- 
ation of  extirpation  of  the  rectum  is  performed,  the  sphincter  and  canal 
being  removed  as  a  hollow  tube.  To  get  room,  incision  may  be  made 
above  into  the  perinseum  and  below  down  to  the  sacrum.  Volkmann 
has  even  resected  portions  of  the  bone  as  high  up  as  the  promontory, 
and  in  women  a  portion  of  the  posterior  wall  of  the  vagina.  Of  course 
the  peritonaeum  is  laid  open  in  these  operations,  but  the  hole  is  imme- 
diately plugged  with  carbolized  sponges  until  the  operation  is  finished, 
and  is  then  carefully  sewed  up.  The  healthy  end  of  the  bowel  is 
stitched  to  the  skin,  and  then  small  drains  are  inserted,  or  in  the  more 
extensive  operations  a  long  non-fenestrated  piece  of  tube  is  also  in- 
serted, reaching  from  without  to  some  point  in  the  depth  of  the  wound, 
and  is  put  in  communication  with  a  drip.  The  bed  is  protected  by  a 
rubber  pan  placed  under  the  hips,  and  at  the  end  of  four  or  five  days 
the  drip  is  omitted. 

In  the  third  variety  a  circular  piece  of  the  rectum  must  be  excised, 
the  disease  beinfraltoo-ether inside  and  involvinrj  the  whole  circumference. 
A  preparatory  incision  is  made  upwards  through  the  perimeum  and  down- 
wards to  the  sacrum,  as  far  up  as  the  lower  edge  of  the  disease,  which 
is  thus  more  easily  removed.     The  mucous  membrane   above  is  then 
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brouMit  down  to  the  lower  edf^e  of  the  wound  thus  made  and  stitched 
to  it,  and  the  vertical  cuts  are  sewed  up.  One  of  these  vertical  cuts 
mav  serve  as  a  bed  for  the  drip  tube. 

A  plug  of  cotton  inside  of  oil-silk  is  usually  inserted  into  the  bowel 
after  the  operation,  and  a  T-bandage  ai)plied.  Although  these  oper- 
ations can  be  looked  upon  as  only  palliative,  Volkmann  urges  them 
strongly  on  account  of  the  immediate  relief  from  pain  which  they 
afford.  Moreover,  cancer  of  this  part  is  not  by  any  means  of  the  most 
malignant  type.  In  three  cases  he  has  effected  a  permanent  cure. 
In  other  cases  there  was  no  return  for  six,  five,  and  three  years  re- 
spectively. A  patient  died  of  cancer  of  the  liver  eight  years  after 
the  operation,  without  local  return.  Another  patient  is  now  about 
in  active  business,  eleven  years  after  the  first  operation,  two  opera- 
tions having  been  subsequently  performed.  In  very  severe  cases, 
such  as  he  now  declines  to  operate  upon,  he  suggests  as  the  opera- 
tion of  the  future  laparotomy,  with  extirpation  of  the  rectum  as  high 
up  as  the  sigmoid  flexure,  the  end  of  the  bowel  being  stitched  into  the 
wound.  At  present,  for  such  cases  he  would  advise  lumbar  colotomy, 
but  would  limit  that  operation  to  this  class  alone,  and  not  advise  it  for 
so  large  a  class  as  is  done  in  England. 

Treatment  of  Hydrocele  by  Incision  performed  antiseptically .^  —  In 
a  former  report  attention  was  called  to  this  method  as  described  in  an 
article  by  Volkmann.^  Dr.  Genzmer  gives  a  list  of  sixty-nine  cases 
treated  in  this  way  without  a  single  fatal  result,  and  with  no  excessive 
inflammation,  such  as  followed  incision  in  the  old  way.  The  average 
duration  of  the  stay  of  patients  in  the  hospital  was  ten  days.  There 
was  in  but  one  or  two  cases  an  elevation  of  temperature  of  more  than  three 
degrees.  The  method  is,  in  brief,  to  open  the  sac  by  an  incision  from 
three  to  four  inches  in  length.  The  testicle  is  then  examined,  and  if 
there  is  cheesy  orchitis  the  diseased  portions  are  laid  open  and  scraped 
out.  The  edges  of  the  tunica  are  then  stitched  to  the  scrotum  with 
catgut  sutures.  The  testicle  now  appears  lying  at  the  bottom  of  a 
gaping  wound.  A  drainage  tube  is  placed  vertically  upon  the  organ, 
and  the  edges  of  the  wound  are  partly  approximated  by  one  or  two 
deep  silk  sutures  to  prevent  the  testicle  from  escaping  from  the  sac. 
Primary  union  of  the  walls  of  the  sac  takes  place,  and  a  slight  granulating 
surface  is  left  at  the  end  of  a  few  days  to  mark  the  site  of  the  cut.  The 
tube  is  removed  usually  about  the  fourth  day,  when  the  silk  sutures  are 
also  taken  out,  and  the  dressing  changed  a  second  time  at  the  end  of  a 
week.  The  wound  is  then  dressed  w^ith  benzoated  cotton  batting  inside 
of  a  suspension  bandage,  and  the  patient  discharged. 

Splenotomy.^  —  A  case  of  removal  of  the  spleen  was  reported  by  Dr. 

1  KHnischer  Vortrage,  No.  135. 

'^  The  Journal,  June  22,  1876,  page  711. 

'  British  Medical  Journal,  February  9,  1878. 
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Martin,  of  BciTm,  to  tlie  surfrical  section  of  tlu*  Britislj  Medical  Asso- 
ciation at  its  last  niectinji.  Previous  to  this  case  there  had  been  nine 
operations  witli  only  three  recoveries.  One  died  of  py.nemia,  two  sank 
under  the  influences  of  shock,  while  the  remaining  three  died  of  liaim- 
orrhai^e,  —  one  upon  the  operating  table  and  two  a  few  hours  after  the 
oj)eration.  The  difHculties  of  the  operation  aj)pear  to  lie  in  the  liga- 
ture of  the  splenic  vessels,  which  must  be  cut  in  the  neighborhood  of 
the  stomach  and  pancreas.  If  the  pedicle  is  short  the  ligatures  must 
be  placed  near  the  divided  ends  of  the  vessels,  and  the  strain  is  great, 
owing  to  the  close  proximity  of  the  aorta.  Dr.  Martin  did  not  have 
much  trouble  at  this  j)oint  of  the  operation,  as  the  spleen  was  a  floating 
one  and  the  pedicle  unusually  lengthened.  The  patient  was  a  feeljle, 
hunchback  woman,  thirty-one  years  of  age,  and  suffered  from  uterine 
disturbances,  which  appeared  to  be  aggravated  by  the  spleen  getting 
down  into  the  pelvis.  The  operation  was  performed  with  antiseptic 
precautions,  and  the  wound  healed  by  first  intention.  The  account  does 
not  state  how  much  benefit  was  eventually  derived  from  the  operation. 

Surgical  Treatment  of  Bronchocele.^  —  Professor  Billroth  has  found 
that  the  injection  of  iodine  is  not  as  dangerous  as  was  supposed.  In 
some  individuals  a  violent  reaction  occurs,  in  others  there  is  none.  His 
method  is  as  follows  :  He  injects  first  from  one  third  to  one  half  of  the 
so-called  Pravaz  syringeful  of  undiluted  tincture  of  iodine,  and,  if  this 
is  well  borne,  in  five  or  six  days  he  makes  a  second  injection  of  one  half 
or  a  whole  syringeful,  repeating  this  twice  a  week.  If  the  patient  be- 
comes thin  the  treatment  should  be  immediately  stopped,  as  the  ema- 
ciation may  go  on  to  an  important  degree.  It  should  also  be  stopped  if 
haemoptysis  appears.  In  general,  the  injections  are  well  borne,  and 
exert  remarkable  influence.  They  may  be  tried  when  suffocative  symp- 
toms have  appeared,  if  the  patient  is  kept  under  constant  inspection  ; 
and  even  in  cases  about  to  be  operated  upon  their  employment  has  been 
followed  by  recovery.  It  is  essential  that  the  iodine  be  injected  well 
into  the  substance  of  the  bronchocele,  which  may  be  done  rapidly,  the 
pain  at  the  most  continuing  for  five  or  ten  minutes,  and  requiring  cold 
applications,  while  in  many  cases  it  is  entirely  absent. 

In  cystic  bronchocele  he  usually  injects  half  an  ounce  of  tincture  of 
iodine,  after  having  allowed  the  cyst  to  empty  itself  through  a  canula. 
Tiie  puncture  is  sealed  up,  and  on  the  third  day  there  is  great  swelling 
and  accumulation  of  gas;  from  this  moment  absorption  begins  slowly, 
lasting  about  a  year.  In  thirty-four  cases  treated  in  this  way  he  had 
twenty-nine  recoveries.  The  iodine  is  supposed  to  exert  an  alterative 
action  upon  the  cells  lining  the  cyst,  and  thus  prevents  further  secre- 
tion. He  has  also  tried  incision  with  drainage,  and  stitching  the  wall 
of  the  sac  to  the  skin.  Three  out  of  twelve  treated  in  this  way  died, 
1  Medical  Times  and  Gazette,  November  27,  1877. 
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however.  Of  thirty-seven  cases  of  extirpation  twenty-four  recovered. 
He  finds  the  cartilages  of  the  trachea  so  thinned  by  pressure  that  they 
become  easily  compressible,  and  hence  several  sudden  deaths  have 
taken  place  from  swelling  of  the  parts,  giving  rise  to  suffocation.  Tlie 
mortality  in  a  series  of  ninety-four  cases  was  eighteen,  or  about  nineteen 
per  cent.  A  case  of  goitre  successfully  treated  by  one  subcutaneous 
injection  of  ergot  was  reported  at  the  recent  meeting  of  the  American 
Medical  Association.^ 

The  Treatment  of  Cancer  hy  Pressure?  —  This  is  the  very  latest  nov- 
elty in  the  treatment  of  this  disease.  M.  Bouchut  has  invented  a  cui- 
rasse  of  vulcanized  india  rubber  which  he  is  said  to  have  used  with  suc- 
cess for  the  treatment  of  cancerous  and  other  tumors  of  the  breast. 
The  idea  is  not  new,  experiments  having  been  tried  in  this  direction 
without  success.  An  analoo-ous  method  is  the  ligature  of  the  nutrient 
artery  of  such  a  growth,  as  in  disease  of  the  tongue.  The  Lancet  re- 
marks that  it  is  obvious  if  pressure  is  to  be  effective  it  must  be  applied 
around  the  periphery  of  the  growth,  where  the  cell  proliferation  is  most 
active.  This  must  be  obtained,  it  is  said,  by  the  careful  adjustment  of 
pads  of  cotton-wool.  The  neatest  plan  would  seem  to  be  the  employ- 
ment of  compressed  sponges,  which  might  be  bandaged  firmly  around  a 
tumor  of  the  breast,  and  then  allowed  to  swell  by  imbibition  of  water. 
The  constriction  of  the  chest  would  of  course  be  great  and  thoracic  res- 
piration seriously  interfered  with.  But  the  patient  might  be  kept  in 
bed,  where  abdominal  respiration  might  suffice. 

Surgical  Uses  other  than  Hcemostatic  of  the  Strong  Elastic  Bandage  J^ 
—  The  Esmarch  bandage  is  made  of  thick  rubber  sheeting,  and  if  applied 
with  the  ordinary  tightness  exerts  an  equable  pressure  which  is  readily 
borne  by  the  patient.  Dr.  Martin  recommends  its  use  in  varicose  ulcers 
of  the  leg.  Also  in  injuries  and  diseases  of  the  joints,  housemaid's  knee, 
and  various  other  affections.  The  bandages  are  prepared  with  a  tape 
attached  to  the  free  end  for  the  purpose  of  securing  it  to  the  limb. 
The  reporter  has  found  this  a  very  neat  way  of  applying  elastic  press- 
ure. 

» 

ANNUAL    MEETING    OF    THE    HARTFORD    COUNTY    MED- 
ICAL  SOCIETY. 

The  annual  meeting  of  this  society  was  held  April  2oth  at  Hartford.  About 
fifty  members  were  present,  representing  nearly  every  town  in  the  county. 
The  usual  routine  of  business  being  disposed  of,  the  relation  of  interesting 
cases  was  commenced. 

1  Journal,  June  20,  1878,  page  811. 
*  Lancet,  April  27,  1878. 

^  Read  by  Dr.  H.  A.  Martin  at  the  meeting  of  the  American  Medical  Association  of 
1877. 
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Urethral  IhFmorrha<ic. —  Dr.  Swftsey,  of  New  liritain,  reported  a  case  of 
profuse  urethral  luvinorrhaije,  over  fourteen  ouneea  of  l)Ioo(l  l)ein^  lost,  wliieh 
was  checked  by  the  internal  administration  of  ergot  and  the  use  of  a  sound  of 
lartjo  calibre. 

Traumatic  Amaurosis.  —  Dr.  l^acon,  of  Hartford,  reported  the  following 
cases:  V.  U.,  a  laborer,  thirty-two  years  old,  was  thrown  from  a  truck,  striking 
the  right  side  of  his  head  on  the  pavement.  He  stated  that  the  siglit  of  that 
eye  was  entirely  lost.  The  ophthalmoscope  showed  that  the  media  of  the  eye 
were  clear,  the  retina  and  optic  nerve  healthy,  except  slight  haziness  and  red- 
ness. The  answers  on  testing  his  eyes  by  prisms  were  always  consistent.  He 
also  complained  of  trouble  in  the  left  ear,  and  a  laceration  in  the  membrana 
tympani  was  found.  After  two  months  atrophy  of  the  optic  nerve  commenced, 
and  neuritis  of  the  other  eye.  The  patient  was  then  lost  sight  of.  The  sec- 
ond case  resulted  from  a  fall  downstairs,  the  head  striking  violently  against 
a  brick  wall.  There  was,  after  consciousness  returned,  inability  to  see  any- 
thing, even  light.  Several  days  later  the  eyes  were  examined.  With  the 
right  he  could  see  a  light  everywhere  except  on  the  nasal  side ;  media  clear  ; 
retina  and  papilhe  slightly  hazy ;  vessels  normal.  Left  eye,  marked  ptosis; 
vision,  absent;  slight  perception  of  light  in  the  temporo  superior  and  inferior 
quadrants;  media  clear;  fundus  hazy;  no  extravasations  of  blood.  After  sev- 
eral weeks  the  sifjht  came  back.  He  described  its  return  as  like  looking  throufrh 
a  net,  of  which  the  meshes  grew  larger  and  larger.  As  extravasations  in  ret- 
ina or  nerve  were  excluded  in  these  cases  there  remained  only  concussion  of 
the  nerve  as  it  emerges  from  the  foramen,  "  as  if  struck  with  the  back  of  a 
heavy  knife,"  as  explained  by  Dr.  Noyes. 

Dr.  Bacon  also  presented  a  paper  on  the  Treatment  of  Phlyctaenular  Oph- 
thalmia by  Stimulation,  with  reports  of  cases,  the  plan  recommended  being 
the  use  of  the  yellow  oxide  of  mercury  with  glyceramyl  applied  to  the  ball  of 
the  eye  every  day  or  every  other  day,  according  to  the  strength  of  the  oint- 
ment. 

Perforation  of  Vermiform,  Appendix.  —  Dr.  Wainwright,  of  Hartford,  re- 
lated a  case  of  perforation  of  the  vermiform  appendix  by  a  concretion,  followed 
by  peritonitis  and  death,  in  a  young  man,  a  college  student,  the  case  terminat- 
ing on  the  third  day.  He  also  gave  the  details  of  a  case  of  popliteal  aneu- 
rism cured  by  pressure,  and  presented  a  paper  giving  a  review  of  the  surgical 
history  of  the  year,  —  a  very  comprehensive  summary. 

Enlarged  Spleen.  —  Dr.  Lyon,  of  Hartford,  exhibited  two  cases  of  enlarged 
spleen,  resulting  from  malarial  fever  originating  in  this  region,  the  first  re- 
corded cases  thus  arising. 

Pneumothorax  with  Embolism  of  the  Pidmonary  Artery.  —  Dr.  Lyon  pre- 
sented the  history  of  the  above  unusual  complication  also.  The  clot  blocking 
the  artery  was  rolled  up  into  a  firm  coil,  and  branched  when  unrolled,  showing 
divisions  which  indicated  its  origin  from  a  vessel  which  divided,  and  prevented 
the  conclusion  that  it  had  formed  in  the  heart.  Six  days  before  there  were 
symptoms  of  thrombosis  of  the  left  femoral  and  popliteal  veins,  with  sudden 
pain  and  swelling  of  the  leg.  The  patient  died  suddenly  while  sitting  in  his 
easy  chair,  having  had  one  or  two  severe  attacks  o^  dyspnoea  a  few  hours  pre- 


844  Meeting  of  the  Uart/ord  County  Medical  Society.     [June  27, 

viously.  Air  escaped  on  opening  the  chest.  Tlie  lower  lobe  of"  the  left  lung 
was  collapsed,  the  upper  soliditied,  tubercular  ;  the  right  lung  was  tubercular 
with  cavities  (the  patient  had  been  under  treatment  for  phthisiH),  and  the  clot 
was  found  as  described. 

Cardiac  Thrombosis.  —  Dr.  Lyon  also  gave  the  details  of  two  eases  of 
cardiac  thrombosis,  one  occurring  twenty  minutes  after  delivery  in  a  woman 
twenty-eight  years  of  age,  in  her  third  confinement.  There  was  no  haemor- 
rhage after  delivery,  and  no  albuminuria  previously.  Instruments  were  re- 
quired. 

The  second  case  was  during  convalescence  from  pneumonia  in  a  young  man 
who  insisted  on  sitting  up  in  a  chair  contrary  to  directions.  Death  ensued 
thirty  hours  after  the  first  symptoms  of  prostration. 

Perityphlitic  Abscess.  —  Dr.  Chamberlain,  of  Hartford,  reported  the  case. 
F.  T.,  aged  thirty-seven,  an  inventor  and  machinist,  was  seized  with  severe  pain 
in  the  right  inguinal  region,  accompanied  by  a  chill.  The  temperature  was 
105.5°  F.,  the  pulse  130.  There  was  tympanites.  Ten  grains  of  calomel  were 
given,  to  be  followed  by  an  injection  of  sweet  oil.  No  movement  of  the  bow- 
els resulted.  Morphia  hypodermically  and  hot  fomentations  were  used  for 
three  days,  when  tenderness  was  more  marked  just  above  Poupart's  ligament 
on  the  right  side,  and  a  circumscribed  doughy  feeling.  On  the  fourth  day,  an 
exploratory  puncture  with  a  hypodermic  needle  was  made  in  the  presence  of 
Dr.  Geo.  C.  Jarvis,  and  pus  was  found.  On  the  afternoon  of  the  fourth  day 
a  diagonal  incision  three  inches  long  was  made  by  Dr.  Jarvis,  cutting  only  a 
small  arterial  branch,  which  was  secured  by  torsion.  About  a  teacupful  of  pus 
escaped,  which  was  of  decidedly  offensive  odor.  The  abscess  walls  were  pretty 
well  defined,  running  round  and  adherent  to  the  intestine.  The  vermiform 
appendix,  apparently  solidified,  could  be  felt  inside  the  abscess  sac,  and  what 
appeared  to  be  portions  of  the  appendix  were  afterwards  discharged  with  sev- 
eral masses  of  concretion.  The  wound  was  treated  antiseptically,  a  free  dis- 
charge being  maintained,  and  was  syringed  three  times  daily  with  dilute  car- 
bolic solution.  After  the  abscess  walls  were  discharged  no  pains  were  taken 
to  prevent  the  injection  from  passing  into  the  abdominal  cavity.  The  wound 
healed  completely  in  eight  weeks,  care  being  taken  to  prevent  too  rapid  union. 
There  has  been  no  recurrence  for  a  year. 

Germ  Theory.  —  The  report  on  matters  of  professional  interest  in  the  county 
was  presented  by  Professor  Wilcox,  of  Hartford,  who  opened  the  discussion 
of  the  germ  theory  of  disease,  involved  in  the  series  of  questions  sent  to  each 
member.  He  presented  an  outline  of  the  theories  held  concerning  disease 
germs  and  a  contagium  invuniy  advocating  the  claims  of  these  theories  to  the 
consideration  of  the  profession.  The  mpjority  of  respondents  believed  in  the 
sporadic  origin  of  zymotics,  and  brief  papers  were  presented  by  several  in 
support  of  their  views.  A  lively  debate  followed,  in  which  both  sides  were 
fairly  presented. 

Dr.  T.  D.  Crothers  presented  a  paper  on  some  of  the  entailments  of  alcohol, 
with  illustrative  cases.  A  dissertation  was  then  read  by  Dr.  Swasey,  of  New 
Britain,  on  Uterine  Contraction  as  a  Factor  in  Controlling  Haemorrhage.  Dr. 
Chamberlain  presented  a  communication  from  the  newly  created  State  Board 
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of  Health,  and  a  committee  on  public  hygiene  was  appointed  as  an  auxiliary  to 
the  State:  IJoard. 

The  subject  of  legislation  to  rcmilati;  the  j)ra<'ticc  of  nHMJiciuo  was  intro- 
duced, and  after  a  lively  debate  it  was  considered  inexpcjlient  to  agitate  the 
subject  in  the  [)resent  state  of  public  sentiment  and  medical  intelligence. 


DELAFIELirS    PATHOLOGICAL    STUDIES.^ 

TiiF.  first  two  numbers,  now  before  us,  give  promise  of  a  very  valuable  work 
which  we  are  glad  to  welcome.  The  plan  is  to  give  some  account  of  the  nor- 
mal histology  of  certain  parts  and  tissues,  and  then  of  the  pathological  changes 
to  which  they  are  subject,  in  a  series  of  monthly  fasciculi,  each  containing  several 
plates.  The  illustrations  constitute  an  essential  feature,  and  deserve  mention 
first.  They  are  clear,  correct,  and  artistic.  It  would  be  rash  to  say  wliat  the 
future  may  do  for  micro-photography,  but  we  can  assert  without  hesitation 
that  this  art  can  at  present  give  no  pictures  that  can  be  compared  with  these 
drawings,  and  that  a  very  great  improvement  will  be  necessary  before  it  can. 
The  text  is  good,  but  a  little  meagre.  We  are  inclined  to  question  the  correct- 
ness of  the  author's  views  of  the  ground  substance  of  connective  tissue,  which 
he  describes  as  homogeneous  during  life,  and  coagulating  after  death  into  fibres 
which  sometimes  are  arranged  in  bundles,  sometimes  in  layers  or  in  net-work. 
Surely  these  fibres  must  be  existing,  though  indistinguishable,  during  life,  for 
it  is  hardly  to  be  supposed  that  if  they  depended  on  the  accident  of  coagula- 
tion we  should  not  have  even  more  varied  and  confusing  appearances  than  is 
the  case.  The  subject  of  tendon  cells  certainly  deserves  more  attention  than 
it  has  received  ;  we  hope  the  author  intends  to  return  to  it.  Plate  VL  is  an 
admirable  representation  of  the  endothelium  of^the  human  pleura,  but  we 
think  Dr.  Delafield  is  in  error  in  making  no  distinction  between  the  black 
spots,  of  which  he  speaks  as  probably  stomata.  The  smaller  ones  may  indeed 
be  openings  between  the  cells,  but  some  of  the  larger  patches,  shaped  like  the 
neighboring  cells,  are  probably  due  to  the  fiilling  off  of  a  cell,  which  thus  leaves 
a  surface  covered  with  the  intercellular  fluid  (Kittsubstanz)  which  produces 
the  characteristic  reaction  with  the  silver. 

The  work  is  very  handsomely  published,  and  deserves  a  warm  reception. 

T.  D, 

♦ 

CHARTERIS'S   HAND-BOOK   OF   PRACTICE.^ 

This  little  hand-book  presents,  in  an  attractive  and  eminently  practical 
form,  the  results  of  the  author's  experience  in  the  practice  of  medicine,  with 
brief  reference  to  accepted  methods  derived  from  other  sources.  The  style  is 
concise,  and  the  descriptions  of  the  various  morbid  conditions  satisfactory,  as  a 

1  Studies  in  Pathol(yjical  Anatomy.  Hy  Francis  Delafield,  M.  I).  Nos.  1  and  2. 
New  York :  Wra.  Wood  &  Co.     1878. 

*  Hand-Book  of  the  Practice  of  Medicine.  By  M.  Ciiaiitkris,  M.  D.,  Professor  of  the 
Practice  of  Medicine,  Anderson's  College,  Glasgow.  Wiih  Illustrations.  Philadelphia  : 
Lindsay  and  Blakiston.     1878. 
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general  thing,  although  in  some  instances  there  are  omissions  which  the  mod- 
ern pathologist  might  regard  as  faulty.  The  author  states  in  the  preface,  liow- 
ever,  that,  as  it  is  his  desire  to  deal  with  "  ascertained  facts,  some  points  still 
in  dispute  have  been  only  incidentally  mentioned,  not  discussed."  The  illus- 
trations serve  a  practical  purpose,  and  the  book  is  better  worth  consulting 
than  many  more  pretentious  volumes. 


ANSTIE   ON   THE   USES   OF   WINES.^ 

The  opinion  of  the  late  Dr.  Anstie  regarding  the  effect  of  wine  upon  the 
economy  is  entitled  to  the  greatest  consideration,  and  his  knowledge  of  the 
chemistry  and  of  the  different  properties  of  the  many  wines  and  vintages  of 
all  parts  of  Europe,  of  which  he  writes  as  a  connoisseur,  enabled  him,  in  this 
series  of  papers,  to  generalize  upon  the  effect  of  these  beverages  in  health  as 
well  as  in  disease  in  a  manner  which  may  well  attract  the  attention  of  the 
thoughtful  practitioner.  The  lighter  wines  of  France,  the  Rhine,  Austria, 
and  Hungary  are  especially  commended,  but  in  this  country,  owing  to  the  high 
tariff  and  the  prejudice  in  favor  of  more  strictly  "  national "  drinks,  these  wines 
are  so  dear  or  so  bad  that  the  class  of  habitual  consumers  is  small.  The  ques- 
tion of  recommending  one  kind  of  wine  rather  than  another  to  persons  in 
health  may  seldom  arise  in  the  physician's  mind,  and  a  suitable  allowance  of 
stimulant  in  a  stronger  form  may  be  thought  to  fulfill  all  the  indications  in 
disease.  Dr.  Anstie  held  different  views,  and  in  the  later  stages  of  certain 
debilitating  affections,  especially  in  some  cases  where  there  is  much  cerebral  or 
cardiac  exhaustion,  far  more  virtue  is  attributed  to  highly  ethereal  old  wines, 
port,  sherry,  Rhenish,  or  Hungarian,  than  to  more  potent  alcoholic  liquids. 
The  use  of  diluted  spirit,  however,  is  regarded  as  of  greater  value  in  the  course 
of  most  acute  febrile  affections. 

The  book  abounds  in  valuable  suggestions  derived  from  the  author's  prac- 
tical experience.  It  may  be  said,  however,  that  the  amount  which  is  regarded 
as  reasonable  and  prudent  for  a  vigorous  and  actively  employed  adult  in  En- 
gland, a  bottle  of  light  wine  (ten  per  cent,  alcoholic  strength)  daily,  is  probably 
more  than  can  habitually  be  taken  to  advantage  in  our  climate.  The  "  mod- 
erate diners-out,"  to  whom  the  author  refers,  have  doubtless  the  same  habits 
the  world  over,  but  the  convivial  customs  of  the  "  virtuous  dancing  young 
ladies,"  which  are  mentioned,  are,  we  are  inclined  to  think,  more  prevalent  in 
the  British  islands  than  elsewhere. 


DOBELL'S   REPORTS.^ 

The  third  volume  of  Dr.  Dobell's  series  of  Reports  on  Diseases  of  the  Chest 
is  fuller  even  than  the  previous  ones,  and  the  contributions  from  all  parts  of 

1  On  the  Uses  of  Wines  in  Health  and  Disease.  By  Francis  E.  Anstie,  M.  D.,  F.  R. 
C.  P.,  Late  Physician  to  the  Westminster  Hospital,  and  Editor  of  the  Practitioner.  Lon- 
don :  Macmillan  &  Co.     1S77. 

2  Annual  Reports  on  Diseases  of  the  Chest.  Under  the  direction  of  Horace  Dobell, 
M.  D.,  etc.     Vol.  IIL     London  :  Smith,  Elder  &  Co.     1878. 
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tlie  world  are  of  great  interest.     Ilcneafter  tlio  volumes  will  appear  at  more 

or  *loss   frcMiiuMit    intervals  ac'cordiu;^   to   tlie   amount    of   material   which    this 

branch  ot"  nudicino  allords. 

♦ 

THE   ATTITUDE   OF     THE    I\rASSACIIUSETTS   MEDICAL   SO- 
CIETY  TOWARD   THE    "TATHIES." 

Attempts  to  set  the  public  right  as  to  the  position  of  the  I^Iassachusetts 
IMedical  Society  iu  their  relations  to  the  so-called  irregular  physicians  are 
sufiiciently  discouraging,  and  by  many  indeed  are  considered  as  useless  and 
beneath  the  dignity  of  an  h()noral)le  profession;  but  if  it  be  true  that  silence 
gives  consent  to  erroneous  charges,  it  is  certainly  proper  occasionally  to  assert 
the  truth  as  to  our  position. 

A  large  proportion  of  the  community  have  neither  the  time  nor  the  inclina- 
tion, and  many,  indeed,  it  is  quite  proper  to  say,  have  not  the  ability,  to  exam- 
ine for  themselves,  so  that  bold  assertions,  howsoever  wide  of  the  truth,  if 
persistently  reiterated  and  allowed  to  pass  unchallenged,  arc  finally  accepted  as 
correct. 

To  notice  the  constantly  recurring  misstatements  of  anonymous  paragra- 
phists,  in  irresponsible  journals,  would  truly  be  a  hopeless  and  unsavory  task, 
but  wdien  a  journal  which  is  by  general  consent  so  influential  and  intelligent  as 
the  Springjield  Republican,  ordinarily  so  active  and  keen-sighted  to  all  issues 
affecting  the  interests  of  the  public,  can  so  misapprehend  the  facts  as  to  enun- 
ciate the  following  under  the  title  of  "  the  'pathy  of  the  future,"  we  may  surely 
be  pardoned  if  we  embrace  the  opportunity  for  a  word  or  two  of  comment :  — 

"  We  confidently  look  forward  to  a  school  of  medicine  in  which  all  theories 
shall  have  their  fair  place,  and  the  foundation  of  all  the  doctor's  education  — 
the  knowledge  of  the  human  frame,  and  the  cumulative  teaching  of  experi- 
ment for  ages  —  shall  be  the  acknowledged  reliance  of  the  profession  for  their 
work,  without  any  reference  to  Galen,  Hahnemann,  or  any  other  theorist." 

(1.)  We  confidently  claim  for  the  Massachusetts  Medical  Society  that  it  does 
not  only  for  the  future,  but  in  the  present  (as  it  has  in  the  past)  require  of  its 
members  that  every  theory  shall  have  its  fair  place,  namely,  that  everything 
new  shall  be  carefully  investigated  and  have  a  fair  trial.  Not  only  is  there  no 
disposition,  but  there  is  no  power  in  the  society  to  jjrevent  this.  To  convince 
the  unbelievers  by  enumerating  the  changes  and  additions  to  regular  practice, 
even  during  the  past  half  century  only,  would  require  a  volume,  and  we  may  add 
that  two  such  volumes  would  be  needed  for  the  recapitulation  of  the  host  of 
novelties  and  crudities  which  after  impartial  trial  have  been  rejected  as  worth- 
less.    Hinc  illcB  lachrymcE. 

(2.)  We  confidently  claim  for  the  society  that  it  rigidly  requires  of  its  mem- 
bers that  a  "  knowledge  of  the  human  frame  and  the  cumulative  teaching  of 
experiment  for  ages  shall  be  their  acknowledged  reliance ; "  in  other  words, 
that  the  required  standard  of  education,  necessarily  embracing  all  of  that,  shall 
keep  pace  with  the  rapidly  progressing  scientific  developments  of  the  age.    And 

Lastly,  that,  while  freely  welcoming  all  thus  (lualified,  every  "  'pathy,"  pastor 
future,  shall   be   strictly  excluded ;  that  homa3opath,  allopath,  "  or  any  other 
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theorist"  shall  not  associate  with  us  as  such.  Is  not  that  plain  enough  for  the 
comprehension  of  the  most  cureless  ? 

A  good  moral  character,  a  high  standard  of  education,  ethical  rules  forhid- 
diug  mystery  and  deceit,  and  only  demanding  that  our  associates  shall  be  gen- 
tlemen in  the  highest  sense  of  the  word,  each  to  the  other  and  both  to  the 
public,  ought  surely  to  be  reckoned  a  good  enough  platform.  Such  we  unhes- 
itatingly claim  as  our  position.  So  often  has  this  been  asserted  that  ignorance 
of  it  would  almost  imply  that  our  very  liberality  was  in  itself  a  source  of 
offense. 

It  is  not  pleasant  to  recognize  the  need  of  such  constant  repetition  for 
the  information  of  intelligent  people,  but  the  cry  of  persecution,  exclu>iveness, 
and  illiberality  is  so  perseveringly  indulged  in  by  those  who  either  are  unqual- 
ified to  meet  our  requirements,  or  who  find  it  for  their  interest  to  mislead,  that 
as  before  stated  we  think  it  worth  while  from  time  to  time  to  show  our  stand- 
ard, for  the  fruidance  of  those  well-meaning  but  mistaken  individuals  who  are 
SO  readily  and  carelessly  misled  by  the  disingenuous  utterances  to  which  we 
have  alluded. 

Examination  must  ensure  conviction  to  every  reasonable  mind  that  our  claim 
to  be  the  champions  of  the  fullest  latitude,  both  in  theory  and  practice,  not  in- 
consistent with  the  demands  of  an  educated  and  scientific  profession,  is  incon- 
trovertible. 


MEDICAL   NOTES. 

—  A  death  occurred  in  Philadelphia  after  the  use  of  Holt's  dilator  in  the 
hands  of  a  prominent  surgeon  a  short  time  since.  The  patient  was  about 
thirty-five  years  of  age,  apparently  in  excellent,  vigorous  health,  but  complain- 
ing of  a  tight  urethral  stricture.  He  was  taken  before  the  class,  rapid  dilata- 
tion performed,  and  that  evening  he  passed  a  full  stream,  but  soon  after  had  a 
violent  chill,  and  died  in  eighteen  hours  after  the  operation. 

—  The  Pennsylvania  State  Medical  Society  voted,  May  30th,  to  recom- 
mend the  use  of  the  metric  system  to  the  members  of  the  society  and  to  the 
public  schools,  to  urge  medical  students  to  make  exclusive  use  of  it,  and  that 
in  all  communications  hereafter  made  to  the  society  the  metric  system  alone 
should  be  employed. 

—  The  American  Medical  Association  (Section  of  Practical  Medicine,  Materia 
Medica,  and  Physiology)  voted,  June  5th,  to  recommend  to  all  physicians  the 
use  of  the  metric  system  in  their  practice  and  in  their  writings  and  teachings, 
the  same  being  in  its  character  uniform,  international,  indestructible,  generally 
applicable,  convenient,  simple,  safe,  and  scientific. 

—  The  Medical  Press  and  Circular ^  in  connection  with  Mr.  Lennox  Browne's 
book  on  The  Throat  and  its  Diseases,  refers  to  the  introduction  of  a  "  novelty  " 
in  the  shape  of  plates  so  arranged  that  the  reader  can  have  the  illustration 
side  by  side  with  the  text  of  any  page,  and  thus  avoid  the  constant  turning 
backward  or  forward  for  the  plate.  This  "  novelty  "  in  arrangement  may  be 
found  in  Haller's  Icones  Anatomicae,  published  in  1743,  and  probably  in  other 
ancient  works  as  well. 
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—  La  Presse  mvdicale  rcconla  tlio  death  of  a  wotnau  from  tlio  rupturo  o 
an  aneurism  of  tlio  riijht  f/astro-epiphnc  artert/.  Tlio  jjutient,  a  very  stout 
woman,  complained  of  sudden,  severe,  and  eireumserilMMl  pain  in  tlio  epigastric 
region,  witli  acconipaiiN  iiii;  pain  in  iIk;  aixlonicii.  Collapse;  Hoon  followed,  and 
death  occurred  within  twenty-four  hours.  The  Press  (tnd  CVVcj/Zar  pronounces 
the  case  uni(|ue. 

—  In  the  Analyst  is  the  story  of  an  American  lady  who,  unahlc  to  find  in 
Eni^land  the  face  cosmetic  which  she  had  hrought  from  America,  desired  a 
chemist  to  analyze  the  substance  and  manufacture  a  ^w  quantity  of  similar 
nature.  lie  found  it  to  consist  wholly  of  calomel.  Its  consistency  was  due  to 
water.  "  Another  instance  of  the  'cuiteness  of  the  Yankee,  regardless  of  con- 
sequences," says  the  Press  and  Circular. 

—  Dr.  Baillee,  of  France,  finds  no  more  effectual  remedy  in  chloroform  syn- 
cope than  a  piece  of  ice  introduced  into  the  rectum.  So  soon  as  the  ice  melts 
a  deep  inspiration  follows,  and  the  heart's  action  becomes  reestablished.  liail- 
Ide  recommends  the  same  procedure  in  the  apparent  death  of  the  newly  born. 

—  The  life  insurance  companies  of  Germany  and  Austria  have  memorial- 
ized their  respective  governments  with  the  request  that  an  international  disin- 
fectant commission  be  organized,  the  object  being  prevention  of  the  pestilence 
which  it  is  feared  will  arise  upon  the  Turko-Russian  battle  fields,  now  mere 
cemeteries,  and  utterly  neglected. 

—  The  Foundling  Hospital  in  Moscow  shelters  seventeen  hundred  wet 
nurses  and  two  thousand  infants.  Fifty  children  are  daily  admitted.  The 
boys  are  trained  as  soldiers  or  mechanics,  the  girls  as  servants.  The  hospital 
supports  thirty  thousand  young  people  annually. 

—  The  Medical  Examiner  mentions  the  following :"  We  learn  from  the 
monthly  letter  of  the  English  Anti-Tobacco  Society  that  a  curious  society  has 
been  in  working  order  for  the  last  ten  years  in  Berlin,  *  and  has  done  much 
good.'  The  name  of  the  association  is  Verein  der  SanunUr  voji  Cigarren- 
Abschnitten,  and  its  object  is  to  collect  cigar  ends  and  turn  them  into  snuff, 
which  is  then  sold  to  purchase  clothes  for  poor  orphan  children.  Our  special- 
ists who  have  turned  their  attention  to  affections  of  the  olfactory  organs  may 
soon  be  able  to  give  an  account  of  the  diseases  produced  by  snuff  made  from 
well-sucked  cigar  ends.  The  charitable  will  now  have  an  object  in  smoking 
when  they  feel  that  their  indulgence  procures  comforts  for  others." 

—  Lebert,  after  extended  observations,  supports  Grisolle's  affirmation  that 
pregnancy  aggravates  the  phthisical  condition,  but  he  finds  that  the  results  of 
labor  are  more  deleterious  than  the  effect  of  pregnancy.  He  thinks  the  phy- 
sician should  discourage  marriage  in  any  young  girl  who  at  any  time  has 
shown  symptoms  of  "  tuberculosis."  So  far  as  posterity  is  concerned,  why  not 
discourage  marriage  in  the  consumptive  man  also  ? 

—  Dr.  Gussenbauer,  of  Liege,  has  been  named  professor  of  surgery  in  the 
University  of  Prague,  vice  Heine,  deceased.  Dr.  Bergmann,  of  Dorpat,  suc- 
ceeds the  late  Dr.  Linhart  in  the  surgical  chair  of  Wurzburg.  Dr.  Bose,  of 
Berlin,  has  been  made  professor  of  surgery  in  the  University  of  Giessen.  Dr. 
Charles  West  has  been  elected  president  of  the  Royal  Medical  and  Chirurgical 
Society  for  1878-79.  For  the  ensuing  year  Dr.  Erasmus  Wilson  has  been 
made  president  of  the  Royal  Medical  Society  of  London. 
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PROFESSOR   B.  VON    LANGENBECK'S    CLINIC,   ROYAL   UNI- 
VERSITY AT  BERLIN. 

REPOHTED    BY    W.    B.    FLATT,    M.    D. 

Removal  of  an  Enchondroma  arising  from  the  Circumference  of  the  Left  Fo- 
ramen Obturatum.  —  The  patient,  Gottlieb  Gallieu,  fifty-five  years  of  age,  by 
occupation  a  farmer,  residing  at  Wittenberg,  was  said  to  come  of  healthy 
family  ;  his  previous  health  had  been  good ;  there  was  no  history  or  indication 
of  syphilis  or  of  trauma.  The  tumor  first  attracted  attention  about  eight 
years  ago  as  a  hard  swelling  in  the  left  side  upon  the  ramus  horizontalis  pubis. 
lie  was  a  man  rather  below  the  average  height,  of  dark  complexion,  sallow, 
rather  anaemic,  and  with  poor  general  muscular  development. 

The  tumor  arose  from  the  crest  of  the  left  side  of  the  pubes  apparently,  and 
probably  also  from  the  ascending  ramus  of  the  ischium.  It  was  hard,  slightly 
elastic,  immovable,  irregular  in  outline,  and  nodulated  on  the  surftice ;  as  a 
whole  ovoid  in  shape,  and  as  large  as  an  infant's  head.  The  greatest  vertical 
diameter  was  also  over  the  pubes.  It  projected  upward  and  forward  toward 
the  abdomen,  extending  also  downward  over  the  front  of  the  thigh,  and  in- 
ward toward  the  median  line,  sloping  gradually  until  it  disappeared  at  a 
point  not  quite  midway  between  the  symphysis  pubis  and  the  internal  con- 
dyle of  the  femur.  The  growth  did  not  apparently  implicate  the  femur  or 
hip-joint.  The  thigh  admitted  of  but  slight  flexion  or  rotation  inward,  ^fhe 
femoral  artery  could  be  felt  pulsating  to  the  outer  side  of  the  tumor,  between 
it  and  the  anterior  inferior  spinous  process  of  the  ilium,  being  pushed  far  out 
of  its  normal  course.  Upon  the  outer  and  lower  aspect  of  the  tumor  was  a 
sinus,  large  enough  to  admit  a  knitting-needle.  From  this  a  small  quantity 
of  a  transparent,  synovia-like  fluid  escaped. 

Operation  took  place  January  9,  1878.  The  patient  being  placed  in  the 
horizontal  position  and  anaesthetized,  a  semilunar  incision  was  made  upon  the 
anterior  and  lower  surface  of  the  tumor,  at  an  angle  of  about  thirty  degrees 
from  the  horizontal  plane,  commencing  three  centimetres  from  the  spine  of  the 
pubes,  and  ending  near  the  anterior  inferior  spine  of  the  ilium.  The  skin, 
being  made  free  above  and  below,  retracted,  especially  that  of  the  thigh,  carry- 
ing the  inner  end  of  the  incision  half-way  down  the  scrotum.  The  upper 
portion  of  the  quadriceps  femoris,  the  pectineus,  and  the  upper  portions  of 
the  adductor  muscles  seemed  to  melt  into  the  tumor,  stopping  short  at  and 
adherent  to  its  surface.  It  was  necessary  to  sever  the  obturator  internus, 
externus,  and  gracilis  muscles  on  account  of  their  firm  attachments  to  the 
growth.  All  the  femoral  muscles  coming  into  view  were  atrophied,  and  fatty 
degeneration  had  taken  place  to  some  extent.  There  was  very  little  arterial 
haemorrhage,  the  obturator  vein  only  giving  some  little  trouble.  Silk  ligatures 
were  used,  but  no  spray.  The  tumor  was  seen  to  arise  from  the  entire  ante- 
rior circumference  of  the  obturator  foramen,  the  surface  of  which  was  removed 
with  chisel  and  hammer  until  healthy  bone  was  reached,  '^he  edges  of  the 
wound  were  now  approximated  by  numerous  silk  sutures,  and  drainage  tubes 
were  inserted  at  the  inner  and  outer  angles  of  the  wound.  Professor  von 
Langenbeck  remarked  that  he  had  never  before  seen  an  enchondroma  where 
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the  iioigliboriiig  muscles  were  so  universally  adherent.  Compression  \x\n\itv  a 
gauze  bandage  was  now  applied.  The  wound  healed  rapidly,  the  greater 
part  by  llrst  intention,  witli  very  little  traumatic  ((tver  or  discharge  from  the 
wound.  The  patient  was  shown  in  the  clinic  March  Gth,  ready  to  return  home. 
The  temperature  usually  varied  from  98.G°  to  100.4°  F.,  never  exceeding 
10-4°.  The  tumor,  on  examination,  proved  to  be,  as  was  supposed,  an  enchon- 
droma,  bluish-white,  pearly,  and  elastic,  being  ossified  in  numerous  isolated 
spots,  as  large  as  kernels  of  corn,  scattered  throughout  the  mass.  Th(!  weight 
was  a  fraction  over  nine  pounds.  The  limb  is  now  capable  of  considerable 
voluntary  flexion  and  some  adduction. 


SHORT   COMMUNICATIONS. 
THE  TOURNIQUET   IN   TREATMENT   OF  FRACTURE  OF  THE  PATELLA. 

BY    R.    B.    ROOT,    M.    D.,   GEORGETOWN,   MASS. 

I  AviSH  to  call  the  attention  of  the  readers  of  the  Journal  to  a  modification,  and  I  think 
a  great  improvement,  of  Dr.  Galloupe's  excellent  apparatus  for  fracture  of  the  patella,  de- 
scribed in  the  Journal  of  August  16,  1877. 

I  have  lately  treated  a  case  of  fracture  of  the  patella  in  an  old  man  seventy-seven  years 
of  age,  and  I  found  that  however  nicely  I  might  place  the  adhesive  straps  around  the  knee 
they  would  get  loose  in  a  day  or  two,  necessitating  their  reapplication.  And  besides  becom- 
ing loose  they  caused  blisters  to  form  the  whole  distance  across  the  knee.  Just  here  I 
happened  to  think  of  my  tourniquet,  and  I  found  myself  master  of  the  situation,  for  by  plac- 
ing the  screw  on  the  outer  side  of  the  leg  next  to  the  splint,  and  making  a  "figure  eight" 
turn,  I  had  the  fracture  under  perfect  control.  I  could  now  adjust  my  pressure  as  the  case 
required,  and  as  the  acute  synovitis  subsided  a  single  turn  or  two  of  the  screw  brought  all 
the  pressure  desirable.  With  the  use  of  the  tournicjuet  I  see  no  necessity  for  the  long  adhe- 
sive straps  applied  above  and  below  the  knee  longitudinally,  as  it  is  simply  necessary  to  sew 
the  buckle  to  the  strap  of  the  tourniquet  above  the  fracture,  and  the  strip  of  cloth  that  goes 
through  the  buckle  can  just  as  well  be  sewed  to  the  strap  of  the  tourniquet  below  the  fracture. 
I  think  any  one  trying  this  modification  of  Dr.  Galloupe's  apparatus  will  be  surprised  to 
find  how  much  the  tourniquet  simplifies  and  makes  easy  what  has  heretofore  been  a  difficult 
fracture  to  treat. 


GUM  CUTTING  AGAIN. 

BY   JOHN   TALE,   M.    D.,    WARE,    MASS. 

Among  the  many  able  and  interesting  articles  contributed  to  the  Journal  by  the  late 
Prof  C.  E.  Buckingham  was  one  on  the  propriety  and  usefulness  of  the  operation  of  cutting 
the  gums  of  children  in  appropriate  conditions.  Some  time  previously  the  question  had 
been  asked,  derisively,  Who  cuts  gums  ?  A  very  decided  answer,  with  reasons,  was  made 
by  a  correspondent,  E.  T.  W.,  which  seemed  to  settle  the  matter  in  its  favor.  At  least  my 
already  written  reply  that  •!  did  was  committed  to  the  waste  basket,  as  I  thought  that 
enough  had  been  said  to  convince  the  most  skeptical.  Grave  doubta  of  its  utility  under  any 
circumstances  seem  to  exist. 

There  have  been  objections  to  the  operation  from  excessive  haimorrhage.  Professor  Buck- 
ingham had  never  seen  or  known  of  such  a  case.  Yet  I  have  to  confess  to  one  thirty  years 
ago.  The  child  was  eight  months  old,  and  the  lower  incisors  were  cut.  The  oozing  of 
blood  continued  till  death,  at  the  end  of  four  days.  In  endeavoring  to  tind  a  cause  for  it  I 
remembered  that  instead  of  cutting  directly  on  to  the  tooth  the  instrument  glided  inside, 
which  mayor  may  not  exi)lain  its  fatal  result.  To  prevent  any  like  occurrence  I  have  al- 
ways since  cut  them  with  the  linger  on  one  side  and  the  thumb  on  the  other,  compressing  the 
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part  while  passing  the  lancet  to  the  tooth,  rt'nderiii{f  it  impossible  to  slide  down  either  inside 
or  outside.  Apart  i'rom  this  case,  1  have  cut  Imndreds  before  and  since,  and  seen  no  liarrn 
done. 

When  should  the  gums  be  cut  ?  I  mean  by  cutting  not  scarifying,  but  cutting  down  to 
the  whole  diameter  of  the  tooth.  If  the  gums  of  a  child  in  a  tit  are  swollen  I  always  cut 
them. 

Strong,  well-fed  children  usually  are  not  the  ones  troubled  with  teethirjg  irritation, 

Prof.  Eli  Ives,  of  New  Haven,  taught  his  students  that  nature's  outlet  for  teething  irrita- 
tion was  by  the  bowels,  ears,  and  the  eruption  of  the  tooth  through  the  gum.  Hence  a 
mild  diarrhcea,  sores  behind  the  cars,  cutting  the  gum,  all  done  artificially  if  not  naturally, 
are  the  best  means  to  relieve  urgent  symptoms.  Dentition  produces  serious  disease  of  it- 
self, besides  adding  increased  trouble  in  many  of  the  diseases  of  children. 

I  have  seen  as  prompt  relief  by  cutting  the  gums  in  teething  children  as  in  the  extraction 
of  a  tooth  for  toothache.  A  child  of  two  and  a  half  years  had  a  fit  which  lasted  two  days,  with 
startings  and  crying,  so  that  its  parents  were  obliged  to  carry  it  in  their  arms.  On  examining 
the  mouth,  the  second  molars  were  much  swollen.  I  made  a  cross-incision  over  each.  The 
child  was  instantly  relieved,  so  that  it  wanted  to  get  down,  and  was  on  the  floor  with  its 
playthings,  laughing,  when  Ave  minutes  before  it  was  in  an  agony  of  restlessness  and  noth- 
ing could  satisfy  it. 

In  another  case  the  child  was  not  only  relieved  but  gratified  by  the  pleasant  sensation  of 
the  cutting,  and  opened  its  mouth  to  have  me  try  again  before  leaving.  Some  days  after, 
when  visiting  another  case,  the  child  came  up  with  its  mouth  open. 

Helping  the  wisdom  tooth  through  by  cutting  down  upon  it  many  of  us  know  to  be  a  great 
relief,  and  we  can  thus  realize  how  the  tender  child  must  often  suffer  for  want  of  the  same 
treatment.  It  would  seem  also  that  the  swelling  of  the  gums  in  either  case  was  not  the  re- 
sult of  biting  upon  hard  substances,  as  a  late  contributor  to  the  Journal,  April  25th,  sug- 
gests, but  from  the  tooth  itself. 

In  a  clinical  lecture  on  disorders  occasioned  by  the  development  of  the  dens  sapientite,  by 
Professor  Velpeau  at  La  Charite  Hospital,  as  reported  in  the  Medical  Library,  September, 
1846,  is  the  following:  Besides  four  vicious  directions  of  the  tooth  backward,  forward,  in- 
wards, and  outwards,  there  is  a  fifth  one  directly  upward,  caused  by  the  tooth  merely  press- 
ing against  the  gum,  and  being  thus  impeded,  as  in  the  case  presented,  producing  severe 
pain  in  the  face  and  mouth,  with  swelling,  so  as  to  close  the  jaws.  The  jaws  were  forcibly 
opened  by  a  wooden  wedge,  and  free  division  was  made  down  to  the  tooth,  resulting  in  im- 
mediate betterment.  He  related  this  case  to  M.  Esquirol,  who  informed  him  that  a  lady 
had  been  brought  into  his  institution  laboring  under  mental  derangement,  and  was  restored 
to  reason  by  a  crucial  incision  of  the  gum  which  liberated  the  wisdom  tooth. 

Previous  to  reading  this  article  I  had  a  case  of  complete  closure  of  the  jaws,  existing  for 
ten  years,  which  the  lady  said  started  from  her  wisdom  tooth,  doubtless  caused  by  some  fail- 
ure of  the  tooth  to  come  through.  She  died  soon  after,  and  I  had  no  means  of  verifying  my 
belief. 

If  such  are  the  trials  of  teething  in  adults  with  merely  the  gum  as  an  obstacle,  and  prompt 
relief  is  afforded  by  cutting,  shall  we  deny  this  boon  to  children,  among  whom  the  results  of 
difiScult  dentition  are  frequently  fatal  ? 


THE  BLOOD   CORPUSCLE. 

Mr.  Editor,  —  When  attending  the  lecture  of  Dr.  E.  Cutter  in  Tremont  Temple,  in  which 
he  gave  a  reTsum^  of  his  wonderful  discoveries  concerning  the  characteristics  of  the  blood  cor- 
puscles in  the  "  nameless  disease,"  I  was  saddened  to  think  that  such  a  mass  of  nonsense 
was  being  poured  into  the  ears  of  the  eager  audience ;  however,  knowing  the  fate  of  those 
who  attempt  to  thwart  the  dear  public  in  obtaining  that  which  it  desires  rather  than  that 
which  is  true,  I  held  my  peace.  Yet  I  must  protest  when  I  read  a  commendation  of  the 
same  lecture  in  the  letter  from  Buffalo  in  this  week's  issue  of  your  journal.  The  writer 
could  hardly  have  examined  Dr.  Cutter's  micro-photographs  when  he  calls  them  "  triumphs 
of  art ;"  nor  could  he  have  heard  Dr.  Cutter  with  much  attention  to  pronounce  his  lecture 
"  a  matter-of-fact  discourse." 
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I  don't  think  Dr.  Cutt»>r  will  he  hold  cnou},'li  to  show  the  mass  of  diffrnction  rings,  foreign 
bodies,  :ind  general  confuHion  wliieh  he  calls  niiero-phoiogrjipliH  of  Idood  corpnKcIes  to  any 
expert  with  the  hope  of  supporting  hy  their  aid  atiy  of  his  "  a  jniari "  theories,  any  ni(jre 
than  I  tliink  that  he  can  denioiiHtrato  the  peculiar  "  copper  colored  "  h«idie8  in  the  blood  in 
syphilis  without  regard  to  the  color  of  the  light  enii)loyed  in  the  illumination  of  his  micro- 
scope. 

I  do  not  attemjit  a  serious  criticism;  the  work  is  unworthy  of  it.  I  do  not  write  with 
personal  feeling,  for  1  do  not  know  Dr.  Cutter.  If  my  remarks  seem  harsh,  allow  me  to  hay 
that  1  think  the  occasion  demands  it.  Very  respectfully  yours, 

David  Ilt;\T,  M.  ]). 
■<> 

Mr.  Editoh,  —  In  rcjily  to  the  query  of  C.  L.  A.,  ])ropoun(led  in  the  number  of  the 
Journal  for  May  30,  1878,  page  717,  I  would  say  that  the  law  of  the  diffusion  of  ga«cs 
effectually  ])rcvcnts  carbonic  acid  gas  from  sinking  to  the  floor.  In  expired  aircarb(jnic  acid 
gas  forms  but  a  small  part  of  tlie  mixture,  and  this  mixture  tends  to  rise  under  ordinary 
circumstances,  because  it  is  of  a  higher  temperature  than  the  surrounding  air.  Long  before 
it  can  cool  so  much  that  the  superior  speci^c  gravity  of  the  carbonic  acid  could  exert  any 
effect  it  is  thoroughly  and  equally  diffused  throughout  the  room,  and  nothing  but  powerful 
chemical  attractions  can  then  separate  it. 

If  ajar  be  filled  with  carbonic  acid  gas,  and  on  it  be  j)laccd  mouth  downwards  a  second 
jar  filled  with  hydrogen,  —  the  lightest  of  all  gases,  —  if  communication  be  free  between  the 
jars,  in  a  very  short  time  the  heavy  carbonic  acid  will  have  diffused  upward  until  there  is 
just  the  same  proportion  of  it  in  the  upper  as  in  the  lower  jar,  and  it  will  not  again  separate. 
The  phenomena  presented  by  the  sufferers  in  the  Black  Hole  of  Calcutta  were  not  those  of 
carbonic  acid  poisoning,  nor  is  it  probable  that  carbonic  acid  had  much  to  do  with  them, 

C.  L.  A.  will  fiud  the  proof  of  these  statements  in  any  good  work  on  the  chemistry  and 
physics  of  gases,  in  Pettenkofer's  researches  on  ventilation,  in  Claude  Bernard's  experi- 
ments on  the  effects  of  carbonic  acid,  in  Swissaigne's  researches  on  the  compo.=ition  of  the 
air  at  diflferent  heights  in  a  closed  room.i  and  in  the  reports  of  experiments  on  the  ventilation 
of  the  Capitol,  made  by  Dr.  Wetherell  in  1865,  contained  in  Report  No.  49,  House  of  Rep- 
resentatives, Forty-First  Congress,  third  session. 

Under  some  circumstances  it  is  better  to  have  the  point  of  exit  for  foul  air  at  the  bottom 
of  a  room,  but  this  is  not  because  there  is  a  greater  proportion  of  foul  air  at  the  bottom,  nor 
is  carbonic  acid  gas  the  most  dangerous  impurity  which  is  to  be  got  rid  of.  I.  S.  B. 


COMPARATIVE   MORTALITY-RATES. 


Estimated  Pop- 
ulation, July  1, 

1878. 

Deaths  during 
week  ending 
JunelS,  187B. 

Annual  Death -Rates  per 

1000  Hying. 

1      For  the 
Week. 

For  the  Year 

1877. 

Mean  for  ten 
Years,  "frS-TT. 

New  York. 

1,093,171 

462 

21.98 

23.42 

28.71 

Philadelphia. 

876,118 

280 

16.62 

18.80 

21.54 

Brooklyn. 

549,438 

188 

17.79 

21.51 

25.50 

Chicago. 

460.000 

122 

13.79 

17.83 

22.39 

Boston. 

375,476 

127 

17.59 

20.10 

24.34 

Providence. 

100,000 

25 

13.00 

18,81 

19.20 

Lowell. 

55,798 

20 

18.64 

19.09 

22.50 

Worcester. 

54,937 

13 

12.31 

14.07 

22.30 

Cambridfje. 

53,547 

8 

7.77 

18.69 

20.83 

Fall  River. 

53,207 

18 

17.59 

1.35 

24.96 

Lynn. 

35.528 

9 

13.17 

^     0.42 

19.67 

Springfield. 

33,981 

6 

9.18 

6.02 

19.77 

Salem. 

27,140 

6 

11.49 

0.38 

21.15 

^  Bull,  dc  I'Acad.  roy.  de  Mc'd.,  xi.,  Paris,  1846,  page  1240. 
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Thb  following  pL'rsoii3  received  the  degree  of  doctor  of  medicine  at  the  annual  commence- 
ment of  Harvard  University,  Wednesday,  June  26,  1878  :  — 

Edward  Abeles.  William  Piiilij)  Kelly. 

George  Booth  Ambrose.  Henry  Sherman  Kill>y,  A.  IJ. 

Jonas  Edward  liacon,  A.  B.  George  Adams  Leland,  A.  B. 

Charles  Parker  Bancroft,  A.  B.  Otis  Humphrey  Marion,  A.  B. 

John  Winters  Brannan,  A.  B.  William  Castein  Mason,  A.  B. 

John  Bryant,  A.  B.  Charles  Brenton  Matthewson,  A.  M. 

Henry  de  Wolfe  Carvelle.  James  Joseph  M'Carty. 

Perley  Peirce  Comey.  James  Jackson  Minot,  A.  B. 

John  Patrick  Curley.  Plenry  Lee  Morse,  A.  B. 

William  Nelson  Deming.  William  Oxnard  Moseley,  A.  B. 

James  Edmund  Dorcey.  Walter  Andrus  Pliipps. 

John  Wheelock  Elliot,  A.  B.  William  Wotkyns  Seymour,  A.  B. 

Edward  Mortimer  Ferris,  A.  B.  Frederick  Arnold  Smith. 

Charles  Elmer  Field,  A.  B.  William  Towle  Souther,  A.  B. 

Samuel  Eaton  Fitz,  A.  B.  Frederick  Dabney  Stackpole,  A.  B. 

Frank  Byron  Flanders,  A.  B.  Charles  Bliss  Stockwell,  A.  B. 

Samuel  William  French,  A.  B.  George  Thomas  Tuttle,  A.  B. 

Frank  Boutelle  Fuller,  A.  B.  Clarence  Albertus  Viles. 

George  William  Galvin.  Charles  Rumford  Walker,  A.  B. 

John  Flint  Gore.  Luther  Robinson  White. 

Otis  French  Ham.  Fred  Webster  Whittemore. 

William  Louis  Johnson.  Harold  Williams,  A.  B. 

Joseph  Wadsworth  Keene,  A.  M.,  M.  D.  Samuel  Bayard  Woodward,  A.  B. 

George  Wallace  Kelley. 
We  learn  that  there  were  seventy-two  applicants,  of  whom  six  withdrew  their  names,  aud 
nineteen  were  rejected. 

Connecticut  River  Valley  Medical  Association.  —  At  the  annual  meeting,  held 
at  Bellows  Falls,  Vt.,  May  1,  1878,  the  following  officers  were  elected  for  the  year  ensuing : 
President,  N.  G.  Brooks;  vice-president,  S.  Nichols;  recording  secretary,  D.  P.  Webster ; 
corresponding  secretary,  A.  P.  Richardson ;  treasurer,  E.  R.  Campbell. 

The  next  regular  meeting  will  be  at  Bellows  Falls,  Vt.,  July  3d. 

Walpole,  N.  H.,  June  16,  1878.  A.  P.  Richardson,  Corresponding  Secretary. 

Books  and  Pamphlets  Received.  —  Fifteenth  Annual  Report  of  the  New  York  So- 
ciety for  the  Relief  of  the  Ruptured  and  Crippled,  May,  1878. 

Dilatation  of  the  Cervix  Uteri.  By  George  H.  Lyman,  M.  D.,  Boston.  (Reprint  from 
Volume  n.  Gynaecological  Transactions,  1878.) 

In  Mcmoriam  Charles  Edward  Buckingham.  By  George  H.  Lyman,  M.  D.,  Boston. 
(Reprint  from  Volume  IL  Gynaecological  Transactions,  1878.) 

Practical  Chemistry  for  Medical  Students,  specially  arranged  for  the  First  M.  B.  Course. 
By  M.  M.  Pattison  Muir,  F.  R.  S.  E.,  Praelector  in  Chemistry,  Gonville  and  Caius  College, 
Cambridge.     London  :  Macraillan  &  Co.     1878.     (For  sale  by  James  Campbell  &  Co.) 

Medical  Education.  Extracts  from  Lectures  delivered  before  the  Johns  Hopkins  Univer- 
sity, Baltimore,  1877-78,  by  John  S.  Billings,  M.  D.,  Surgeon  United  States  Army.  Balti- 
more.    1878. 

On  the  Necessity  of  Caution  in  the  Use  of  Chloroform  during  Labor.  By  William  T. 
Lusk,  M.  D.,  New  York. 

Relations  of  Syphilis  to  the  Public  Health.  By  Frederic  R.  Sturgis,  M.  D.  New  York. 
1877.     Pp.  40. 

Insanity  in  Aucient  and  Modem  Life,  with  Chapters  on  its  Prevention.  By  Daniel  Hack 
Tuke,  M.  D.     London  :  Macraillan  &  Co.     1878.     (From  A.  Williams  &  Co.) 

Second  Annual  Report  of  the  State  Board  of  Health  of  the  State  of  Wisconsin.    1878. 

Transactions  of  the  Vermont  Medical  Society  for  the  Year  1877. 

Visions  :  A  Study  of  False  Sight  (Pseudopia).  By  Edward  H.  Clarke,  M.  D.  With  an 
Introduction  and  Memorial  Sketch,  by  Oliver  Wendell  Holmes,  M.  D.  Boston  :  Houghton, 
Osgood  &  Co.    The  Riverside  Press,  Cambridge.     1878. 
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